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In  presenting  this  Work  to  the  notice  of  the  Medical  Profession, 
the  Editors  consider  that  any  apology  for  its  appearance  is  rendered 
unnecessary  by  the  great  celebrity  of  the  Author; — a  celebrity  which 
has  not  only  procured  a  rapid  sale  of  former  Editions  in  this  country, 
but  has  even  led  to  their  reprint  in  America,  and  their  translation 
into  German  and  Italian.  But  if  any  additional  reason  were  required, 
it  would  be  furnished  by  the  circumstance  of  Dr.  BlundelPs  retire- 
ment from  the  Obstetric  Chair  of  Guy's  Hospital; — an  event  which 
lias  deprived  Medical  Students  of  that  instruction  which  he  was  so  pre- 
eminently qualified  to  afford  them.  This  circumstance  alone  should 
render  the  present  Work  particularly  valuable  to  the  Medical  Profes- 
sion ; — as  being  the  only  channel  through  which  the  Members  of  that 
Profession  can  receive  the  benefit  of  the  Author's  extended  expe- 
rience, and  original  views.  The  only  duty,  therefore,  which  the 
Editors  have  to  perform,  is  to  put  forth  the  grounds  on  which  they 
ask  the  sanction  and  approval  of  the  Profession  on  behalf  of  the 
present  Volume  ;  in  the  preparation  of  which  no  expense  or  trouble 
has  been  spared,  in  order  to  render  it  the  best  Work  on  Obstetric 
Medicine  in  the  English  language. 

In  the  arrangement  of  the  Work,  the  Editors  have,  to  a  great 
extent,  followed  the  plan  which  Dr.  Blundell  himself  adopted  in 
the  Lecture-Room;  although  that  arrangement  is  at  variance  with 
the  plan  adopted  by  most  preceding  writers;  and  especially  with 
that  of  the  late  Dr.  Castle,  in  his  Edition  of  the  Work.  The  plan 
now  pursued,  however,  is  in  accordance  with  the  opinion  of  Dr. 
Blundell ;  who  considers  that  the  subjects  included  in  the  first 
three  parts  of  this  Edition,  belong  to  the  special  province  of  the 
Accoucheur;  and  may  therefore  be  most  advantageously  studied  in 
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immediate  succession :  while  the  remaining  two  parts,  although 
they  do  not  come  directly  within  the  province  of  the  Accoucheur, 
are  nevertheless  devolved  upon  him  by  the  usages  of  society,  and 
consequently  require  especial  study.  With  this  view,  the  Editors 
have  arranged  the  Work  in  two  principal  divisions.  The  first,  consist- 
ing of  three  parts,  is  purely  Obstetric  in  its  character ;  and  is,  con- 
sequently, the  most  important ;  while  the  second,  including  the  last 
two  parts  of  the  work,  embraces  the  Physiology  and  Diseases 
(Functional  and  Organic)  of  the  Female  Generative  System,  during 
the  successive  periods  of  female  existence,  and  in  all  circumstances. 
How  important  soever  the  subjects  included  in  the  latter  division 
may  be  in  themselves,  they  are  of  secondary  value  in  the  eye  of  the 
Obstetrician. 

Several  minor  alterations,  also,  have  been  effected;  and,  it  is 
hoped,  will  prove  advantageous  to  the  reader.  These  consist, 
principally,  in  placing  the  Physiology  and  Diseases  of  the  Unim- 
pregnated  Uterus,  before  the  Physiology,  Signs,  and  Diseases  of 
Pregnancy; — in  the  entire  re-arrangement  of  the  Fourth  Part; — in 
restoring  the  Chapter  on  the  Transmission  of  the  Child  through 
the  Pelvis, — which  Dr.  Castle  placed  immediately  after  "  Natural 
Parturition  ", — to  its  former  situation ; — from  the  conviction  that  a 
knowledge  of  the  manner  in  which  the  child  is  transmitted  through 
the  pelvis,  is  absolutely  necessary  before  a  knowledge  of  the  process 
of  Parturition,  however  natural,  can  be  acquired.  There  are  some 
other  changes  which  need  not  be  specified. 

The  next  feature  to  which  the  Editors  are  desirous  of  drawing 
the  attention  of  the  Profession,  is  the  introduction  of  nearly  four 
hundred  pages  of  additional  matter,  from  numerous  valuable  sources. 
This,  they  are  aware,  is  a  task  involving  considerable  delicacy  and 
difficulty ;  as  there  is  a  risk,  on  the  one  hand,  of  appearing  to  slight 
the  Author ;  while,  at  the  same  time,  there  is  considerable  danger 
of  overlaying  the  text  with  a  redundancy  of  valuable  but  ill-digested 
materials ;  and,  consequently,  of  rendering  the  whole  less  intelligi- 
ble. But  the  Editors  considered,  that  they  would  best  consult  the 
interest  of  their  readers,  not  merely  by  presenting  Dr.  BlundclFs 
opinions  in  the  most  correct  and  convenient  form,  but  also  by 
embodying  the  opinions  of  other  men,  where  those  opinions 
appeared  likely  to  elucidate  the  subject ;  more  particularly  if,  from 
the  progressive  advancement  of  science,  new  and  important  modi- 
fications of  former  opinions  had  become  necessary.  Impressed  with 
these  views,  therefore,  they  have  always  endeavoured,  first,  to  avoid 
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the  introduction  of  other  men's  opinions,  however  valuable,  on 
subjects  which  had  been  already  fully  treated  by  Doctor  Blundell ; 
and,  in  the  next  place,  to  select  proper  matter  from  those  sources 
alone  which  were  most  original. 

In  the  First  and  Second  Parts,  the  subjects  have  been  so  fully 
described  by  the  accomplished  Lecturer  himself,  as  to  render  any 
additional  matter,  beyond  a  few  practical  notes,  wholly  unnecessary. 
These  notes  have  been  derived,  principally,  from  the  unpublished 
Lectures  of  the  late  Dr.  Mackintosh;  Gooch's  "  Compendium  of 
Midwifery";  Denman's  "  Introduction  to  Midwifery"  (Edited  by 
Waller);  Osborn's  "Essays";  Ryan's  "Manual  of  Midwifery"; 
Burns's  "Principles  of  Midwifery";  Merriman's  "Synopsis  of 
Difficult  Parturition";  and  Davis's  "Operative  Midwifery". 

In  the  Third  Part  (which  treats  of  "  Puerperal  Diseases"),  exten- 
sive additions  were  deemed  necessary; — on  account  of  the  rapid 
advance  of  medical  knowledge  within  the  last  few  years.  These 
additions  consist,  partly,  in  the  introduction  of  new  matter,  on 
subjects  previously  described;  and,  partly,  in  the  introduction  of 
new  Chapters  on  the  following  subjects; — Intestinal  Irritation; 
Effects  of  the  Loss  of  Blood  on  the  Puerperal  State;  Puerperal 
Mania  and  Phrenitis ;  Slight  Febrile  Affections  fromMixed  Causes; 
Structure  and  Diseases  of  the  Mamma;  and  the  Effect  of  Previous 
Disorders  of  the  General  Health  on  the  Puerperal  State, 

For  the  substance  of  these  additions,  the  Editors  are  indebted  to 
the  Works  (before  alluded  to)  of  Gooch,  Denman,  Waller,  Burns, 
and  Mackintosh ;  and  also  to  Dr.  Marshall  Hall's  "  Commentaries 
on  Some  of  the  Most  Important  Diseases  of  Women";  Dr.  Robert 
Lee's  "Researches  on  Some  of  the  Diseases  of  Women";  and  Dr. 
Hamilton's  "Outlines  of  Midwifery". 

In  the  Fourth  and  Fifth  Parts,  also,  large  additions  were  considered 
necessary ;  and  have  been  supplied  from  the  Works  (before  men- 
tioned) of  Drs.  Marshall  Hall,  Robert  Lee,  Denman,  Burns,  and 
Hamilton.  The  Editors  have  also  to  acknowledge  the  valuable 
information  they  derived  from  Sir  Charles  Mansfield  Clarke's 
"  Observations  on  the  Diseases  of  Females";  Dr.  Montgomery's 
"  Exposition  of  the  Signs  and  Symptoms  of  Pregnancy";  Dr.  Gooch's 
"Account  of  Some  of  the  Most  Important  Diseases  of  Women"; 
Dr.  Naegele's  "Treatise  on  Obstetric  Auscultation";  Mauriceau's 
-  Maladies  des  Femmes  Grosses";  and  Boivin  and  Duges,  on  the 
"  Diseases  of  the  Womb  and  its  Appendages",  translated  by  Dr. 
Hemming. 
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These  are  the  principal  additions  which  the  Editors  consi- 
dered necessary  ;  and  which  they  hope  will  meet  with  the  approval 
of  the  Profession.  But  there  is  still  another  which  remains  to  be 
noticed;  and  which,  it  is  expected,  will  be  of  no  slight  import- 
ance to  the  Medical  Reader.  This  addition  consists  in  the 
introduction  of  several  new  Chapters  (derived  principally  from  the 
works  of  Beck  and  Montgomery),  on  the  Signs  of  Delivery,  Impo- 
tence and  Sterility,  Rape,  and  the  Duration  of  Pregnancy.  The 
Accoucheur  is  frequently  called  upon  to  give  an  opinion  on 
the  subjects  in  question ; — an  opinion  which  may,  in  some  cases, 
affect  the  happiness,  or  even  the  lives  of  individuals  ;  in  others,  may 
confirm  or  destroy  domestic  felicity ;  or  may  involve,  not  merely  the 
present  generation,  but  their  progeny,  in  misery  and  disgrace.  It 
would,  therefore,  be  highly  culpable  on  the  part  of  the  Medical 
Practitioner,  to  be  ignorant  on  these  matters.  The  Editors,  there- 
fore, deemed  it  necessary  to  introduce  these  Chapters ;  in  order 
that  they  might  direct  the  attention  of  the  reader  to  those  questions, 
on  which  he  might  hereafter  be  called  upon  to  give  an  opinion; 
and,  also,  because  they  serve  as  points  or  foci,  to  which  much  useful 
matter  scattered  through  the  Work  may  be  directed. 

These  are  the  principal  additions  and  alterations  which  have  been 
effected  in  the  present  Edition.  In  making  them,  the  utmost 
vigilance  has  been  exercised  to  render  the  Volume  worthy  of  the 
reputation  of  its  Author.  All  possible  care  has  been  taken  to  secure 
the  correctness  of  the  text ;  to  illustrate  any  portions  that  might 
appear  obscure,  by  explanatory  notes;  and  especially  so  to  connect 
the  various  extracts  with  the  text,  as  that  the  whole  may  appear 
perfectly  clear  and  intelligible.  All  this  they  have  directed  their 
best  energies  to  accomplish.  How  far  they  have  succeeded,  others 
will  decide ;  but,  at  all  events,  they  hope  that  the  trouble  and 
expense  which  the  Publisher  has  incurred,  in  his  anxiety  to  make 
the  present  excel  all  other  works  on  the  subject,  will  meet  with  that 
reward,  which  his  spirited  and  enterprising  exertions  so  well  deserve. 

It  only  remains  for  the  Editors,  to  tender  their  best  thanks  to 
Dr.  Blundell,  for  the  courtesy  with  which  he  communicated  with 
them  during  the  progress  of  the  Work;  and  also  to  Dr.  Marshall 
Hall,  for  the  very  kind  manner  in  which  he  afforded  his  valuable 
aid,  during  the  progress  of  the  Third  and  Fourth  Parts  through  the 
press. 
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INTRODUCTION. 


By  the  term  "  midwifery,"  is  to  be  understood  that  part  of  the  art 
and  science  of  medicine,  which  has  for  its  object  the  consideration 
of  the  structure,  functions,  and  diseases  of  the  female  system  in  general ; 
and  more  especially  of  the  female  genitals. 

Though  the  art  and  science  of  midwifery,  thus  defined,  is  some- 
what circumscribed,  yet  you  will  find  that  it  may  with  advantage 
be  divided,  for  our  further  consideration,  into  different  sections. 
Without  entering  into  long  disquisitions  respecting  the  advantages 
or  defects  of  different  modes,  I  shall  endeavour  plainly  to  lay 
before  you  that  system  of  arrangement  which  I  propose  myself  to 
adopt. 

To  the  student  of  midwifery,  I  conceive  it  is  of  the  first  import- 
ance,— in  order  that  he  may  thoroughly  understand  the  process  of 
delivery, — that  he  should  be  acquainted  with  the  pelvis,  the  child, 
and  the  softer  parts  in  connexion  with  the  pelvis;  so  far  as  the 
properties  of  those  are  concerned  in  the  process  of  parturition. 
This,  therefore,  will  form  the  first  section  of  our  subject. 

A 1  though  the  process  of  delivery, — with  the  exception  of  a  few 
extraordinary  cases, — is  always  essentially  the  same,  yet  we  find  this 
process  varying  a  good  deal  in  the  circumstances  by  which  it  is 
accompanied ;  and  this  diversity  of  circumstances  requires,  occa- 
sionally, a  corresponding  diversity  in  the  method  of  treatment. 
Hence  it  becomes  necessary  to  divide  delivery,  according  to  its 
different  circumstances,  into  different  classes;  and,  agreeably  to  the 
arrangement  I   have  myself  adopted,  and  which  I  find  sufficiently 
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accurate  for  the  purpose  of  laying  down  practical  rules  of  manage- 
ment, labours  may  be  divided  into  the  following  five  classes: — 
1.  Natural.  2.  Preternatural.  3.  Flooding.  4.  Laborious.  5.  Deli- 
veries which,  though  on  the  whole  natural  enough,  are  complicated 
with  some  extraordinary  circumstances.  The  consideration  of  these 
forms  of  labour  will  constitute  the  second  section  of  our  subject. 

Women  generally  require  very  little  subsequent  attention  after 
parturition  has  been  accomplished ; — especially  if  the  accoucheur 
have  not  been  meddlesome, — and  more  particularly  among  country 
patients.  Labour  is  a  natural  process;  and  the  majority  of  females 
do  perfectly  well.  Although  this  is  generally  the  case,  yet  we 
sometimes  find, — in  the  dense  populations  of  large  towns  more 
especially, — that  after  parturition,  distressing  or  dangerous  dis- 
eases are  apt  to  occur; — puerperal  fever ',  for  example,  mammary 
diseases,  or  derangement  of  the  actions  of  the  brain  ; — not  to  mention 
other  puerperal  affections  which  might  be  enumerated.  Hence  it 
becomes  necessary  that  we  should  give  our  attention  to  the  manage- 
ment of  women  after  delivery  has  taken  place;  and  this  will  constitute 
the  third  section  of  our  subject. 

When  women  are  in  a  state  of  gestation,  I  need  scarcely  state 
to  you,  that  the  genitals  are  undergoing  very  considerable  changes. 
The  ovarium  forms  the  corpus  luteum,  hereafter  mentioned.  The 
womb  itself  undergoes  more  conspicuous  changes ;  and  the  foetus,  the 
water,  the  placenta,  and  the  membranes  are  all  generated  within  its 
cavity;— the  sides  thickening,  and  its  capacity  enlarging.  In  a 
word,  when  gestation  occurs,  the  genitals  undergo  the  most  im- 
portant changes;  which  give  rise  sometimes  to  disease  in  those 
parts,  sometimes  to  disease  in  the  system  in  general ;  and  these  also 
will  occupy  our  attention; — forming  the  fourth  section  of  our 
subject,  which  treats  of  the  yravid  uterus,  as  it  is  called. 

The  last  division  will  comprise  a  part  which  must  not  be  passed 
over  in  silence  ;  though  I  find  people  are,  in  general,  disposed  to  give 
it  but  a  negligent  attention.  I  mean  the  consideration  of  the  geni- 
tals in  the  unimpregnated  state,  and  of  the  diseases  to  which  they 
are  liable.  Inattention  to  this  important  section  of  our  inquiries, 
leads  me  to  treat  this  subject  in  a  somewhat  cursory  manner;  though 
my  considerate  opinion  is,  that  it  forms  one  of  the  most  valuable 
parts  of  midwifery. 

[The  dangers  of  parturition  increase  with  the  luxury  of  the  times; 
— owing  to  the  plethora  and  irregular  determination  of  blood,  which 
are  produced  by  full  living.  Even  in  the  savage  state,  however,  the 
process  is  not  devoid  of  peril.  Several  cases  of  dying  in  child-birth 
are  recorded  in  Scripture.  Thus  Rachel  died  in  labour  with  Ben- 
jamin ;*  and  the  same  thing  occurred  in  the  case  of  Tamar,  who  had 

*  "  And  Rachel  travailed ;  and  she  had  hard  labour.  And  it  came  to  pass,  when 
she  was  in  hard  labour,  that  the  midwife  said  unto  her, — '  Fear  not ;  thou  shalt  have 
this  son  also !'  And  it  came  to  pass,  as  her  soul  was  in  departing,  (for  she  died), 
that  she  called  his  name  Benoni ;  but  his  father  called  him  Benjamin."  Genesis 
xxxv,  Id  to  18. 
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twins.*     In  both  cases  mention  is  made  of  midwives.     The  wife  of 
Phinehas,  the  son  of  Eli,  also  died  in  child-birth.f 

In  the  earlier  periods  of  the  world,  women  assisted  each  other  in 
the  time  of  labour ;  but  after  a  while,  some  women  devoted  more 
attention  than  others  to  the  giving  of  assistance  in  such  cases,  and 
practised  it  as  a  profession.  In  Athens,  the  midwives  had  the  direction 
of  all  marriages.  Ambrose  Pare  was  the  first  celebrated  man  who 
practised  obstetricy.  Pie  was  succeeded  by  Guillemot  and  Mauriceau ; 
the  last  of  whom  had  a  daughter  who  was  saved  in  labour  by  the  ope* 
ration  of  "  turning ;"  respecting  which  operation  a  controversy  lasted 
for  sixteen  centuries.  Till  the  time  of  Drs.  Hunter  and  Denman,  it 
was  thought  disreputable  in  this  country  to  practise  midwifery. 
Parturition  is  a  natural  process, — often  requiring  no  scientific  interfer- 
ence ;  and  when  assistance  is  required,  it  is  often  difficult  to  render  it 
beneficially.  Dr.  Clarke,  of  Dublin,  says — that  of  ten  thousand 
cases  which  occurred  in  the  lying-in  hospital  there,  nine  thousand 
four  hundred  were  natural  labours,  and  that  most  of  the  rest  only 
required  patience.  In  1660,  one  in  thirty-six  parturient  women 
died;  in  J 760,  one  in  eighty;  in  1800,  one  in  a  hundred  and  thirty* 
six ;  and  now,  only  one  in  three  or  four  hundred. 

When  you  start  in  life,  it  will  be  best  at  first  to  practise  all  the 
branches  of  the  profession  ;  and  if  you  can  get  the  ladies  on  your  side* 
you  may  consider  your  fortune  as  nearly  made;  for  they  are  very 
active  friends.  The  study  of  midwifery  leads  to  a  better  knowledge 
of  the  diseases  of  women  than  you  would  otherwise  obtain ;  for  a 
great  number  of  their  diseases  are  related,  in  some  way  or  other, 
with  the  uterine  system.  Menstruation,  for  instance,  has  many  dis- 
eases connected  with  it.  Every  medical  man  should  understand 
midwifery ;  for  he  may  be  called  upon  unexpectedly  to  act  in  a  steam- 
boat, or  a  stage-coach.  A  man  in  Edinburgh,  whose  wife  was  un- 
expectedly taken  in  labour,  ran  out  to  get  a  doctor;  and  having  caught 
a  Professor  of  Medicine,  begged  him  to  attend  her;  but  he,  knowing 
nothing  of  midwifery,  ran  away.  Had  the  woman  died,  the  Pro- 
fessor would  have  lost  his  reputation  for  eve*.  Sir  Astley  Cooper,  in 
a  case  on  which  he  was  consulted,  said  there  was  a  polypus  in  the  va- 
gina ;  but  Dr.  D.  D.  Davis  found  that  it  was  a  prolapsus  of  the  bladder. 
I  once  saw  a  woman  who,  from  not  making  an  examination,  I  thought 

*  "  And  it  came  to  pass,  in  the  time  of  her  travail,  that  behold  twins  were  in 
her  womb.  And  it  came  to  pass,  when  she  travailed,  that  the  one  put  out  his  hand ; 
and  the  midwife  took  and  bound  upon  his  hand  a  scarlet  thread,  saying  '  This  came 
out  first.'  And  it  came  to  pass,  as  he  drew  back  his  hand,  that  behold  his  brother 
came  out ;  and  she  said, — ( How  hast  thou  broken  forth  ?  This  breach  be  upon  thee!' 
Therefore  his  name  was  called  Pharez.  And  afterward  came  out  his  brother,  that 
had  the  scarlet  thread  upon  his  hand;  and  his  name  was  called  Zarah."  Genesis 
xxxviii,  27  to  30. 

t u  And  his  daughter-in-law,  Phineas's  wife,  was  with  child, — near  to  be  delivered. 
And  when  she  heard  the  tidings  that  the  ark  of  God  was  taken,  and  that  her  father- 
in-law  and  her  husband  v^ere  dead,  she  bowed  herself  and  travailed ;  for  her  pains 
came  upon  her.  And  about  the  time  of  her  death,  the  women  that  stood  by  her 
said  unto  her, — '  Fear  not,  for  thou  hast  borne  a  son  I*  But  she  answered  not,  neither 
did  she  regard  it."     1  Samuel  iv,  18  and  19. 
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consumptive;  but  three  months  afterwards,  I  found  there  was  a 
polypus  of  the  uterus.  I  removed  it,  and  she  got  well  and  fat  in  a 
few  months.  Medical  men  are  not  now  admitted  into  the  army  or 
navy,  unless  they  are  acquainted  with  midwifery. 

However  skilful  and  well-educated  a  man  may  be,  unfortunate 
cases  will  occur.  In  many  cases,  if  a  patient  were  killed  outright, 
less  would  be  said  than  if  she  dies  after  every  care  has  been  taken  of 
her.  "  Ravens  should  not  pluck  out  ravens'  eyes ;"  and  medical  men 
should  always  shield  each  other.  Dr.  Kellie,  of  Leith,  used  to  act 
on  this  honourable  principle.  Sir  Richard  Croft  was  shamefully 
used ;  though  his  shoes  have  never  since  been  filled.  After  the 
Princess  Charlotte's  death,  he  attended  a  Mrs.  Thackeray,  who  also 
died;  and  he  blew  out  his  brains  in  her  house.  A  medical  man  in 
Edinburgh  wrote  a  book  against  him  ;  but  within  three  months  after- 
ward, he  lost  twenty  or  twenty-five  women  of  rank,  from  an  epidemic  ; 
and  none  escaped  who  were  in  his  hands.  He  lost,  beside,  one  case 
exactly  like  that  of  the  princess  ! 

Never  allow  yourselves  to  be  made  tools  of  in  country-towns ; 
— sent  for  to  keep  people  company,  for  instance.  If  you  mix 
too  readily  in  society,  they  will  think  you  are  like  other  people; 
whereas  you  should  be  above  them.  Do  not  eat  and  drink  in  patients' 
houses;  and  do  not  go  to  play  at  cards  with  them.  Be  "studying" 
when  they  send  ;  or  "  too  busy"  to  go. 

When  a  difficult  case  occurs,  it  is  of  great  importance  to  be  able 
to  detect  the  difficulty  at  once,  and  to  know  how  to  apply  instru- 
ments; for  emergencies  may  occur  unexpectedly,  when  you  cannot 
refer  to  books.  Even  when  there  is  time  to  consult  the  latter,  the 
sending  for  them  has  a  bad  effect  on  the  patient.  In  delivery,  re- 
lative position  presents  great  difficulties  to  young  practitioners.  It  is 
very  difficult  to  feel  the  ear  of  the  child;  the  next  difficulty  is  the 
application  of  instruments;  and  the  third  is,  how  to  use  them  when 
applied.  If  you  had  attended  ten  thousand  cases  of  labour,  they 
would  enable  you  to  overcome  only  the  first  of  these  difficulties; — . 
provided  you  did  not  y)urself  apply  the  instruments.  It  is  main- 
tained by  some,  that  you  may  be  taught  by  another  to  apply  them 
at  the  bed-side;  but  that  cannot  be  done  in  this  country;  though  it 
may  in  France,  where  exposure  is  not  so  much  dreaded.  Besides, 
in  a  thousand  cases  (according  to  Smellie),  you  do  not  get  more  than 
eight  which  require  instrumental  assistance;  so  that  a  lecturer  could 
not  secure  cases  enough  to  teach  you  how  to  render  it.  Mechanical 
means,  however,  have  been  devised  for  our  aid.  W  hen  I  began 
lecturing,  I  was  introduced  to  Dr.  D.  D.  Davis ;  who  showed  me 
his  valuable  obstetric  apparatus.  Dr.  Davis  has  even  contrived  an 
instrument  to  imitate  uterine  action. 

Burns's  ;J  Principles  of  Midwifery"*  is  a  bad  book.  There 
are  good  things  in  it;  but  it   was  composed  on  the  book-making 

*  "  The  Principles  of  Midwifery ;  including  the  Diseases  of  Women  and 
Children."  By  John  Burns,  M.D. ;  Regius  Professor  of  Surgery  in  the  University 
of  Glasgow. 
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system,  and  wants  condensation.  Do  not  read  it,  therefore,  till  you 
are  sufficiently  educated  to  discriminate  between  the  valuable  and 
the  worthless.  There  are  many  contradictions  in  it,  which  were  not 
discovered  till  lately  ;  because  the  reviewers  are  a  set  of  scamps.  My 
book  on  "  Pathology  and  the  Practice  of  Physic,"  has  not  been 
reviewed  by  any  periodical  but  the  <;  Lancet  ;"*  because  I  will  not 
pay  them.  Here  is  Dr.  Denman's  "  Introduction  to  the  Practice 
of  Midwifery  ;"f  which  is  very  good,  though  rather  old  now,  He  is 
very  candid  ; — -relating  unfavourable  cases,  and  blaming  himself  when 
occasion  demands  it.  He  rises  superior  to  all  the  faults  which  he 
thus  confesses  ;  and  you  can  believe  what  he  says  the  better  for  it.  Dr. 
Conquest's  book  J  is  very  small,  but  well  condensed.  "  Ramsbotham's 
Midwifery"  §  is  good. 

It  is  a  good  thing  to  associate  among  yourselves,  and  converse  on 
medical  subjects.  You  have  much  to  learn; — if  I  had  had  so  much,  I 
think  1  should  not  have  adopted  the  medical  profession.  I  had  an 
inclination  to  be  a  soldier ;  but  I  never  could  go  up  thirty  steps  of  a 
ladder.  Besides,  \  sustained  a  compound  fracture  of  the  tibia  and 
fibula ;  and  a  very  good  cure  being  effected,  it  inspired  me  with  a 
liking  for  Surgery.]  || 

*  It  lias  since  been  reviewed  in  the  *'  British  and  Foreign  Medical  Review." 

t  "  An  Introduction  to  the  Theory  and  Practice  of  Midwifery.  By  Thomas 
Denman,  M.D."     Seventh  Edition.    Edited  by  Charles  Waller,  M.D. 

}  u  Outlines  of  Midwifery.     By  John  Conquest,  M.D." 

§  "  Practical  Observations  in  Midwifery,  with  a  Selection  of  Cases.  By  John 
Ramsbotham,  M.D." 

||  Extracted  from  Unpublished  Lectures  on  Midwifery  and  the  Diseases  of  Wo- 
men and  Children;  by  the  late  John  Mackintosh,  M.D. ;  Author  of  a  "Treatise 
on  the  Principles  of  Pathology  and  the  Practice  of  Physic ;"  and  Lecturer  at  the 
School  of  Medicine,  Argyle  Square,  Edinburgh. 


PART  I. 

THE  PELVIS,  THE  SOFT  PARTS,  AND  THE  CHILD;  SO  FAR  AS  THE 
KNOWLEDGE  OF  THESE  IS  NECESSARY  FOR  THE  THOROUGH  COM- 
PREHENSION OF  DELIVERY. 


CHAPTER  I. 

BONES  AND  LIGAMENTS  OF  THE  PELVIS. 

When  the  accoucheur  gives  his  attention  to  the  study  of  the  pelvis 
(from  7re\i/y,  a  basin),  he  soon  discovers  that  there  are  two  modes 
in  which  it  may  be  advantageously  examined.  He  may  con- 
sider the  different  bones,  joints,  and  ligaments  of  which  it  is  formed  ; 
and  he  may  also  examine  the  obstetric  properties  which  belong  to  the 
bony  case,  produced  by  the  connexion  of  its  different  parts; — in  both 
which  points  of  view  I  purpose  to  bring  the  pelvis  before  you.  We  will 
commence,  then,  with  the  consideration  of  the  different  bones,  joints, 
and  ligaments  of  which  the  pelvis  is  composed;— so  far,  and  so  far 
only,  as  the  properties  of  those  bones  are  interesting  to  the  accoucheur; 
for  into  the  general  anatomy  of  the  parts  it  is  neither  my  design  nor 
my  province  to  enter. 

In  the  young  child  and  the  foetus,  we  find  the  bones  of  the  pelvis 
more  numerous  than  in  the  adult ; — being  at  least  eight  in  number ; — 
the  ilium,  the  ischium,  the  as  pubis,  on  either  side,  the  sacrum,  and 
the  os  coceygis  \  but  in  the  adult,  although  nominally  this  division 
exists,  it  is  in  reality  wanting; — the  bones  of  the  pelvis  being  in 
number  four  only;  namely,  the  two  ossa  innominata,  or  side-bones; 
the  sacrum,  or  that  large  bone  which  is  fitted  in  behind;  and,  in 
connexion  with  the  end  of  the  sacrum,  the  os  coceygis, 

SECTION  1.— OS  COCCYGIS. 
The  os  coceygis  (from  kokkv£,  the  cuckoo;  the  bill  of  which 
bird  it  is  said  to  represent),  a  small  triangular  bone,  is  frequently 
mentioned  by  the  practitioner  of  midwifery.  It  is  connected  with 
the  lower  extremity  of  the  sacrum,  and  is  liable  to  be  pressed  upon 
when  the  child's  head  is  emerging ; — especially  if  the  head  be  large 
or  the  pelvis  small;  and  hence  arises  its  obstetric  interest.  Though 
usually  considered  as  consisting  of  one  piece  only,  in  reality  we  find 
that  the  os  coceygis  is  made  up  of  several ; — of  two  or  three,  not 
unfrequently  connected  together  by  cartilage;  so  that  the  bone 
hence  acquires  a  certain  degree  of  flexibility,  which  may  adapt  it  a 
little  to  the  passage  of  the  child.     It  lias  sometimes  been  asked  why 
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this  bone,  the  os  coccygis,  has  been  given  to  the  pelvis  both  in  the 
male  and  female;  or  why  it  is  connected  with  the  sacrum  .by  means 
of  a  moveable  joint.  In  the  female,  there  is  an  obvious  advantage 
derived  from  its  mobility  on  the  sacrum ;  for  the  bone,  in  conse- 
quence, receding  when  the  child  comes  into  the  world,  gives  more 
room  for  its  passage ;  but  this  cannot  be  the  reason  why  this  bone 
should  be  found  in  the  male,  though  a  pregnant  male  is  not  an 
impossible  phenomenon.  My  own  notion  is,  that  the  os  coccygis 
may  be  properly  recorded  as  the  tail-bone  of  our  species.  We  find, 
when  we  examine  the  history  of  animals,  that  there  are  certain 
organized  parts  which  are  not  developed  in  certain  genera,  although 
in  other  genera  they  are.  Of  these  parts  you  have  examples  in  the 
muscles  of  the  human  ears;  which  muscles  look  like  a  sort  of  vestige 
of  the  muscles  to  be  found  in  connexion  with  those  parts  in  the 
lower  animals.  In  the  nipple  of  the  male  sex,-— a  sort  of  vestige  of 
that  more  perfect  structure  met  with  in  the  female, — you  have  another 
example  of  the  same  kind  of  structure ; — not  to  mention  the  dartos 
and  platysm a  myoides, — the  vestiges  of  the  pannicidus  carnosus.  Now  I 
agree  with  those  who  think  the  os  coccygis  to  be  nothing  more  than 
a  vestige; — a  vestige,  in  man,  of  that  which  we  meet  with  in  very 
many  genera,  in  a  high  degree  of  perfection. 

SECTION  2.— SACRUM. 

The  next  of  the  bones  of  the  pelvis  which  claims  the  attention  of 
the  obstetrician  (from  obstetrix,  "a  midwife"),  is  that  which  is  fitted 
into  the  back  of  the  pelvis; — a  large  triangular  bone,  called  the 
sacrum  (from  sacer,  "  sacred ;"  because  it  was  formerly  offered  in 
sacrifices) ;  and  presenting  several  points  of  study  to  the  anatomist, 
though  but  few  to  the  accoucheur  (from  coucher,  "  to  lie  down"). 
When  we  examine  the  sacrum,  we  find  it  to  be  a  bone  of  consider- 
able size,  triangular  in  its  shape,  and  curved.  The  convexity  of 
the  bone  is  posterior,  and  the  cavity  in  front; — the  latter  being 
frequently  mentioned  by  the  accoucheur  under  the  name  of  "the 
hollow  of  the  sacrum."  On  the  upper  edge  (the  base  of  the  triangle) 
there  is  a  projection  in  the  middle ;  and  it  is  this  projection  which, 
in  connexion  with  the  body  of  the  last  lumbar  vertebra  (from  lumfats, 
"  the  loin ;"  and  verto,  "  to  turn"),  forms  what  the  accoucheur  men- 
tions so  frequently  under  the  name  of  "  the  promontory  of  the  sa- 
crum." This  bone  presents  several  articulatory  surfaces,  which 
unite  it  above  with  the  last  lumber  vertebra,  below  with  the  oa 
Coccygis,  and  laterally  with  the  ossa  innominata. 

SECTION  3.— OSSA  INNOMINATA. 

When,  turning  our  attention  from  the  sacrum  and  coccyx,  we 
again  examine  the  pelvis,  we  find  that  the  principal  bulk  of  it  is 
formed  by  two  very  large  bones, — the  ossa  innominata  (from  in, 
"without,"  and  nomen,  "a  name").  These  bones,  though  of  very 
large  size  and  very  irregular  shape,  possess  but  few  points  requiring 
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obstetric  attention.  In  the  adult,  the  os  innominatum  is  made  up 
of  two  pieces  ; — the  one  forming  the  body,  the  other  the  wing  of  the 
bone ;  and  these  two  pieces  are  connected,  or  consolidated  to  each 
other,  in  such  a  manner  as  to  form  a  salient  angle  or  edge.  In 
the  young  child  and  the  foetus,  we  find  that  the  bone  is  differently 
divided;  consisting  of  three  pieces,  which  I  shall  frequently  have  to 
mention  under  the  appellation  of  the  brim  of  the  pelvis-, — -the  ilium 
(from  ilia,  "the  small  intestines;"  because  it  supports  them) ;  the 
ischium  (htxiov,  from  ta-xts,  "  the  loin) ;"  and  the  os  pubis  (from  pubes, 
"youth;"  because  hair  growing  on  the  parts  covering  these  bones 
appears  at  the  age  of  puberty).  That  portion  which  lies  above  and 
in  front,  is  the  os  pubis ;  the  portion  below  and  somewhat  behind,  is 
the  ischium  ;  and  the  remaining  and  larger  portion,  is  the  ilium. 
This  division,  met  with  in  the  foetus,  is  nominally  preserved  even  in 
the  adult. 

In  the  os  innominatum,  on  either  side,  may  be  noticed  the  aeeta* 
b ulum  (from  acetum,  "vinegar;"  which  used  to  be  brought  to  table 
in  a  similarly-formed  vessel) ;  which,  in  conjunction  with  the  head 
of  the  femur  (from  femur,  "  the  thigh"),  forms  the  hip-joint;  the  large 
aperture,  or  obturator  foramen  (from  obturo,  "  to  shut  up  ;"  and  fora- 
men,  "a  hole")  ;  the  tuberosity  of  the  ischium  (the  part  upon  which 
we  sit) ;  the  spinous  process  (from  spina,  "a  thorn:"  and  procedo, 
"  to  advance")  of  the  ischium,  (a  pointed  process  of  the  bone  pro~ 
jecting  backwards  and  a  little  downwards) ;  the  holloiv  of  the  ilium; 
and  the  articulatory  surfaces  (from  articulus,  "a  joint"); — one  in  front, 
uniting  the  os  innominatum  on  the  one  side  with  its  fellow  on  the 
other;  the  other  posterior,  connecting  it  with  the  sacrum.  So  much, 
then,  with  respect  to  the  bones  of  the  pelvis; — the  sacrum,  the  os 
coccygis,  and  the  two  ossa  innominata. 

SECTION  4— VERNACULAR  TERMS. 

It  may  not  be  impertinent  to  give  you  the  names  by  which  these 
bones  are  known  in  our  maternal  tongue ;  because  female  practitioners, 
with  whom  you  must  occasionally  meet,  use  them  in  preference  to 
classical  terms,  ill  suited  to  Teutonic  organs*;  and,  therefore,  without 
the  knowledge  of  the  vernacular  expressions,  you  might  be  at  a  loss 
to  understand  what  is  meant.  The  bone  on  which  we  sit,  the 
ischium,  they  very  properly  call  the  sitting -bone;  the  os  pubis,  the 
shear-bone;  the  os  ilium,  the  haunch-bone;  the  sacrum,  the  rump- 
bone;  and  the  little  bone,  the  os  coccygis,  they  call  the  huckle; — > 
perhaps  a  euphonious  and  graceful  substitute  for  "  knuckle." 

SECTION  5.-LIGAMENTS. 

Connected  with  the  pelvis  there  are  a  variety  of  ligaments  (from 
ligo,  "  to  bind") ;  some  of  them  of  no  small  importance  in  surgery.  In 
an  obstetric  point  of  view,  however,  the  ligaments  which  alone  are 
of  importance  are  the  obturatores,  and  (more  especially)  the  sacro- 

*  The  Teutones  were  the  aneicnt  German*. 
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iichiatic  ligaments;  for  with  the  ligaments  of  Poupart  and  Gim- 
bernat  the  accoucheur  has  little  to  do.     And  first  of  the  obturatores. 

Obturator  Ligament. —In  the  ossa  innominata  we  have,  in  either 
bone,  a  large  aperture,  through  which  two  or  three  fingers  may  be 
passed;— the  obturator  foramen,  already  described.  In  the  recent 
pelvis,  this  aperture  is  closed  with  a  sheet  of  ligament  (the  obturator 
ligament) ;  and  although,  in  examining  this  ligament,  we  often  find 
several  apertures  made  by  the  dermestes,*  or  the  more  destructive 
lingers  of  noviciates,  naturally  there  is  only  one  aperture;  placed 
above  towards  the  back  part ;  and  transmitting  the  obturator  artery, 
vein,  and  nerve.  To  the  obstetrician,  the  vein  is  not  of  much  im- 
portance, the  artery  is  of  considerable  interest,  and  the  nerve  is  of 
particular  importance;  as  the  trunk  of  it  is  liable  to  be  compressed 
and  injured  under  the  passage  of  the  fcetal  head. 

Sacro-Ischiatic  Ligaments. — The  sacro-ischiatic  ligaments  are  a 
set  of  ligaments  lying  on  the  sides  of  the  pelvis,  and  somewhat  be- 
hind. They  are  divided  into  two  pairs;  the  one  lying  externally, 
the  other  within ;  and  hence  the  appellation  of  the  external  and  in- 
tcrnal.  The  external  sacro-ischiatic  ligament,  arising  strong  and 
narrow  from  the  tuberosity  of  the  ischium,  passes  outwards,  back- 
wards, and  upwards,  becoming  very  broad,  to  be  inserted  into  the 
lower  part  of  the  sacrum,  and  upper  part  of  the  os  coccygis.  The 
internal  ligament,  arising  narrow  and  strong  from  the  ischial  spine, 
passes  upwards  and  backwards,  to  be  inserted  broadly  into  the  lower 
part  of  the  sacrum  and  the  upper  part  of  the  os  coccygis  laterally ; 
— much  in  the  same  manner  as  the  former. 


CHAPTER  II. 
THE  ARTICULATIONS  OF  THE  PELVIS. 

When,  resuming  the  pelvis,  we  examine  it  with  a  view  to  its  arti- 
culations, we  find  they  are  several;  and  the  hip,  the  lumbar,  the 
sacro-iliac,  the  sacro-coccygeal  joints,  together  with  the  symphysis 
pubis,  may  all  claim  our  attention ;  but  of  these  articulations  the 
three  last  only  are  of  obstetric  importance. 

SECTION  1.— SACRO-COCCYGEAL  JOINT. 

The  sacro-coccygeal  joint  is  a  moveable  joint;  allowing  the  os 
coccygis  to  recede  considerably, — moving  on  the  sacrum, — so  as  to 
enlarge  the  outlet  of  the  pelvis  posteriorly,  to  the  extent  of  an  inch. 
This  joint,  constituted  in  the  same  manner  as  the  other  joints  of  the 
body,  has  articulating  surfaces,   invested  with  cartilage,  covered  also 

•  JJcetlc-like  liibecb,  vulgarly  called  "  leather-caters." 
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with  synovial  membrane; — the  ends  of  the  two  bones  being  con- 
nected by  capsular  ligament ;  which,  rising  all  round  from  the  ex- 
tremity of  the  sacrum,  is  inserted  all  round  into  the  extremity  of 
the  coccyx,  and  completes  the  articulation.  It  sometimes  happens 
that  this  sacro-coccygeal  joint  is  the  subject  of  disease  or  accident; 
and  hence  its  principal  interest  to  the  accoucheur. 

Anchylosis  of  the  Os  Coccygis. — In  obstetric  works,  you  will  find 
mention  made  of  the  anchylosis  of  the  os  coccygis  (from  ayxvAo/iai,  to 
lend) ; — a  disease  under  which,  in  consequence  of  an  ossification  of 
the  joint,  the  sacrum  and  the  os  coccygis  become  consolidated  with 
each  other.     This  anchylosis  of  the  sacro-coccygeal  joint,  I  con- 
ceive to  be  of  very  rare  occurrence;  and,  I  believe,  it  still  more 
rarely  happens  that  this  anchylosis  produces  any  serious  obstruc- 
tion to  parturition ;  yet,  should  it  so  happen  that  the  coccyx  were 
placed  at  right  angles  with  the  sacrum,  and  thus  became  anchy- 
losed,  —  encroaching  on  the  capacity  of  the   inferior   aperture  of 
the  pelvis,  —  it  might  certainly,  if   the  child's   head   were   large, 
considerably    obstruct    transmission.       Such    difficulties,    perhaps, 
have  now  and  then  occured.     It  more   frequently  happens  that, 
instead  of  anchylosis,  you  have  a  rigidity  of  the  part.     A  woman 
may  be  forty  years  of  age  before  she  marries ;  and  perhaps  she  has 
a  child  at  forty-one ;  her  health  may  have  been  vigorous,  her  flesh 
firm,  her  fibre  rigid  and  unyielding;  so  that  the  sacro-coccygeal 
joint,  the  perinaeum,  and  all  the  parts,  may  be  indisposed  to  give 
way.      Now,  rigidity  of  the  sacro-coccygeal  joint,  together   with 
rigidity  of  all   the   parts  adjacent,   is  a  very  formidable  obstruc- 
tion to  the  passage  of  the  foetus;  nor  is  it  an  unlikely  occurrence 
in  country  practice;    and   where  it  does  occur,    unless   properly 
managed,  it  is  not  unfrequently  destructive  to  both  the  mother  and 
the  child.      Should  it  be  my  lot,  in  practice,  to  meet  with  a  case 
allied  to  those  I  have  been  describing ; — a  case  in  which,  from  an- 
chylosis of  the  sacro-coccygeal  articulation,  or  general  rigidity,  ^the 
birth  of  the  head  was  obstructed, — the  following  would  be  my  prac- 
tice.    Laying  it  down  as  an  axiom,  that  can  never  be  too  often  ite- 
rated,  that  meddlesome  midwifery  is  had  midwifery, — provided  no 
dangers  occurred,  clearly  requiring  immediate  delivery, — I  should, 
for  four-and-twenty  hours  after  the  discharge  of  the  waters,  give  a 
fair  trial  to  the  natural  efforts.      Should  dangerous  symptoms  urge, 
or  should  the  twenty-four  hours  pass  before  the  delivery  was  accom- 
plished, if  the  vulva  were  relaxed,  and  the  obstruction  arose  from 
anchylosis,  I  should,  with  forceps,  and  by  moderate  efforts,  co-ope- 
ratino"  with  the  uterine,  endeavour  to  extract  the  child, — frequently 
examining  the  pulse  and  the  countenance,  and  bearing  in  my  mind 
the  fatal  consequences  of  obstetric  violence.     The  yielding  of  the 
anchylosis  under  moderate  effort,  would  not,  perhaps,  be  undesi- 
rable.    Room  might  thus  be  obtained  ;  and  the  child  might  now  and 
then  be  saved.     Should  the  forceps  fail,  or  should  the  rigidity  of 
the  vulva  preclude  their  use, — if  urgent  and  dangerous  symptoms 
demanded  immediate  delivery, — I  should  then,  though  unwillingly, 
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have  recourse  to  that  murderous  instrument,  the  perforator;  but  if 
no  dangers  threatened, — anxious  not  to  cover  my  hands  with  the 
blood  of  an  innocent  infant, — unless  I  believed  the  child  to  be  dead, 
I  should  wait  until  the  woman  had  been  in  strong  labour  for  eight- 
and-forty  hours  after  the  discharge  of  the  liquor  amnii ;  then,  at 
length,  laying  open  the  cranium,  should  it  still  not  pass  away. 

Disruption  of  the  Sacro-Coccygeal  Joint. — It  sometimes  happens, 
that  a  disruption  of  the  sacro-coccygeal  joint  occurs.  The  head 
perhaps  is  large,  the  pelvis  is  small,  the  pains  are  violent,  and  sud- 
denly the  head  emerges  from  the  pelvis ;  and  when  it  does  so, — there 
being  a  very  strong  pressure  on  the  coccyx, — the  joint  may  be  torn 
asunder.  With  a  case  of  disruption  I  never  met  myself;  but  cases 
where  the  sacro-coccygeal  joint  has  been  thus  torn,  are  mentioned 
in  Denman's  work  ; — it  may  be  sometimes  heard  to  give  way. 
Should  disruption  occur,  it  may  be  soon  detected.  Put  the  fore 
finger  of  the  right  hand  into  the  rectum, — pushing  it  up  to  the  joint ; 
and  apply  the  thumb  over  the  joint  in  opposition  externally  ;  when 
the  chasm  between  the  two  bones  may  be  easily  ascertained.  Such 
a  case  should  be  managed  on  the  general  principles  of  surgery;  but 
let  me  add  obstetrically  that,  during  the  cure,  you  should  so  place 
your  patient  as  not  to  throw  the  os  coccygis  directly  forward ;  be- 
cause, from  the  preceding  remarks,  it  seems  desirable  that  the  os 
coccvgis  should  not  unite  with  the  sacrum  rectangularly,  but  under 
the  ordinary  bearing; — so  as  to  form  a  part  of  the  general  curve. 

Inflammation  of  the  Joint. — Patients  are  sometimes  affected  with 
inflammation  of  this  joint ;  examples  of  which,  both  acute  and  chro- 
nic, I  have  myself  seen.  Wholly  unconnected  with  pregnancy  or 
parturition,  inflammation  may  occur;  and  still  more  frequently  may 
it  be  brought  on  in  consequence  of  the  passing  of  a  large  head ; 
where  there  has  been  vehement  straining;  and  the  joint,  though  not 
torn,  has  been  strained.  If  inflammation  of  the  coccygeal  joint  oc- 
cur, you  will  know  it  by  the  patient's  complaining  of  pain  there;  and 
more  especially  by  her  stating,  that  whatever  moves  this  little  bone 
behind,  gives  a  sudden  pang  of  uneasiness ; — in  sitting,  in  rising,  in 
turning  round  on  her  bed,  pain  may  be  produced.  I  remember,  on 
visiting  a  patient  in  whom  labour  had  been  laborious,  being  not  a 
little  surprised  to  find  her  seated  on  the  frame-work  of  a  chair,  from 
which  the  bottom  had  been  removed.  On  asking  her  why  she 
seated  herself  in  a  manner  so  extraordinary,  I  learnt,  that  unless 
she  had  recourse  to  this  expedient, — which  you  will  perceive  re- 
moved pressure  from  the  coccyx, — she  was  continually  uneasy. 
Taking  an  intimation  from  this  observation,  I  made  an  accurate  ex- 
amination of  the  joint;  and  then  ascertained, — more  especially  by 
moving  the  coccyx  on  the  sacrum, — that  the  articulation  with  its 
ligaments  was  in  a  state  of  inflammation,  and  that  the  slightest  dis- 
turbance occasioned  pain. 

Treatment,  —  Leeches,  clysters,  cupping  (perhaps  from  the  loins 
and  sacrum),  diaphoretics,  digitalis,  low  diet,  and  bleeding  from  the 
arm  (provided  the  inflammation  runs  high), — these  will  constitute 
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your  principal  remedies;  and  the  joint  should  be  kept  still.  It  is 
remarkable  that,  where  there  has  been  this  inflammation,  it  seems 
to  be  afterwards  affected  by  the  weather;  and  more  especially  when 
there  is  an  east  wind; — which  is  worthy  of  recollection.  Patients 
of  this  kind  will  complain  of  pains  in  that  way  for  years  afterwards ; 
as  I  had  occasion  to  observe  in  the  patient  whose  case  1  have  re- 
lated. 

Suppuration  of  the  Joint. — In  sci'ofulous  subjects,  it  sometimes 
happens  that  the  sacro-coccygeal  joint  partakes  not  merely  of  an 
inflammatory,  but  of  a  suppurative  action ;  and  the  parts  may  fall 
into  a  sort  of  malignant  condition  ;  so  that  the  disease  will  not  yield. 
In  a  case  of  this  kind,  should  all  other  attempts  fail, . I  may  remark, 
by  way  of  suggestion,  that  you  might  perhaps  remove  the  os  coccy*- 
gis  altogether ;  for  this  bone  does  not  appear  to  be  of  any  very  great 
importance  in  the  skeleton.  You  should  afterwards  pare  away  the 
diseased  extremity  of  the  sacrum,  till  you  reach  the  sounder  parts 
more  disposed  to  the  healing  process.  The  hint  may  be  worth  re- 
collecting ;  but  beware  of  temerity.  Here,  perhaps,  I  may  take  the 
liberty  of  observing,  that  malignant  actions  are  sometimes  confined 
to  a  fewjihns  of  structure  only;  so  that  if  you  can  but  destroy  those 
few  films,  you  will  at  once  come  down  upon  a  healthier  organisation 
which  will  heal ;  whereas,  if  you  left  the  case  to  itself,  it  would  go 
on  working  to  the  patient's  destruction.  A  chancre  treated  by  lunar 
caustic,  is  an  illustration  of  this. 

SECTION  2.— SYMPHYSIS  PUBIS. 

The  next  joint  w7hich  requires  attention  is  the  symphysis  pubis 
(from  ovv,  together;  and  4>va>,  to  grow) ; — a  joint  of  vast  importance  in 
midwifery,  and  of  frequent  mention.  This  joint  unites  the  ossa 
innominate  in  front.  There  is  nothing  peculiarly  interesting  in 
the  structure.  It  is  formed  of  the  extremities  of  the  ossa  inno- 
minata,  invested  by  cartilage,  connected  together  by  means  of  a 
fibrous  substance,  and  more  especially  strengthened  by  a  strong 
capsular  ligament  passing  across  it; — arising  all  round  from  the  ex- 
tremity of  one  bone,  and  inserted  all  round  into  the  extremity  of 
the  other.  It  is  upon  this  ligament  the  main  strength  of  the  joint 
depends;  for  if  it  were  removed,  the  bones  would  have  but  little 
connexion.  The  ligamentous  fibres  are  much  more  abundant  on 
the  outer  than  on  the  inner  part;  and  there  is  wisdom  in  this;  for 
a  mass  of  ligament,  internally,  would  have  contracted  the  pelvis, 
where  it  is  so  frequently  contracted,  between  the  front  and  back 
of  the  brim ;  and  would  thus  have  presented  a  further  obstruction 
to  parturition.  In  a  practical  view,  the  thinness  of  the  ligament  on 
the  back  of  the  symphysis  pubis  is  not  without  its  interest.  The 
joint,  as  you  will  hereafter  understand,  is  sometimes  filled  with 
matter,  sometimes  otherwise  disorganised.  Now,  though  these  parts 
may,  no  doubt,  be  examined  externally  by  the  touch,  manual  ex- 
amination may  be  most  successfully  made  within;  and  this,  too, 
notwithstanding  that  the  urethra  is  lying  along  upon  this  part. 
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Acute  Inflammation  and  Suppuration. — It  is  not  common  for  the 
symphisis  pubis  to  be  seized  with  acute  inflammation;  yet  now  and 
then  spontaneously,  or  in  consequence  of  some  violence  done  to  the 
joint,  a  sudden  and  smart  attack  of  inflammation  will  occur  there. 
When  acute  inflammation  is  attacking  the  symphysis  pubis,  severe 
pain  is  felt  in  the  region  of  the  articulation  ;  and  heat  of  the  surface, 
whiteness  of  the  tongue,  frequency  and  hardness  of  the  pulse,  and 
all  the  ordinary  signs  of  inflammatory  fever  attend.  In  conjunction 
with  these  indications  of  the  disease,  there  is  one  symptom  very 
characteristic  ;  and  deserving,  therefore,  a  particular  notice ; — I  mean 
the  exacerbations  of  pain  produced  by  all  those  causes  which  disturb 
the  joint.  Whether  the  patient  be  sitting,  standing,  or  moving  in  her 
bed,  sudden  pains  are  occasionally  felt  at  the  symphysis, — in  con- 
sequence of  the  movement  of  the  inflamed  extremities  of  the  bones 
upon  each  other; — sometimes  arising  from  the  action  of  the  muscles 
on  the  pelvis,  and  sometimes  from  the  unequal  alternate  bearing  of 
the  trunk  on  the  ossa  innominate. 

By  manual  examination  in  dubious  cases,  all  doubt  may  be  re- 
moved ;  and  especially  by  examining  internally.  Pass  your  finger 
into  the  pelvis, — the  ligament  on  the  back  of  the  joint  internally  being 
very  thin  ;  place  the  tip  of  the  finger  on  the  inside  of  the  symphysis ; 
and  you  may  readily  find  whether  it  be  tender  or  not.  By  a  ten- 
derness, therefore,  observed  in  pressing  the  parts, — by  a  severe 
exacerbation  of  the  pain  arising  from  all  those  causes  which  throw 
the  bones  into  motion, — by  pain  and  aching  in  the  region  of  the 
joint,  and  severe  inflammatory  fever,  the  disease  is  characterised 
distinctly,  and  easily  discriminated.  Unhappily  the  symphysis,  where 
it  has  this  acute  inflammation,  is  apt  to  become  the  subject  of  sup- 
purative action;  and  this  somewhat  promptly  too; — perhaps  in  a  few 
hours, — certainly  in  a  few  days.  Where  matter  is  engendered 
between  the  extremities  of  the  bones,  and  shut  up  in  the  ligamentous 
capsule, — like  pus  concealed  beneath  the  theca  of  the  finger, — it  may 
give  rise  to  a  vast  deal  of  constitutional  irritation.  Frequent  shiver- 
ings,  smallness  of  the  pulse,  and  general  and  alarming  disturbance 
of  the  constitution  occur ;  and  the  patient  sinks ;— perhaps  before  the 
matter  is  discharged,  or  where  the  symptoms  are  not  so  violent,  and 
the  constitution  is  stronger,  the  ligament  (not  without  difficulty, 
however)  may  be  opened  by  absorption ;  and  in  this  manner  the 
matter  may  get  out; — sometimes  issuing  posteriorly;  and  sometimes 
working  its  way  along  the  front  of  the  pelvis,  so  as  to  escape  at  the 
upper  and  inner  part  of  the  thigh. 

Collection  of  Pus. — When  matter  collects  between  the  bones,  this 
may,  in  general,  be  very  easily  ascertained  by  the  previous  inflam- 
matory symptoms  already  enumerated,  by  the  constitutional  irritation, 
by  the  throbbings,  by  the  shive rings,  so  often  observed  where  pus 
is  encysted,  and  more  especially  by  manual  examination.  For  my 
own  part,  if  I  suspected  suppuration,  I  should  confide  in  this  ex- 
amination of  the  joint,  as  the  principal  means  of  detecting  it, 
although  I  should  not  neglect  the  other  parts;  and,  in  making  this 
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examination, — remembering  the  thinness  of  the  ligaments  in  the 
back  of  the  symphysis, — I  should  lay  my  finger  on  the  inside  of  the 
joint;  and  making  the  most  diligent  investigation  there,  if  three  or 
four  drachms  only  of  matter  were  collected  in  the  capsule,  it  might, 
I  conceive,  in  this  manner,  be  easily  detected. 

Treatment. — As  inflammation  and  suppuration  of  the  symphysis 
pubis,  in  the  acuter  form,  is  a  very  dangerous  disease,  it  ought  to 
be  treated  with  considerable  activity  in  women  of  robust  and 
vigorous  constitutions.  Venesection,  purging,  diaphoretics,  and  digi- 
talis, in  operative  quantities,  should  be  tried.  Leeches  may  be 
applied  to  the  part,  and  fomentations.  The  more  quiet  the  pa- 
tient is  kept,  the  less  disturbance  there  will  be  of  the  inflamed 
structure;  and  if  there  is  a  good  deal  of  pain  after  blood  has  been 
taken  away  from  the  arm,  I  would  give  opium,  or  other  anodynes. 
If  it  so  happens  that  your  patient  is  not  robust,  but  of  a  weaker  con- 
stitution,— such  as  we  often  meet  with  among  those  who  are  called 
the  Jine  ladies  of  this  metropolis, — you  must  treat  the  disease  with  a 
little  more  tenderness.  Purgatives,  diaphoretics,  digitalis,  leeches, 
fomentations,  and  so  on,  may  all  be  proper  as  before;  blood,  too,  it 
may  be  necessary  to  take  from  the  arm ;  but,  in  those  constitutions, 
you  will  soon  find  out,  when  practising  for  yourselves,  that  large 
venesection  is,  in  general,  not  well  borne. 

Were  matter  to  form  in  the  joint,  I  should  be  anxious,  on  account 
of  irritation,  to  ascertain  the  existence  of  it  as  early  as  I  could  ;  and 
if  I  found  there  was  a  great  deal  of  disturbance  attending,  I  should 
wish  to  lay  open  the  joint  as  promptly  as  might  be,  to  give  the 
matter  early  vent.  The  crown  of  the  arch  of  the  pubis, — care  being 
taken  not  to  wound  the  orifice  of  the,  urethra,  or  the  urethra  itself, 
lying  on  the  back  of  the  joint, — would  be  a  part  convenient  enough 
for  the  introduction  of  the  lancet. 

Chronic  Inflammation  and  Disorganization  of  the  Symphysis  Pubis. 
— In  women  with  blue  eyes,  fair  complexion,  flaxen  hair,  and 
attenuated  skin, — beautiful  but  scrofulous, — we  sometimes  meet  with 
another  disease  of  the  joint;  namely,  chronic  inflammation;  very  nearly 
allied  in  its  nature  to  the  white  swelling  in  the  hips  and  knees.  When 
chronic  inflammation  of  the  symphysis  pubis  occurs,  the  patient 
is  affected  with  pain  there ;  as  in  the  case  of  inflammation  in  the 
acuter  form.  There  is  a  tenderness  on  pressure;  there  is  uneasiness 
felt  upon  progressive  motion;  in  standing,  nay,  even  in  sitting  oi- 
ly ing, — for  the  reason  already  assigned, — exacerbations  of  pain  are  apt 
to  occur;  some  febrile  action  is  present; — not  that  severe  fever  which 
accompanies  acute  inflammation,  but  fever  of  a  hectic  nature,  continu- 
ing for  a  few  days  or  weeks.  The  disease  may  remit  for  days  or  weeks, 
either  spontaneously,  or  in  consequence  of  the  use  of  remedies ; — re- 
turning with  increased  violence  and  again  remitting;  and  thus,  some- 
times exacerbated  and  sometimes  less  severe,  it  makes  its  progress 
with  varying  rapidity,  till  it  ultimately  terminates  either  in  resolution 
of  the  inflammatory  action,  or  in  suppuration,  and  disorganization  of 
the  joint.     Suppuration  occurring,  the  patient  may  die  before  the 
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matter  is  discharged;  or  she  may  live  until  the  matter  makes  its  way 
forth  externally  or  internally ;  and  until  the  ossa  innominata  are  com- 
pletely separated  in  front; — a  point  easily  detected  by  examination. 
When  the  woman  survives  the  opening  of  the  abscess,  the  parts, 
beinir  in  a  state  of  malignant  disorganization,  are  indisposed  to  heal. 
Unhealthy  fluids  are  discharged;  constitutional  irritation  continues; 
and  the  patient  is  carried  off  by  the  wasting  and  hectic. 

Treatment. — There  is,  I  believe,  in  the  present  state  of  our  in- 
formation respecting  this  disease,  but  little  hope  of  recovery,  when 
the  joint  is  completely  disorganized,  and  especially  where  there  is  a 
scrofulous  taint  in  the  constitution.  That  man  will  indeed  be  the 
benefactor  of  his  species,  who  shall  discover  the  means  of  remedying 
the  scrofulous  defects  of  the  habit.  The  sea-air,  the  sea-side,  bathing 
in  the  open  sea,  &c,  are  recommended  as  calculated  to  improve  the 
scrofulous  habit;  and  I  believe  they  have  their  advantages.  If  your 
patient  is  gaining  ground,  this  would  be  a  very  proper  occasion  on 
which  to  send  her  to  the  sea-shore.     Iodine  will  do  no  harm. 

A  principal  object  which  you  ought  to  bear  in  mind, — and  which 
will  serve  as  an  indication  to  direct  your  plans  of  local  treatment, 
consists  especially  in  the  prevention  of  the  suppurative  action,  by 
keeping  the  inflammation  under  that  level  which  may  give  rise  to 
the  formation  of  matter ;  and  with  this  view  it  was  that  Dr.  Haigh- 
ton  was  accustomed  strongly  to  recommend  the  repeated  application 
of  leeches, —six  or  eight,  for  example, — two  or  three  times  a  week 
for  weeks  together.  Every  accoucheur  knows  well,  that  women 
bear  the  loss  of  blood  in  a  manner  truly  surprising;  and  which,  inde- 
pendently of  previous  observation,  might  scarcely  have  been  believed. 
A  woman  miscarries  sixteen  or  eighteen  times  in  the  course  of  three 
or  four  years,  and  on  all  these  occasions  has  considerable  discharges 
of  blood; — the  constitution  being  shaken,  indeed,  by  these  discharges, 
but  not  completely  broken  up.  When  patients  labour  under  prolapsus 
of  the  inner  membranes  of  the  rectum,  it  is  surprising  what  losses  of 
blood  they  will  sometimes  bear,  without  becoming  the  subject  of  a 
fatal  cachexia  (from  kukos,  bad ;  and  cgis,  habit).  Now  this  fact  being 
established,  in  inflammation  of  the  pubis  we  may,  I  think,  venture 
from  time  to  time  to  take  away  moderate  quantities  of  blood  for 
weeks  in  succession,  where  good  is  derived  from  it ;  nor,  where  the 
inflammation  is  restrained,  ought  we  to  be  deterred  from  the  appli- 
cation of  leeches,  merely  because  the  patient  complains  of  weakness. 
To  avoid  debility  is  indeed  important;  but  not  so  important  as  to 
subdue  the  inflammation ;  and  if  we   have  no  antiphlogistic  means 

f referable  to  leeches,  the  application  of  them  should  not  be  rashly 
aid  aside.     Blisters,  issues,  and  setons,  together  with  the  other  ordi- 
nary remedies,  are  not  to  be  forgotten. 

Removal  of  the  Diseased  Bone. — Mr.  Park,  a  surgeon  of  Liver- 
pool, succeeded  in  removing,  in  a  sailor,  the  knee-joint  from  the 
leg; — the  patient  ultimately  recovering.  Mr.  Oxley,  a  gentleman 
formerly  of  this  class,  informed  me  that,  in  cases  of  diseased  elbow, 
he  had  seen  his  preceptor  (Mr.  Hey,  of  Leeds)  perform  the  following 
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operation  : — He  made  an  incision  over  the  joint,  large  enough  to 
allow  the  introduction  of  the  tips  of  two  or  three  fingers;  and  then, 
taking  a  sort  of  chisel,  (for  even  a  chisel  may  be  very  useful  in  the 
hands  of  such  a  surgeon),  by  means  of  this  instrument,  he  chipped 
away  the  diseased  structure.  <k  In  three  or  four  cases,"  said  Mr. 
Oxley,  "  I  have  seen  this  operation  performed  ;  and,  with  one  excep- 
tion, the  patients  all  did  well."  Now  where  there  is  a  disorganization 
of  the  symphysis  pubis,  and  it  is  very  obvious  that  the  patient  must 
die  exhausted,  unless  something  extraordinary  be  done,  it  would 
perhaps  be  worth  while  to  remove  the  extremities  of  the  bones ;  and 
if  the  disease  had  not  extended  so  far  as  to  require  a  very  large  re- 
moval, there  would  be  a  reasonable  hope  of  success.  I  do  not, 
however,  by  any  means  intend  to  recommend  this  operation  to  your 
rash  adoption ;  though  I  think  it  may  deserve  a  cautious  considera- 
tion in  a  case  otherwise  desperate. 

Relaxation  of  the  Symphysis  Pubis.— We  sometimes  find  the  sym- 
physis pubis  affected  with  another  disease,  not  always  clearly  dis- 
criminated by  practitioners; — I  mean  the  relaxation  of  the  symphysis 
pubis,  of  which  I  have  seen  examples  in  three  or  four  different  in- 
stances. Where  the  relaxation  of  the  symphysis  pubis  takes  place,  it 
may,  for  ought  I  know  to  the  contrary,  now  and  then  occur  inde- 
pendently of  gestation  ;  but  in  all  the  cases  I  have  seen,  this  disease 
has  been  connected  with  pregnancy;  and  it  is  generally  in  the  latter 
months  of  gestation  that  it  manifests  itself.  At  first  the  patient  feels 
a  little  uneasy  about  the  symphysis ;  this  uneasiness  increases  till 
there  is  a  feeling  of  weakness  in  the  front  of  the  pelvis ;  and  perhaps, 
when  the  patient  is  walking  in  the  street,  she  has  a  sudden  pain, 
which  obliges  her  to  stop ;  or  if  she  is  lying  in  bed,  even  upon 
turning  herself,  she  feels  a  sudden  and  severe  pain  ; — arising,  it  may 
be,  from  the  stretching  of  the  ligaments.  The  disease  increasing, 
its  character  becomes  more  marked  ; — there  is  then  a  feeling  as  if  the 
pelvis  would  fall  to  pieces.  The  woman  walks  with  great  difficulty; 
— feeling  much  uneasiness  in  the  joint.  By  and  by  she  makes  use  of 
crutches;  then  she  lies  on  the  sofa ;  ultimately  she  keeps  her  bed  ; 
and  if  you  ask  her  to  leave  her  crutch  and  stand  up,  on  trying  to 
stand  she  immediately  sinks,  as  if  she  were  intentionally  sitting  down. 
If  you  lay  your  hand  on  her  hips,  and  firmly  press  the  bones  so  as 
to  support  the  two  ossa  innominata,  she  will  stand  with  less  diffi- 
culty ;  if  you  move  your  hand,  she  immediately  sinks  upon  the  bed. 
When  parturition  supervenes,  the  disease  becomes  obvious  enough  ; 
— the  woman  tells  you  her  bones  are  in  motion.  1  think  I  have  even 
heard  them  move;  and  if  you  examine  them  with  ordinary  care,  the 
motion  may  be  distinctly  felt.  After  parturition, — in  a  few  Weeks  it 
may  be, — the  joint  occasionally  recovers;  but  frequently  the  relaxa- 
tion continues  for  months,  or  For  years ; — being  apt  to  recur  in  an 
increased  degree,  with  each  succeeding  gestation. 

Here,  then,  are  the  leading  characters  of  this  disease : — a  feeling  as 
if  the  pelvis  would  fall  asunder; — a  sensation  as  if  the  bones  were  in 
motion  ; — an  incapability  of  standing,  unless  the  pelvis  be  supported ; 
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— and  such  motion  and  displacement  of  the  bone  in  front,  as  may  be 
distinctly  felt  on  a  careful  examination.  Obscure  cases  may  be  de- 
tected with  difficult}7 ;  but  by  these  few  characters,  where  your 
vigilance  is  alive,  I  think  you  may  easily  enough  know  the  disease; — 
provided  it  be  completely  developed.  Varieties  of  this  disease  occur  ; 
but  I  content  myself  with  its  general  history. 

Treatment. — For  the  relaxation  of  the  symphysis  pubis,  we  are 
not  in  possession  of  a  very  effectual  cure;  as,  indeed,  may  be  inferred 
from  my  assertion  that  this  is  a  disease  which  sometimes  lasts  for 
months,  and  even  for  years  together.  Bark,  bitters,  tonics,  and 
alterative  medicines,  are  proper  enough  for  administration;  as  they 
tend  to  brace  and  strengthen.  The  country,  the  sea-shore,  the  sea- 
bath,  and  sea-bathing  are  recommended;  especially  when  the  patient 
is  improving.  Den  man  (a  very  experienced  and  candid  practi- 
tioner) states,  that  he  found  advantage  in  some  cases  principally 
from  the  plunging  of  the  hips  into  very  cold  water ;  and  this  I  also 
recommend. 

A  palliative  for  the  disease, — and  a  very  valuable  palliative, — is  a 
well-contrived  bandage,  made  of  some  unyielding  texture, — of  jean, 
for  instance  ;  applied  in  such  a  manner  as  thoroughly  to  embrace  the 
hips ;  and  formed  with  straps  and  buckles,  or  with  a  lace  ;  so  that  it 
may  be  tightened  or  slackened  at  pleasure.  From  our  hunting- 
belts  a  hint  may  be  taken  for  the  construction  of  this  bandage.  It 
is  made  precisely  on  the  same  principle  ;  and,  in  cases  of  slight  re- 
laxation, answers  the  purpose  very  well.  I  find,  however,  that  pa- 
tients sometimes  lose  the  advantage  of  the  bandage,  from  their  want 
of  perseverance.  Not  habituated  to  be  confined  in  this  part  of  the 
body,  they  become  impatient;  lay  the  bandage  aside  in  two  or  three 
days ;  and  tell  us  they  would  rather  suffer  from  the  disease,  than  from 
the  use  of  the  belt.  Nevertheless,  where  properly  applied,  it  is  a 
very  valuable  palliative;  and  the  patient,  if  she  ultimately  perseveres 
in  using  it,  will  find  it  do  her  effective  service.  If  women  could 
wear  those  stays, — the  vogue  of  the  good  old  times, —  which  came 
down  upon  the  pelvis,  and  actually  incurvated  the  very  bones, — as 
my  own  preparations  show, — I  do  not  see  why,  with  the  help  of 
habit,  they  may  not  be  able  to  wear  the  bandage  which  I  am  here 
proposing. 

In  cases  where  bone  has  been  broken,  and  the  parts  become  re- 
united by  cartilage  (from  caro,  carnis,  "flesh"),  instead  of  being' 
consolidated  in  the  ordinary  way  by  callus  (from  calleo,  "  to  become 
hard"),  Mr.  Amesbury,  a  very  ingenious  man,  has  contrived  an 
apparatus  (which  he  will  best  explain  to  you)  to  gain  an  osseous 
reunion  of  the  parts.  The  general  effect  of  this  apparatus  is  to  keep 
the  extremities  of  the  bones  bearing  upon  each  other,  and  perhaps 
I  may  say  to  press  a  little;  or,  at  all  events,  to  irritate  this  cartila- 
ginous union*  The  result  of  this  irritation  is  to  give  rise  to  some 
degree  of  inflammatory  action, — not  to  be  carried  beyond  a  certain 
point ;  and  the  result  of  this  inflammatory  action,  as  every  physio- 
logist knowr,  is  the  deposition  of  earthy  matter.     By  this  beautiful 
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application  of  a  physiological  principle,  Mr.  Amesbury  has  obtained 
a  consolidation  of  the  broken  bone,  where  the  seton  itself  had  failed. 
Now  this  being  understood,  it  might  be  worth  consideration,  whether 
something  of  the  same  kind  could  not  be  suggested  with  respect  to 
the  symphysis  pubis.  It  is  true,  indeed,  the  relaxed  symphysis 
pubis, — unlike  the  cartilaginous  joint  of  fractured  bones, — is  not  natu- 
rally prone  to  ossification ;  nevertheless  it  may  be  worth  trial,  whe- 
ther, by  the  use  of  the  bandage  drawn  very  tightly,  such  irritation 
may  not  be  occasioned  as  may  give  rise  to  anchylosis,  or  at  least  to 
a  constriction  of  the  joint. 

I  have  sometimes  thought  there  is  another  remedy  which  might 
be  tried,  where  a  woman  has  been  laid  up  for  many  years  a  com- 
plete cripple.  It  is  well  known  that  the  symphysis  pubis  may  be 
divided  by  the  knife,  without  necessary  and  urgent  danger.  Fre- 
quently, on  the  Continent,  this  has  been  done,  though  for  another 
purpose ; — that  of  enlarging  the  pelvis  at  the  time  of  delivery.  In  the 
case  I  am  now  putting, — where  the  patient  is  a  cripple,  and  where 
she  has  been  laid  up  for  many  years, — might  not  a  cure  be  effected 
by  passing  the  knife  through  between  the  bones,  and  afterwards,  by 
means  of  a  proper  bandage,  keeping  the  extremities  of  the  ossa 
pubis  in  firm  contact  with  each  other?  It  is  certainly  a  rough  re- 
medy; and  as  the  disease  is  not  dangerous,  women  might  perhaps 
be  averse  to  submit  to  it  in  any  circumstances;  but  as  benefit 
might  perhaps  attend  its  administration,  I  have  thought  proper  to 
mention  it. 

SECTION  3.— SACRO-ILIAC  SYNCHONDROSIS. 

The  next  joint  to  which  I  shall  request  your  attention, — also  not 
without  its  obstetric  interest, — is  the  sacro-iliac  synchondrosis  (from 
<rvv,  with ;  and  x0V^P0^  cartilage) ; — a  joint  which  unites  the  sacrum 
with  the  ilium,  on  either  side  of  the  pelvis.  In  its  structure,  the 
sacro-iliac  synchondrosis  very  considerably  resembles  the  sym- 
physis pubis.  It  is  formed  by  surfaces  of  the  os  ilium  and  sa- 
crum, invested  with  cartilage,  connected  by  a  somewhat  soft  sub- 
stance, and  braced  together  by  means  of  a  large  number  of  liga- 
mentous fibres,  inserted  into  the  sacrum  and  ilium,  and  lying  both 
in  the  front  and  back  of  these  bones.  When  describing  the  sym- 
physis pubis,  I  said  there  were  more  ligamentous  fibres  externally 
'than  within ; — a  remark  which  holds  true  here.  It  is  principally  at 
the  back  and  outside  of  the  pelvis  that  these  fibres  are  accumulated ; 
and  wisely;  for  if  there  were  a  large  mass  of  ligament  internally, 
it  might  impede  the  passage  of  the  child.  These  fibres  are  divided 
into  two  sets; — the  external,  and  those  which  lie  within; — called 
the  external  and  internal  (sometimes  the  anterior  and  posterior) 
pair  of  ligaments. 

Inflammation  of  the  Joint. — The  diseases  of  the  sacro-iliac  synchon- 
drosis, are  not  of  the  same  interest  as  those  of  the  symphysis  pubis ; 
and  I  am  the  more  gratified  at  this,  because  it  enables  me  to  sim- 
plify my  remarks  upon  them.     Inflammation  of  this  joint  may  now 
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and  then  occur ;  the  joint  is  large,  and  a  great  deal  of  pain  might 
attend.  The  disease  would  most  probably  be  confounded  with 
sciatica ;  nor,  perhaps,  is  the  distinction  of  real  importance.  It  would 
be  too  much  to  say,  that  suppuration  of  the  sacro-iliac  synchondrosis 
never  takes  place.  Such  cases,  however,  are  infrequent;  and  have 
not  fallen  under  my  notice. 

Relaxation  of  the  Joint. — Relaxation  of  the  joint  is  of  more  com- 
mon occurrence ;  and  a  case  of  this  kind,  accompanied  with  discharge, 
is  mentioned  in  Sir  Charles  Mansfield  Clarke's  useful  work  on  the 
Diseases  of  Women.*  Among  other  symptoms,  the  patient  had  a 
good  deal  of  pain  in  the  back,  and  an  incapability  of  standing  for  half 
a  minute,  unless  supported  on  each  side.  When  she  made  the 
attempt  to  stand  up,  she  placed  her  hands  on  the  sides  of  her  hips ; 
this  led  her  surgeon  to  make  a  firm  pressure  there  with  his  own 
hands ;  and  as  long  as  these  were  firmly  applied,  she  could  stand  ;  but 
as  soon  as  the  support  was  withdrawn,  she  was  in  danger  of  falling. 
Now  symptoms  like  these  will  enable  you,  with  facility,  to  detect  the 
disease  in  most  instances ; — provided  you  recollect  that  women  are 
liable  to  this  affection,  and  you  are  on  the  watch  for  its  occurrence.  In 
the  case  related  by  Sir  C.  M.  Clarke,  time, — which  cures  so  many  evils, 
and  which  will  remove  all  our  diseases  at  last, — was  found  to  be  the 
remedy.  Palliation  was  derived  from  the  use  of  a  well  adjusted 
bandage.  Indeed  I  should  expect  more  benefit  from  a  bandage  in 
this  case,  than  in  relaxation  of  the  symphysis  pubis ;  because  the 
articulatory  surfaces  are  broader,  and  consequently  admit  of  being 
more  readily  brought  to  bear  against  each  other. 

SECTION  4— RELAXATION  OF  THE  JOINTS  OF  THE  PELVIS. 

In  many  of  the  mammiferous  animals,  when  delivery  is  about  to 
take  place,  a  considerable  relaxation  of  the  joints  of  the  pelvis  occurs ; 
— leaving  the  bones,  in  a  great  measure,  separated  from  each  other. 
Mi\  Mangles  informed  me  that,  in  dissecting  a  mole  which  had  re- 
cently brought  forth  its  young,  he  found  the  ossa  innominata  distinctly 
separated  from  each  other  in  front,  to  the  extent  of  three  or  four 
lines; — the  pubes  being  connected  by  means  of  muscular  fibres,  the 
action  of  which  would  have  the  effect  of  mutually  approximating 
these  bones.  When  the  cow  is  about  to  bring  forth  her  calf,  there 
is,  I  am  informed,  a  relaxation  of  the  symphysis  pubis,  and  of  the 
sacro-sciatic  ligaments;  and  such  a  yielding  of  the  sacro-iliac  syn- 
chondrosis occurs  on  either  side,  that  (a  day  or  two  before  parturi- 
tion) the  sacrum  of  the  animal  falls  inwards,  and  a  considerable 
chasm  in  the  back  is  produced ; — denominated  by  farmers  V  the  sink- 
ing of  the  rump;"  and  regarded  as  a  token  of  approaching  delivery. 

Now  the  question  arises,  whether,  as  a  relaxation  of  the  ligaments 
and  joints  occurs  in  many  of  the  mammiferous  animals,  this  relaxa- 
tion may  not  also  take  place  in  the  human  female  ?     Ruysch  states 

*  "  Observations  on  those  Diseases  of  Females,  which  are  attended  by  Dis- 
charges.   By  Sir  Charles  Mansfield  Clarke." 
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that  lie  frequently  observed  it.  Harvey  speaks  of  it  as  a  common 
occurrence;  and  he,  though  a  physician,  was  a  master  in  anatomy. 
In  the  year  1815,  when  a  great  number  of  women  unfortunately 
became  victims  to  that  most  awful  disease,  the  childbed-fever, — the 
death  of  so  many  young  mothers, — several  puerperal  bodies  were 
brought  to  the  dissecting-room  ;  when  I  took  occasion  to  inquire  into 
that  point ;  and  found,  in  one  pelvis  carefully  examined,  that  some 
little  relaxation  of  the  ligaments  certainly  existed.  The  woman 
appeared  to  have  sunk  some  three  or  four  days  after  parturition. 
When  I  laid  hold  of  the  ossa  innominata  and  sacrum,  I  found  I 
could  readily  move  them,  the  one  upon  the  other.  On  putting  my 
finger  behind  the  symphysis  pubis  on  the  ligament,  I  found  that  I 
could  press  it  a  little  way  into  the  joint  between  the  bones ; — the  liga- 
ment yielding  to  compression.  When  I  attempted  to  move  a  little 
the  innominata  in  front,  the  articulation  offered  but  a  slight  resist- 
ance. On  another  pelvis  not  puerperal,  and  to  appearance  equally 
advanced  in  putrefaction,  comparative  observations  were  made ;  but 
in  it  the  joints  were  not  equally  unbraced.  In  making  this  exa- 
mination of  the  pelvis,  therefore,  some  relaxation  of  the  ligaments  I 
did  observe :  but  I  did  not  observe  what  had  been  asserted  by  the 
older  anatomists, — a  decided  separation  of  the  bones  from  each  other. 
Nor,  indeed,  did  I  expect  to  find  this ;  for  how  then  could  women 
walk  immediately  after  delivery?  On  the  whole,  my  opinion  with 
respect  to  the  relaxation  of  the  ligaments  of  the  pelvis  is,  that  in 
many  other  genera  of  the  mammalia,  it  occurs  in  a  much  higher 
degree  than  in  women,  but  that  even  in  them  some  slight  relaxation 
takes  place.  Now  this  relaxation  enables  us  to  explain  what  we  be- 
fore stated  as  a  fact,  without  entering  into  the  reason  of  it ; — namely, 
that  women  are  liable  to  marked  relaxation  of  the  joints  before 
mentioned,  solely  or  generally  in  connexion  with  gestation.  It  also 
enables  us  to  explain  why  the  symphysis  pubis  is  sometimes  burst 
open,  where  the  child  has  been  unusually  large. 


CHAPTER  III. 


THE  BONY  CASE  FORMED  BY  THE  PELVIS  ;  AND  THE 
PROPERTIES  OF  THIS  CASE,  SO  FAR  AS  THEY  ARE  IM- 
PORTANT IN  THE  PRACTICE  OF  MIDWIFERY. 

Having  concluded  our  observations  upon  the  joints  and  ligaments 
of  the  separate  bones  of  the  pelvis,  so  far  as  these  are  interesting  to 
the  accoucheur,  I  now  proceed  to  another  important  part  of  our 
subject; — namely,  the  consideration  of  the  bony  case  formed  by  the 
pelvis,  when  the  different  parts  are  put  together; — and  the  properties 
of  this  bony  case,  so  far  as  they  are  concerned  in  the  process  of 
delivery.  If  you  enter  a  museum,  which  is  well  stored  with  pelves, 
you  soon  find,  on  examining  them,  that  there  are  perhaps  no  two 
precisely  alike.     Some  are  large,  some  small,  some  contracted,  some 
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distorted ;  some  contain  little  osseous  matter,  and  some  an  abundance ; 
— much  and  variously  the  pelves  are  diversified.  What  a  feast  for  a 
minute  anatomist !  The  accoucheur,  however,  ought  not  to  bewilder 
himself,  as  a  minute  anatomist  might  do,  with  the  consideration  of 
all  the  various  forms;  because  many  of  them  are  of  small  importance 
in  obstetric  practice.  For  him,  I  conceive,  it  is  sufficient  to  become 
acquainted  with  the  following  varieties;  the  knowledge  of  which  is 
essential  to  the  scientific  exercise  of  his  profession.  I  mean  the 
large  and  small,  the  slightly  and  the  highly-contracted  pelvis,  and 
the  pelvis  of  standard  dimensions. 

SECTION  1. -STANDARD  PELVIS. 

By  a  "  standard  pelvis"  I  understand  that  form  of  pelvis  which 
generally  occurs  in  practice:  and  which,  notwithstanding  some 
small  and  unimportant  variations,  is  always  met  with  where  the 
skeleton  is  well  formed. 

When  I  make  my  observations  on  the  pelvis  of  standard  make,  I 
soon  perceive  that  this  pelvis  is  naturally  divided  into  two  parts, — the 
superior  and  the  inferior ; — the  brim  of  the  pelvis,  as  it  is  called, 
forming  the  line  of  demarcation  between  the  two.  So  much  of 
the  pelvis  as  is  lying  above  the  brim,  is  denominated  the  false  pelvis ; 
and  the  appellation  of  trite  is  assigned  to  that  part  which  lies  below. 

The  False  Pelvis. — The  false  pelvis  is  not  of  much  importance 
to  the  accoucheur;  yet  one  or  two  observations  upon  it  may  not  be 
out  of  place.  This  part  of  the  pelvis  is  remarkable  for  the  large 
chasm  observable  anteriorly.  In  the  front,  therefore,  it  lies  wide 
open;  being  closed  up  laterally  and  behind,  by  the  wings  of  the  inno- 
minata  and  the  vertebrae  of  the  loins.  This  piece  of  information 
is  of  no  small  importance,  when  you  are  making  nice  examinations 
of  the  pelvic  viscera,  the.  bladder,  the  womb,  the  ovaries,  and  so  on; — 
not  to  mention  here  the  kidneys  and  intestines.  If  the  accoucheur 
be  asked  to  examine  and  ascertain  the  state  of  those  parts  with 
nicety,  let  him  recollect  that  there  is  a  large  chasm  in  the  front  of 
the  pelvis,  and  that  this  chasm  allows  the  hand  to  be  fairly  intro- 
duced into  it.  Sometimes  we  may  actually  feel  distinctly  the  pro- 
montory of  the  sacrum  ;  and  if  this  can  be  done,  surely  any  in- 
tervening enlargement,  hardness,  tenderness,  &c,  of  the  uterus, 
ovaries,  kidney,  or  omentum,  may  be  easily  made  out.  In  making 
this  examination,  the  woman  should  be  recumbent ;  with  the  knees 
and  shoulders  elevated,  and  the  abdominal  muscles  thoroughly 
relaxed. 

To  the  unpractised  in  midwifery,  these  niceties  may  appear  to  be  of 
small  importance; — "parvaleves  capiunt  animos;"*  but  remember, 
it  is  the  knowledge  of  these  little  niceties  that  makes  the  difference 
between  an  awkward  and  an  able  examiner ;  in  other  words,  it  is 
this  knowledge  which  distinguishes  the  man  who  can  make  out 
what  are  the  diseases  of  the  pelvis,  from  the  man  who  cannot. 

T!te   True  Pelvis. — As  the   true  pelvis,  or  that  part  of  it  which 
lies  below  the  brim,  is  of  very  great  importance   in  the  practice  of 
*  Little  things  attract  little  minds. 
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midwifery,  it  has,  with  a  view  to  a  necessary  examination  of  it,  been 
obstetrically  distinguished  into  three  parts; — the  brim,  the  outlet, 
and  the  intermediate  cavity.  The  superior  aperture  of  the  pelvis, 
through  which  the  child  descends,  is  denominated  u  the  brim  ;"  the 
inferior  aperture,  at  which  the  child  comes  forth  into  the  world,  is 
called  "  the  outlet;"  and  the  space  between  the  two  has  received 
the  name  of  "  cavity  of  the  pelvis." 

Brim, — If  you  examine  a  large  collection  of  pelves,  you  will 
probably  soon  discover  that  there  are  no  two  brims  formed  exactly 
alike  ; — being  in  some  round,  in  others  more  oval ;  in  some  small,  in 
others  large ;  but  in  general,  when  the  pelvis  is  standard,  it  is  of  an 
elliptical  form; — the  regularity  of  the  oval  being  broken  by  the 
promontory  of  the  sacrum.  Of  this  oval,  the  long  measure  is  from 
side  to  side :  the  short  from  before  backward.  The  average  width 
between  the  sacrum  and  the  pubis,  is  about  four  inches ;  the  average 
dimension  from  side  to  side  about  five  inches;  the  oblique,  or  that 
which  stretches  between  the  acetabula  and  the  ?acro-iliac  synchon- 
drosis, about  five  inches  and  one-eighth,  or  five  and  one-fourth. 
These  few  points  are  the  principal  niceties  in  the  anatomy  of  the 
brim.  They  are  all  very  easily  borne  in  mind ;  and  are  all  of  more 
or  less  importance  in  practice. 

When  a  labour  begins  in  the  ordinary  way,  the  vertex  of  the  child 
presenting  (that  is,  lying  over  the  centre  of  the  pelvis),  we  find,  in 
the  commencement  of  the  process,  that  the  face  is  lying  to  one  side  of 
the  pelvis,  and  the  occiput*  to  the  other  side;  and  thus, — the  greatest 
length  of  the  head  and  the  greatest  length  of  the  oval  brim  of  the 
pelvis  corresponding  naturally, — the  head  very  readily  descends. 
Sometimes,  indeed,  it  happens  that  the  head  of  the  child  is  placed, 
in  a  labour,  with  the  face,  not  laterally,  but  in  front;  and  then  the 
greatest  length  of  the  head  is  opposed  to  the  shortest  length  of  the 
superior  aperture,  or  brim ;  and  consequently,  if  the  pelvis  be  small 
and  the  foetus  large,  it  cannot  be  transmitted.  I  have  myself,  un- 
fortunately, been  compelled  to  open  the  head  of  a  child,  because  it 
lay  in  this  way ;  and  even  where  there  is  a  large  pelvis  and  a  small, 
head,  it  passes  with  difficulty  in  this  position. 

It  sometimes  happens  that  children  come  away  feet  first; — under 
what  may  be  called  the  crural  f  presentation ;  nor  is  this  delivery,  on 
the  whole,  uncommon.  Now  when  a  child  descends  in  this  manner, — 
if  the  softer  parts  are  very  relaxed,  the  pelvis  very  capacious,  and 
the  child  not  very  large, — it  descends  easily  enough ;  and  whether 
you  are  acquainted  with  the  make  of  the  pelvis  or  not,  you  will  pro- 
bably find  little  difficulty  in  accomplishing  the  delivery.  But  it 
sometimes  happens,  that  a  pelvis  is  very  small,  or  a  child  very  large; 
and  then  a  great  deal  of  care  may  be  necessary  to  get  the  foetus 
away,  and  more  especially  where  you  are  abstracting  the  head.  Now 
I  have  said  the  long  measure  of  the  brim  is  from  side  to  side,  and 
the  short  measure  from  before  backward ;  therefore,  the  face  ought 

*  From  ob,  "over  against;"  and  caput,  "  the  head ;"— because  opposite  to  the 
forehead, 
t  From  crus,  cruris,  "  the  leg." 
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to  lie  on  the  side  of  the  pelvis,  that  the  long  and  short  measures  of 
the  head  and  brim  may  correspond.  If  you  do  not  attend  to  this, 
in  dragging  the  head  downwards  with  the  face  over  the  pubis, 
you  may  go  on  pulling  until  you  separate  the  head  from  the  body ; 
and  then  you  have  an  unfortunate  case.  This  is  midwifery  with 
some  people;  who  are  a  sort  of  obstetric  dray-horses.  They  pull 
straight  forward,  and  without  considering,  come  what  may;  and 
then  they  marvel  when  accidents  occur. 

Now  in  this  case  the  whole  difficulty  arises,  not  from  misfortune, 
but  mismanagement; — either  from  not  knowing  what  is  the  form  of 
the  brim  of  the  pelvis,  or  (what  is  the  same  thing)  knowing  it,  and 
not  acting  on  that  knowledge ;  for  once  more  I  repeat,  it  is  necessary 
not  only  to  be  acquainted  with  the  principles  of  midwifery,  but  to 
carry  this  knowledge  to  the  bed-side  of  the  patient,  and  to  make  it 
operate  there  in  your  practice;  for  there  is  a  living  and  dead  know- 
ledge in  the  healing  art,  as  there  is  a  living  and  dead  faith  in  religion. 
Now  then,  instead  of  pulling  violently  in  this  case,  if  you  only  turn 
the  face  of  the  child  to  the  one  side  of  the  pelvis,  so  as  to  make  the 
long  diameter  of  the  head  to  correspond  with  the  long  diameter  of  the 
pelvis,  the  head  will  pass  with  the  greatest  facility.  It  is  therefore 
by  adroitness  and  dexterity,  and  not  by  main  strength,  that  the  dif- 
ficulty is  to  be  overcome; — arte,  non  vi* 

It  is  sometimes  necessary  to  carry  your  hand  up  into  the  pelvis; — 
an  operation  never  to  be  done  if  it  can  by  possibility  be  avoided. 
Remember  that  carrying  your  hand  into  the  uterus  f  you  may  bruise, 
you  may  tear,  you  may  kill ;  but  still  occasionally  you  are  compelled, 
by  inexorable  necessity,  reluctantly  to  do  that  which  is  always  dan- 
gerous, particularly  if  you  have  a  large  hand  and  boisterous  disposi- 
tion. More  especially  you  may  have  to  perform  this  operation  for 
the  purpose  of  turning  the  child,  by  drawing  the  feet  down  over  the 
brim  of  the  pelvis.  Even  in  performing  this  simple  operation,  you 
may  avail  yourselves  of  the  knowledge  of  those  anatomical  proper- 
ties oi'  the  brim,  which  we  have  just  been  contemplating;  for  if  you 
wish  to  enter  easily  into  the  cavity  of  the  uterus,  when  near  the  brim 
of  the  pelvis,  you  ought  to  lay  your  hand  in  the  side  of  the  aper- 
ture, because  there  we  find  most  room.  These  points  may  seem  to 
be  oT  little  importance ;  but  remember  it  is  an  operative  knowledge 
of  these  little  circumstances,  which  makes  all  the  difference  between 
a  dexterous  and  an  embarrassed  operator; — in  other  words,  between 
one  who  is  fit  to  practise  the  manual  part  of  midwifery,  and  one  who 
is  not.  So  much,  then,  respecting  the  brim  of  the  pelvis.  It  is  of 
oval  form  ;  the  greatest  length  is  from  side  to  side ;  the  shortest  length 
is  from  before  backward  ;  the  regularity  of  the  oval  is  broken  by  the 
promontory  of  the  sacrum  ; — points  of  anatomy  of  great  importance 
in  the  practice  of  our  art. 

Inferior  Aperture. — This  aperture,  in  a  pelvis  devoid  of  ligaments, 
is  of  a  very  irregular  form  ; — consisting  of  three  large  scallops  (one 
upon  either  side,  and  one  in  front)  known  under  the  name  of  the 
*  By  skill,  not  by  force.  t  From  uter,  "  a  bag." 
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arch  of  the  pubis, — of  vast  obstetric  importance ;  because,  in  ordinary 
labour,  when  the  head  is  at  the  outlet  of  the  pelvis,  the  pubic  arch 
facilitates  the  passage,  by  allowing  the  occiput  to  lie  forth  in  front, 
and  thus  make  more  room  within.  But  in  a  pelvis  with  which  the 
ligaments  are  still  in  connexion,  this  aperture,  of  nameless  irregula- 
rity, assumes  a  more  familiar  shape,  tending  somewhat  towards  a 
quadrangular  figure.  Now  this  is  the  form  of  the  aperture  in  the 
living  woman;  where  the  bones  are  connected  with  the  sacro-sciatic 
ligaments,  and  various  soft  parts.  This  quadrangular  or  square 
aperture,  like  the  brim  of  the  pelvis,  has  its  two  measures; — the  one 
from  side  to  side  (which  may  average  about  four  inches,  though 
varying),  and  the  other  stretching  from  the  arch  of  the  pubis  to  the 
front  of  the  os  coccygis  (which  may,  though  it  likewise  varies,  average 
about  four  inches  also). 

It  seems,  therefore,  in  this  stage  of  our  observations,  that  there 
are  two  striking  differences  between  the  inferior  and  superior  aper- 
tures of  the  pelvis; — the  superior  being  oval,  the  inferior  more  square; 
— the  two  measures  of  the  inferior  being  of  equal  length  (four  inches), 
while  the  measures  of  the  superior  are  unequal.  But  I  must  now 
remark,  that  the  os  coccygis  (before  described)  is  made  up  of  two 
or  three  pieces  of  bone; — the  pieces  being  connected  to  each  other 
by  cartilage  ;  so  that  it  acquires  a  certain  degree  of  flexibility  ;  and, 
moreover,  that  this  bone  is  put  into  connexion  with  the  sacrum  by 
the  sacro-coccygeal  joint,  which  allows  a  retreat  of  one  inch.  In 
consequence  of  the  retreat  of  the  os  coccygis,  and  the  flexibility  of 
the  bones,  we  find  that  the  outlet  behind  admits,  under  pressure,  of 
being  elongated  about  an  inch;  so  that  when  the  coccyx  is  thrown 
out, — as  in  difficult  labours  it  will  be, — there  are,  in  fact,  two  dia- 
meters;— the  one  measuring  about  five  inches  from  before  backward; 
the  other  about  four  inches,  and  stretching  between  the  sides.  Here, 
however,  be  it  observed,  that  there  is  this  important  obstetric  differ- 
ence between  the  brim  and  outlet ; — that  at  the  brim  the  long  measure 
is  from  side  to  side,  and  the  short  from  before  backward ;  whereas, 
at  the  outlet,  the  long  measure  is  from  before  backward,  and  the 
short  from  side  to  side.  Accordingly,  in  ordinary  labour,  we  find 
that  the  child's  head  (when  entering  the  superior  aperture)  comes 
into  the  pelvis  with  the  face  to  the  one  side,  and  the  occiput  to  the 
other  ;  but  at  the  outlet,  before  it  emerges, — its  position  changing,  — 
the  face  gets  into  the  hollow  of  the  sacrum,  and  the  occiput  under 
the  arch  of  the  pubis ; — the  sagittal  suture  resting  on  the  perinaeum, — 
a  part  not  yet  described.  In  this  way  the  long  measure  of  the  head 
corresponds  with  the  long  measure  of  the  outlet,  and  so  the  child 
passes  more  easily  into  the  world. 

If  you  are  bringing  the  child's  head  from  the  pelvis  under  a  foot 
presentation,  this  nicety  of  anatomy  must  not  be  forgotten.  Should 
you  pull  down  the  child  while  the  face  is  lying  to  the  one  side  of  the 
pelvis,  and  the  occiput  to  the  other, — if  the  head  be  small,  and  the 
pelvis  large, — the  foetus  will  come  away  notwithstanding;  but  if 
the  pelvis  be  small  and  the  head  large,  the  face  and  the  occiput  lying 
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in  the  way  I  have  supposed,  you  may  go  on  pulling  till  you  separate 
the  body  from  the  head. 

Dr.  Lowther,  being  once  requested  to  attend  in  a  case  of 
great  difficulty  (as  it  was  represented),  found,  on  making  his 
examination,  that  the  head  was  nearly  severed  from  the  body; — a 
piece  of  information  which  a  midwife,  his  predecessor,  seemed  loath 
to  communicate;  imagining,  perhaps,  that  he  would  complete  the 
operation  she  had  begun,  and  take  the  whole  credit  of  it  to  himself. 
On  further  investigation,  he  observed,  also,  that  the  head  was  lying 
at  the  outlet  of  the  pelvis,  with  the  face  towards  the  one  side,  and 
the  occiput  towards  the  other ; — the  long  measure  of  the  head  lying 
against  the  short  measure  of  the  outlet.  Directed,  therefore,  by  those 
oracular  whispers, — the  whispers  of  common  sense, — he  cautiously 
put  the  face  of  the  child  into  the  hollow  of  the  sacrum  ;  and  without 
further  difficulty,  to  the  great  surprise  of  the  parties,  the  head  was 
abstracted.  Thus  it  may  happen,  in  a  foot-case, — if  you  have  a  large 
head  and  a  small  pelvis,  and  forget  to  put  the  head  into  the  proper 
situation, — you  may  do  the  woman  a  great  injury,  and  actually  pull 
the  head  of  the  child  from  the  body  ;  while,  by  knowing  and  acting 
on  this  small  point  of  anatomy,  the  whole  difficulty  may  be  sur- 
mounted, or  rather  set  aside. 

It  is  sometimes  necessary  to  carry  ihe  hand  into  the  pelvis  for 
other  purposes,  or  in  order  to  turn  the  child.  Now  an  operative 
knowledge  of  the  flexibility  of  the  coccyx,  may  be  of  advantage  even 
ill  performing  this  simple  operation.  If  the  hand,  in  entering  the 
pelvis,  bear  too  much  anteriorly?  or  to  the  one  or  other  side,  it  cannot 
be  easily  introduced;  but  bearing  it  backward  on  the  perinaeum  and 
the  yielding  coccyx, — care  being  taken  not  to  lacerate  or  strain 
the  parts, — we  may  often  introduce  it  with  comparative  facility. 
This  is  a  hint  which  must  not  be  forgotten  in  practice. 

Tims  much  respecting  the  outlet  of  the  pelvis,  so  far  as  it  is  inte- 
resting to  the  accoucheur.  Though  somewhat  quadrangular  in  its 
form,  it  has,  like  the  brim,  a  long  and  short  diameter;  but  there  is 
this  important  difference  between  the  two; — that  at  the  brim,  the 
long  axis  lies  from  side  to  side,  while  at  the  outlet  it  is  from  before 
backward ;  so  that  the  two  measures  are  placed  at  right  angles  with 
each  other. 

Cavity  of  the  Pelvis. — In  the  cavity  of  the  pelvis,  one  of  the  first 
points  of  obstetric  anatomy  deserving  our  attention,  is  the  incurvation 
of  the  sacrum,  and  the  consequent  formation  of  that  hollow  of  the 
sacrum,  which  is  so  often  mentioned  by  the  accoucheur.  In  some 
women,  the  sacrum  is  straighter  than  usual,  and  there  the  hollow 
becomes  smaller ;  in  others  it  is  much  more  incurvateci,  and  there 
you  will  find  the  hollow  greater.  In  the  practice  of  midwifery,  this 
hollow  is  interesting;  as  it  makes  more  room  for  the  child's  head,  or 
breech,  or  whatever  part  may  be  descending.  When  the  vertex  pre- 
sents, the  face  lies  there ;  when  the  face  presents,  the  occiput  lies 
there ;  nay,  even  in  breech-presentations,  you  will  find  that  the  de- 
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livery  is  facilitated  by  the  lodgment  of  a  part  of  the  buttock  in  the 
cavity  of  the  sacrum. 

Of  this  knowledge  we  may  avail  ourselves  in  practice,  when  we 
are  assisting  in  a  foot-case.  For  example; — when  the  head  is  in  the 
cavity,  you  might  throw  the  face  forward  and  the  occiput  backward  ; 
— thereby  occasioning  difficulty ;  for  the  parts,  as  you  may  see,  do 
not  fit  well  together.  The  rule,  therefore,  is  to  place  the  face  and 
forehead  backward,  and  the  occiput  in  front.  Suppose  a  child  is 
coming  away  vertex  first,  and  that  you  are  obliged,  though  unwil- 
lingly, to  have  recourse  to  the  forceps ;  on  abstracting  by  this  instru- 
ment, you  might  throw  the  occiput  forward,  and  the  face  backward  ; 
but  as  the  face  does  not  fit  well  under  this  position, — availing  your- 
selves of  the  benefit  of  your  anatomical  knowledge, — you  may  throw 
the  face  backward,  and  the  occupit  forward;  when  the  head  will 
readily  come  forth. 

Examining  the  cavity  of  the  pelvis  further,  we  find  it  is  of  very 
unequal  depth;  and  this  also  is  a  little  point  of  anatomy,  not  of  much 
consequence  certainly,  but  yet  not  be  forgotten.  If  you  examine 
the  pelvis  all  round,  you  find  its  depths  various; — shallow  in  front, 
deeper  behind,  intermediate  laterally  ;  and  therefore  in  an  ordinary 
labour,  when  a  child's  head  has  got  down  into  the  pelvis, — although 
behind  and  laterally  it  be  still  incarcerated  among  the  bones,  so  that 
much  difficulty  may  be  experienced  in  completing  its  expulsion, — 
yet,  in  front,  it  lies  bare  and  open  to  the  finger.  I  mention  this, 
because  those  who  are  commencing  the  practice  of  midwifery,  some- 
times imagine,  upon  feeling  the  head  in  the  front  of  the  pelvis,  that 
the  foetus  is  just  upon  the  point  of  emerging;  whereas  it  may  be 
embarrassed  by  the  bones  enclosing  it  laterally  and  posteriorly,  and 
parturition  may  be  protracted  for  hours.  The  shallowness  of  the 
pelvis  in  front  is  not  to  be  forgotten,  in  making  examinations.  If 
you  wish  to  examine  well,  you  must  learn  to  carry  your  fingers  very 
far  into  the  pelvis;  and  this  cannot  be  done  if  you  lay  them  on  the 
sides  or  back  where  the  pelvis  is  deeper,  it  is  only  in  front  of  the 
pelvis  where  the  bones  are  shallower,  that  the  tips  of  the  fingers  can 
be  insinuated  considerably  beyond  the  brim.  Here,  again,  I  may 
observe,  that  it  is  attention  to  these  minute  circumstances,  which 
makes  the  difference  between  a  clumsy  and  a  dexterous  operator; 
in  other  words,  between  one  who  is  qualified  to  undertake  the 
manual  part  of  midwifery,  and  one  who  is  not. 

Arch  of  the  Pubis. — A  third  point  of  obstetric  anatomy  which  I 
must  notice,  is  the  large  scallop  in  front;  frequently  mentioned  by 
the  accoucheur  under  the  name  of  "  the  arch  of  the  pubis."  This 
arch  is  obviously  important ;  because,  in  ordinary  labour,  when  the 
head  is  at  the  outlet  of  the  pelvis,  this  arch  facilitates  the  passage,  by 
allowing  the  occiput  to  lie  forth  in  front,  and  thus  making  more 
room  within.  Or,  again,  suppose  the  child  presents  by  the  face; — 
that  is,  that  the  face  comes  away  as  the  first  part.  As  the  labour 
advances,  the  chin  gets  out  under  the  arch  of  the  pubis ;  and  the 
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vertex,  lying  in  the  hollow  of  the  sacrum,  there  is  room  afforded 
here  in  front  to  facilitate  the  delivery.  It  is  at  the  point  of  the  arch 
of  the  pubis  that  you  will  always  find  the  orifice  of  the  urethra^  when 
you  want  to  introduce  the  catheter  (from  Ka&^i,  to  thrust  into).  The 
standard  arcli  is  of  large  span  ; — wider  in  some  women,  more  con- 
tracted in  others.  Where  contracted,  some  little  difficulty  may  arise ; 
as  the  chin  or  occiput  cannot  lie  forth  as  far  as  ordinary. 

Incurvation  of  the  Pelvis. — There  is  one  other  property  of  the 
cavity  of  the  pelvis,  which  I  must  notice,  as  the  most  important  of 
all; — that  is  the  incurvation  of  it.  For,  instead  of  the  tube  or  tun- 
nel which  it  forms  being  straight,  it  is  curved  in  the  same  manner  as 
the  sacrum ;  the  two,  being  nearly,  if  not  wholly,  parallel  with  each 
other.  Now,  as  the  cavity  of  the  pelvis  is  curved  in  the  manner 
demonstrated,  the  course  of  its  axis  or  central  line  at  the  brim,  lies 
downward  and  backward  ;  so  that  a  straight  line  will  pass  down- 
ward, through  the  axis  of  the  upper  portion  of  the  pelvis,  to  the 
point  of  the  sacrum  or  the  parts  lying  near  it ;  and  further  as,  in  con- 
sequence of  this  curve,  the  course  of  the  central  line  at  the  outlet 
is  downward  and  forward  (as  before  demonstrated),  a  straight  line 
placed  in  the  axis  of  the  inferior  half  of  the  pelvis,  will  at  its  upper 
extremity,  bear  upon  the  promontory  of  the  sacrum. 

How  very  important,  and  very  easy,  it  is  to  recollect  this  ; — name- 
ly, that  the  axis  of  the  brim  passes  downward  and  backward,  and 
that  the  axis  of  the  outlet  passes  downward  and  forward.  In  ordi- 
nary labours,  the  head  follows  the  axis  of  the  brim  in  the  com- 
mencement;— passing  downward  and  backward  when  traversing  the 
brim,  and  downward  and  forward  when  it  emerges  through  the  out- 
let. In  a  foot-case,  if  the  head  be  large  and  pelvis  small,  a  know- 
ledge of  the  axis  will  be  of  no  small  importance.  For  were  the 
head  to  be  drawn  downward  and  forward  through  the  brim,  instead 
of  downwards  and  backwards  towards  the  point  of  the  sacrum,  the 
accoucheur  might  draw  till  he  drew  the  child's  head  from  its  body, 
without  getting  it  away.  I  have  myself  known  a  child's  head  torn 
from  its  trunk,  owing  to  the  practitioner  riot  being  aware  of  this. 
The  same  thing  is  not  to  be  forgotten  when  the  head  is  at  the  out- 
let ;  though  attention  to  these  niceties  is  then  of  minor  importance, 
as  the  difficulties  are  smaller.  When  you  get  the  head  to  the  outlet, 
you  ought  to  draw  downward  and  forward  ; — the  axis  of  the  outlet, 
lying  in  this  direction ;  when  the  head  will  pass  readily  enough. 

By  neglecting  this,  you  may  create  a  difficulty  which  it  is  easy  to 
avoid.  Even  in  bringing  the  fcetal  body  through  the  pelvis,  the  course 
of  the  axis  must  not  be  forgotten  ;  and  this  more  especially  if  the  pelvis 
be  contracted,  and  the  body  form  a  larger  mass  than  ordinary. 

We  find,  then,  that  the  cavity  of  the' pelvis  is  not  straight,  but  in- 
curvated  ; — that  the  curve  corresponds  with  the  bending  of  the  sa- 
crum ; — that,  at  the  brim,  the  course  of  the  axis  is  downward  and 
backward  toward  the  lower  extremity  of  the  sacrum ;  while,  at  the 
outlet,  its  course  is  downward  and  forward  ;  so  that  a  straight  line 
passed  upwards  would  impinge  against  the  promontory  of  the  sa- 
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crum  ; — and  that  the  head  and  other  parts  are  transmitted  through  the 
pelvis  by  a  sort  of  semicircular  movement. 

SECTION  2.— DISTORTED  PELVIS. 

Distortions  and  contractions  of  the  pelvis  in  the  higher  degrees, 
happily,  are  not  often  met  with  ;  yet  now  and  then  such  cases  do 
occur;  giving  rise  to  most  formidable  difficulties  and  dangers,  well 
deserving  our  closest  attention.  When  a  pelvis  thus  becomes  dis- 
torted,— in  consequence  of  fracture,  rickets,  or  above  all,  from 
mollifies  ossium  or  softening  of  the  bones,  (which  is  the  most  frequent 
cause), — all  its  parts  are  generally  more  or  less  altered  in  shape ; — 
the  false  and  the  true  pelvis, — the  brim, — the  cavity, — the  outlet, — 
are  all  incurvated  and  distorted  together.  Sometimes,  however, 
where  there  is  a  good  deal  of  distortion  and  contraction  of  the  pel- 
vis, these  are  confined  principally  to  certain  parts  of  the  pelvis  only  : — 
a  fact  of  some  little  importance  in  practice,  Where  there  are  dis- 
tortions of  the  pelvis,  too,  it  is  not  unusual  to  find  one  side  of  the 
pelvis  much  more  contracted  and  distorted  than  the  other. 

When  the  accoucheur  meets  with  cases  of  distorted  pelvis, — and 
in  practising  in  large  towns  (such  as  Liverpool,  Manchester,  Leeds, 
Glasgow,  and  this  metropolis)  cases  of  this  kind  will  occasionally 
occur, — he  must  carefully  examine,  with  his  fingers,  what  part  of 
the  pelvis  is  most  contracted,  and  what  part  the  most  roomy;  in 
order  that  he  may  direct  his  operations  accordingly. 

In  distortions  of  the  pelvis,  of  course  there  is  no  end  to  the  dif- 
ferent varieties  of  form  that  the  bones  may  assume.  Nevertheless,  on 
making  an  examination  of  my  specimens,  I  have  observed  that  there 
are  two  leading  shapes,  or  forms,  to  which  these  varieties  may  be  re- 
duced ;  and  which  may  not  inaptly  be  denominated  the  angular  and 
the  ellipsoidal. 

Elliptical  Distortion. — Elliptical  distortions  sometimes  occur  at  the 
brim ; — elliptical  distortions  produced  by  the  approximation  of  the 
promontory  of  the  sacrum  towards  the  symphysis  pubis; — the  dia- 
meter of  the  brim  from  side  to  side  being  increased,  while  it  has  been 
diminished  in  a  direction  from  before  backwards.  The  ellipsoid 
contraction  may  also  occur  at  the  outlet ; — the  symphysis  pubis  being 
approximated  to  the  lower  extremity  of  the  sacrum  and  the  coccyx; 
so  as  to  obstruct  or  to  render  impracticable  the  passage  of  the  fcetus, 
even  after  its  bulk  has  been  reduced  by  the  perforator. 

Angular  Distortion. — The  second,  or  angular,  variety  of  distor- 
tion is  produced,  at  the  brim,  in  consequence  of  the  acetabula  and 
the  promontory  of  the  sacrum  being  all  of  them  pushed  inwards 
upon  the  axis  of  the  pelvis.  Of  this  kind  of  distortion  I  have  many 
very  striking  examples;  and  I  once  possessed  a  cast  (which  some 
rude  hand  demolished)  in  which  the  acetabula  and  promontory  were 
so  nearly  proxi mated,  that  the  brim  was,  as  it  were,  divided  into 
three  fissures; — two  lateral,  and  one  in  front.  Distortion  occurs 
also  at  the  outlet;  where  it  is  occasioned  by  the  approach  of  the  tube- 
rosities of  the  ischia,  and  the  incurvation  or  advance  of  the  sacrum 
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and  coccyx ;  and  gives  rise,  as  at  the  brim,  to  a  formidable  contrac- 
tion of  the  passage. 

Treatment  in  Distortions. — What  is  to  be  done  with  women  unhappily 
labouring  under  these  distortions  and  contractions,  whether  of  the 
elliptical  or  angular  kind  ?  What  assistance  can  be  afforded  them 
in  their  deplorable  situation  ?  If  such  a  female  is  unfortunately 
pregnant,  and  at  the  end  of  her  gestation,  there  are  but  two  modes 
in  which  delivery  can  be  accomplished.  The  one  is  by  laying  open 
the  child,  and  reducing  its  bulk  ;  the  other  is  by  performing  the 
Casarian  section.  If  the  foetus  is  to  be  abstracted,  in  these  cases,  by 
the  natural  passage,  the  head  must  be  perforated,  and  the  contents 
removed ; — nay,  sometimes  the  thorax  and  even  the  abdomen  itself 
must  be  laid  open  ;  and  when,  in  this  manner,  the  bulk  of  the  foetus 
is  reduced,  and  the  parts  are  softened  by  putrefaction,  it  may  at 
length  be  got  away.  In  circumstances  of  this  kind,  then,  it  becomes 
a  question  whether  you  should  perform  the  Caesarian  operation,  or 
the  operation  of  embryotomy.*  Dr.  Hall,  of  Manchester,  and  Mr. 
Burns  (who  has  written  so  well  on  midwifery)  have  ascertained 
that,  when  the  standard  head  is  reduced,  in  the  best  possible  way, 
to  the  smallest  size,  by  the  most  expert  operator,  it  will  require, 
for  its  transmission,  an  aperture  of  three  inches  in  length,  and 
one  inch  and  three-quarters  in  breadth.  Therefore  if  you  find, 
upon  examining,  that  the  pelvis  is  not  so  capacious  as  this,  it  follows 
that  the  Caesarian  operation  must  be  performed,  and  perforation  is 
unjustifiable.  After  all,  however,  the  mere  capacity  of  the  aperture 
will  not  enable  us  to  decide;  for, — not  to  mention  the  difficulty  of 
ascertaining  it  with  precision, — much  must  depend  on  the  skill  of 
the  operator ;  and  one  man  may  fail  altogether  in  his  attempt  to  de- 
liver, when  another  may  bring  away  the  child  with  comparative  fa- 
cility. On  the  whole,  perhaps,  the  rule  may  with  advantage  be  laid 
down  as  follows : — If  the  passage  of  the  pelvis  be  three  inches  through- 
out in  length,  and  one  inch  and  three-quarters  throughout  in  breadth, 
and  the  operator  possess  the  necessary  skill,  then  let  him  bring  away 
the  child  by  the  operation  of  embryotomy.  If,  on  the  contrarv,  the 
capacity  of  the  passages  be  not  equal  to  that  I  have  stated,  and  the 
operator  be  wanting  in  dexterity,  and  unable  to  call  in  some  person 
who  may  be  more  expert  than  himself,  the  Caesarian  operation  must 
be  performed. 

A  robust  country  woman,  in  vigorous  health,  the  mother  of 
several  children,  was  thrown  out  of  a  cart ;  which  went  over  her,  and 
broke  her  pelvis  to  pieces.  She  was  carried  home,  and  lay  a  lono- 
time;  but  at  last  recovered.  She  again  became  pregnant,  and  was 
attended  by  a  woman  ;  but  the  pelvis  was  so  contracted  by  the  dis- 
placement of  the  fractured  bones,  and  the  mass  of  osseous  matter  by 
which  they  were  consolidated,  that  the  midwife  was  unable  to  de- 
liver her.  Mr.  Barlow,  of  Blackburn,  (who  used  to  relate  the  case), 
was  called  in' ;  and  found  that  she  could  not  be  delivered  without  the 
performance  of  the  Caesarian  operation.  As  soon  as  she  was  willing 
*  From  epfyvov,  a  foetus ;  and  re^vco,  to  cut. 
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to  submit  to  it, — feeling  there  was  no  hope  in  any  other  way, — he 
performed  it,  and  the  child  was  extracted ;  but  it  was  dead.  Before 
the  operation,  probably,  its  vitality  had  become  extinct.  The 
mother  herself  did  very  well.  In  a  fortnight  after  the  incisions  were 
made,  she  got  up;  and  in  three  weeks  she  was  attending  to  her  usual 
concerns.  I  mention  this  case  as  a  rare  instance  of  the  success  of 
the  Caesarian  operation ;  for  in  general  that  operation,  as  performed 
at  present,  proves  fatal.  I  mention  it  also  as  an  instance  of  the  ope- 
ration being  required,  in  consequence  of  the  fracture  of  the  pelvis, 
and  a  high  contraction  of  it  produced  by  this  cause. 

[Whatever  may  be  the  deformity  of  the  spine,  if  the  legs  are 
straight,  the  pelvis  will  be  found  well  shaped ;  but  if  the  legs  are 
crooked,  the  pelvis  is  deformed.  If  women  walk  with  their  toes 
much  turned  out,  they  have  a  narrow  pelvis ; — the  acetabula  being 
nearer  to  each  other  than  in  a  well-formed  pelvis;  and  the  sym- 
physis pubis  being  very  sharp.  Such  women  suffer  much  in  labour.*] 

Division  of  the  Fallopian  Tabes. — But  let  us  put  another  case, 
which  ought  to  be  duly  weighed  before  engaging  in  practice;  as  the 
life  of  some  unfortunate  woman  may  depend  on  the  previous  consi- 
deration of  it.  I  will  suppose  a  woman  has  a  great  contraction,  and 
is  in  the  early  months  of  gestation ; — I  will  suppose  she  may  not  have 
gone  above  one  or  two  months.  In  such  a  case,  of  course  it  would, 
if  practicable,  be  desirable  to  introduce  an  instrument  into  the  ute- 
rine cavity ;  so  as  to  discharge  the  liquor  amnii,  and  in  that  way  bring 
on  premature  delivery.  But,  very  probably,  you  might  not  be  able 
to  enter  the  uterus ;  nay,  you  might  not  be  dexterous  or  fortunate 
enough  even  to  feel  the  os  uteri ;  and,  in  these  circumstances,  another 
operation, — one  which  I  would  strongly  recommend  to  your  attention, 
— might  be  attempted.  Make  an  opening  a  little  above  the  sym- 
physis pubis,  in  or  near  the  linea  alba;  carefully  avoiding  the 
bladder.  At  this  opening  introduce  one  of  your  fingers, —  say  the 
fore-finger  of  the  left  hand, — so  as  to  get  a  bearing  on  the  uterus ; 
then  introduce  a  slender  pointed  instrument  through  the  body  of 
the  uterus  into  the  cavity;  and,  on  entering  the  uterine  cavity,  move 
the  wire  cautiously,  in  different  directions,  so  as  to  break  up  the 
structure  of  the  ovum,  and  put  an  effectual  stop  to  the  generative 
process.  The  ovum  destroyed,  draw  up  the  fallopian  tube  on  either 
side,  and  cut  out  a  portion  of  it,  so  as  to  render  it  impervious ;  by 
which  means,  the  woman  will  ever  afterwards  be  sterile.  By  this 
operation,  when  successfully  performed,  the  woman  is  secured 
against  the  Caesarian  section  ;  and,  at  the  same  time,  against  the  risk 
of  ever  again  becoming  pregnant.  I  shall  hereafter  lay  before  you 
some  experiments  I  have  made  on  the  subject.  They  first  led  me  to 
think  of  this  expedient ;  and  induce  me  to  believe  that,  unless  the 
fluid  discharged  from  the  ovaries  above,  can  come  in  contact  with 
the  seminal  fluid  derived  from  below,  a  new  ovum  cannot  be  pro- 
duced. As  the  imperviousness  of  the  tubes  will  effectually  prevent 
this  contact,  impregnation  will  not  take  place.     In  performing  the 

*  Extracted  from  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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operation,  I  should  be  very  careful  to  break  up  the  ovum  thoroughly  ; 
even  if  I  laboured  for  fifteen  or  twenty  minutes  together. 

What  is  to  be  done  in  those  cases,  where  a  woman  is  known  to 
have  contraction  of  the  pelvis;  and,  though  married,  is  yet  unim- 
pregnated?  Let  her  abstain.  But  women  have  not  always  the 
power  of  abstaining;  and  unluckily  they  become  pregnant.  My 
friend  Dr.  Hall  knew  a  woman  who,  having  this  sort  of  pelvis,  was 
informed  of  it ;  and,  who,  after  abstaining  some  five  or  six  years,  in 
an  evil  hour, — I  know  not  how  it  was, — became  impregnated.  In 
the  early  months  of  pregnancy,  an  operation  to  occasion  the  expul- 
sion of  the  ovum  was  very  properly  attempted ;  but  failed.  In  the 
course  of  two  or  three  months  afterwards,  labour  supervened ;  but 
too  late.  The  foetus  was  too  bulky  ;  the  parts  became  contused  ;  and 
she  died.  Then  what  is  to  be  done  in  the  case  of  a  woman  so  cir- 
cumstanced, and  unimpregnated  ?  If  she  distrust  herself,  I  should 
recommend  an  operation ; — not,  perhaps,  wholly  without  difficulty 
and  danger;  but  so  far  preferable  to  the  Caesarian  incision,  that  I 
should  not  hesitate  to  advise  it.  I  would  make  the  small  opening 
which  I  described  before  ; — not  for  the  purpose  of  taking  away  the 
ovaries  altogether  (for  that  would  unsex  her)  ;  but  to  take  away 
part  of  the  fallopian  tubes.  This  I  should  more  especially  recom- 
mend, if  a  woman  laboured  under  a  contraction  of  the  pelvis  from 
fracture,  and  if  her  general  health  were  good. 

SECTION  3.— CONTRACTED  PELVIS. 

The  distorted  pelvis  contracted  in  high  degree,  is  by  no  means 
frequent  in  obstetric  practice  ;  but  those  coarctations,*  which  are  ac- 
companied with  little  or  no  distortion,  and  in  which  the  contraction 
is  slighter,  are  by  no  means  uncommon.  More  especially  are  they 
liable  to  be  met  with  in  large  manufacturing  towns ;  such  as  Glas- 
gow, Leeds,  Manchester,  and  this  metropolis.  Therefore,  although 
these  contractions  make  but  little  show  in  the  museum,  they  pecu- 
liarly deserve  the  attention  of  the  obstetric  student. 

In  the  slighter  degrees,  contractions  of  the  pelvis  may  affect  any 
part  of  the  bony  structure;  sometimes  the  false  pelvis  is  the  seat  of 
the  contraction ;  and  sometimes  the  brim,  or  the  cavity,  or  the  outlet, 
of  the  true  pelvis.  It  deserves  remark,  however,  that  the  contrac- 
tions of  the  true  pelvis  only  are  of  much  importance  in  the  practice 
of  midwifery. 

Contractions  of  the  True  Pelvis. — Those  contractions  of  the  true 
pelvis  which  create  the  most  frequent  difficulties ; — and  which,  at 
the  bed-side,  most  frequently  require  the  use  of  instruments,  are  al- 
most invariably  found  at  the  brim  of  the  pelvis  ; — a  fact  of  great  in- 
terest. Whenever,  therefore,  you  suspect  that  there  is  a  pelvis  con- 
tracted in  such  a  degree  that  the  lever,  the  forceps,  or  the  perforator, 
may  be  requisite,  the  brim  is  the  part  of  that  pelvis  that  you  should 
first,  and  most  carefully,  examine.  I  may  also  add,  that  when  those 
contractions  occur  at  the  brim,  they  rarely  lie  between  the  sides  of  the 
»  From  coarcto  "  to  narrow.  ■ 
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pelvis;  hut  are  found  almost  invariably  between  the  front  and  the  back, 
(terms  which  I  use  in  a  lax  sense).  This  contraction  hetween  the 
back  and  front,  may  be  produced,  either  by  the  approximation  of 
the  symphysis  pubis  to  the  promontory  of  the  sacrum,  or  by  the 
thrusting  of  the  acetabula  towards  the  promontory  of  the  sacrum. 
When  contraction  of  the  pelvis  arises  from  the  former  cause,  no 
distortion  whatever  is  observed;  but  when  it  is  produced  by  the 
latter, — namely,  by  the  pushing  in  of  the  acetabula, — then,  together 
with  contraction,  some  loss  of  symmetry  will  be  noticed. 

The  other  remark  which  I  have  to  make  upon  the  subject  of  these 
contractions,  is,  that  they  are  sometimes  very  partial ; — a  fact  which 
I  find  important  in  my  own  practice.  It  sometimes  happens,  that 
the  outlet  of  the  pelvis  alone  is  the  seat  of  the  contraction  ;  but  this 
is  not  common.  Much  more  frequently  we  find  contraction  of  the 
brim,  while  the  outlet  is  capacious  enough.  Now,  in  cases  like  these, 
the  foetus  is  sometimes  very  unexpectedly  expelled.  Let  the  womb 
act, — let  the  child's  head  advance  but  one  inch,  perhaps,  and  (after 
some  hours  of  labour,  when  the  delivery  is  unlooked  for)  suddenly 
the  head  bursts  into  the  world ;  while  the  accoucheur  (engaged  in 
washing,  or  dressing,  or  refreshing)  returns  to  be  informed  that, 
during  his  absence,  the  foetus  has  been  expelled. 

Thus  much,  then,  respecting  the  obstetric  anatomy  of  the  con- 
tracted pelvis.  Recollect  that  all  parts  of  the  pelvis  are  liable  to  be 
contracted  in  a  greater  or  less  degree;  but  that  those  contractions 
which  require  the  use  of  instruments,  are  usually  at  the  brim.  Re- 
collect, also,  that  those  contractions  which  are  lying  at  the  brim, 
may  now  and  then  be  placed  between  the  one  and  the  other  side ; 
but  that  contractions  requiring  instruments  are  rarely  so  situated  ; — 
being  found,  almost  invariably,  between  the  front  and  the  back. 
Recollect,  further,  that  these  contractions  between  the  front  and  the 
back  are  produced  by  two  causes; — the  one,  the  pushing  of  the  sym- 
physis pubis  toward  the  promontory  of  the  sacrum;  the  other,  the 
thrusting  inward  of  the  acetabulum  on  either  side; — the  latter  con- 
traction being  attended  with  a  certain  degree  of  distortion.  Recol- 
lect, lastly,  that  when  contractions  occur,  they  are  generally  con- 
fined to  a  particular  part  of  the  pelvis, — a  practical  fact  of  no  small 
importance;  but  are  more  generally  found  at  the  brim;  so  that  if 
the  head  once  pass  the  brim, — whether  under  the  use  of  instruments, 
or  by  the  natural  efforts,— all  further  difficulties  vanish. 

Management  of  Labours  with  Contracted  Pelvis. — When  the  pelvis 
is  contracted,  the  birth  is  more  or  less  obstructed ; — especially  if  the 
foetus  be  larger  than  ordinary;  but  in  these  difficulties,  the  rules  of 
management  are,  I  think,  simple  and  intelligible.  If  no  dangerous 
symptoms  appear,  (and  of  these  incarceration  of  the  head  is  one),  we 
ought  to  give  a  fair  trial  to  the  full  efforts  of  the  uterus  for  four-and- 
twenty  hours  after  the  discharge  of  the  liquor  amnii;  abstaining,  as 
long  as  may  be,  from  the  use  of  instruments; — for  they  are  great 
evils;  and  meddlesome  midwifery  is  bad.  But  should  dangers,  re- 
ferrible  to  the  prolongation  of  the  labour  arise,  or  should  the  woman 


THE   PELVIS   OBSTETRIC  ALLY   CONSIDERED.  33 

be  in  labour  for  twenty-four  hours  after  the  discharge  of  the  liquor 
amnii, — the  head  not  advancing, — you  would  then  (constrained  by  an 
overbearing  necessity)  be  justified,  if  skilful,  in  employing  embryo- 
spastic*  instruments.  Further, — should  the  dangerous  symptoms  be- 
come pressing, — should  the  womb  have  been  in  action  for  eight-and- 
twenty  hours  (the  head  still  not  advancing), — should,  in  addition  to 
all  this,  the  embryospastic  instruments  have  failed, — then  will  em- 
bryotomy (a  dreadful  operation,  of  tremendous  responsibility)  be- 
come justifiable; — provided  it  be  clearly  necessary  to  deliver  imme« 
diately  ;  for  it  is  a  fundamental  axiom  of  British  midwifery,  that  we 
must  save  the  mother,  come  what  may  to  the  child; — an  axiom 
which  is  equally  approved  by  the  head  and  by  the  heart. 

Lastly,  should  a  woman  who  has  lost  half  a  dozen  children  succes- 
sively,— in  consequence  of  deficient  room, — again  become  pregnant, 
an  attempt  might  be  made  to  facilitate  her  delivery,  and  save  the 
foetus,  by  inducing  parturition  at  the  end  of  seven  months  and  a  half; 
when  the  bulk  of  the  foetus  is  small,  and  its  powers  are  sufficiently 
great  to  render  its  preservation  probable.  Instruments,  remember, 
are  never  to  be  used  but  with  reluctance; — when  the  necessity  is  in- 
exorable ;  and  when  conscience  tells  you  that  you  would  wish  their 
employment,  in  the  case  of  your  nearest  relative,  or  of  those  still 
dearer. 

Causes. — There  axe  three  principal  causes,  by  which  distortions  and 
contractions  of  the  pelvis  are  produced  ;  and  these  three  causes  are 
mollities  ossium,  rickets,  and  fracture  of  the  bones.  It  sometimes 
happens,  though  rarely,  that  the  skeleton  is  attacked  by  a  disease 
(generally  fatal),  under  which  the  animal  matter  predominates,  and 
the  osseous  matter  is  deficient.  The  result  is  a  softening  of  the  bones 
(mollities  ossium) ;  so  that,  yielding  like  tempered  wax,  they  become 
distorted  in  every  part  of  the  skeleton  to  which  pressure  is  applied. 

It  more  frequently  happens, — in  unhealthy  situations,  where  the 
children  are  pale,  weakly,  and  ill  nourished, — that  the  form  and 
capacity  of  the  pelvis  are  altered  in  consequence  of  rickets  ;f  a  disease 
allied  to  mollities,  except  that  it  is  confined  principally  to  the  earlier 
period  of  life.  Here,  as  before,  the  animal  matter  is  redundant ;  and 
the  osseous  matter  is  deficient;  some  softening  of  the  bones,  there- 
fore, is  produced.  Now  the  contractions  of  the  pelvis,  where  you 
have  not  the  higher  degrees  of  distortion,  are,  I  think,  principally 
occasioned  in  this  manner  by  rickets;  and  on  this  account,  where 
children  are  known  to  be  ricketty, — female  children  especially, — you 
ought  to  give  particular  directions  that  they  be  not  put  too  early  to 
the  ground.  It  is  wrong  even  in  the  case  of  males  ;  but  by  putting 
a  young  female,  when  prone  to  rickets,  to  the  ground  too  early,  you 
may  give  rise  to  one  of  those  contractions  of  the  pelvis,  which  may 
become  the  torture  of  her  future  life. 

Fracture  of  the  bones  of  the  pelvis  is  not  a  common  cause  of  their 

*  From  (pftpvov,  the  foetus  ;  and  sTraco,  to  draw. 

t  From  pn^tf,  the  spine ;  which  was  supposed  to  be  in  fault. 
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distortion.     Now  and  then,  however,  it  occurs  ;  and  where  it  does,  it 
usually  gives  rise  to  the  higher  degrees  of  contraction. 

SECTION  4.—SMALL  PELVIS. 

Ayesha,  the  favourite  wife  of  Mohammed,  was  married  at  nine 
years  of  age.  If  a  girl  become  early  impregnated,  as  in  the  Eastern 
countries, — at  the  age  of  twelve  or  thirteen  years  for  example, — the 
pelvis  will  be  small,  in  common  with  the  other  parts  of  the  skeleton  ; 
and  of  course  the  pelvis  will  be  of  small  size  if  the  woman,  though 
of  full  age,  be  of  dwarfish  stature.  By  a  "  small"  pelvis,  then,  is  to  be 
understood  one  which  preserves  its  proportions  and  symmetry ;  but 
in  which  all  the  measures  are  unusually  short.  When  the  pelvis  is 
small,  the  woman  small,  the  child  small, — so  that  the  parts  correspond 
with  each  other, — parturition  becomes  easy.  This,  however,  does  not 
invariably  exist;  and  thence  sometimes  difficulty  arises.  A  woman 
with  a  small  pelvis,  has  occasionally  the  misfortune  to  produce  very 
large  foetuses.     I  know  a  woman,  not  exceeding  the  ordinary  stature 


who  has  produced  several  children;  one  of  whom,  to  my  own  know- 
ledge, weighed  at  birth  eleven  pounds,  and  the  other  nearly  seven- 
teen ;  though  the  general  weight  is  only  seven.  Unhappily  for  females 
who  are  of  a  small  size,  the  stature,  or  other  qualities  of  the  father, 
seem  to  have  an  effect  upon  the  child.  A  friend  of  mine  had  in  his 
possession  two  dogs  ; — one  of  them  a  somewhat  small  bitch  of  the 
Danish  breed  (such  as  you  see  running  after  our  carriages) ;  the 
other  from  Newfoundland  ; — an  unusually  large  animal,  and  a  male. 
Unluckily  for  the  female,  a  connexion  was  accomplished  between 
them ;  and  six  puppies  were  produced.  Of  these,  three  were  ex- 
pelled, apparently  with  much  difficulty ;  but  the  other  three  could 
not  be  emitted;  so  that  the  poor  animal  died  undelivered.  This  I 
state,  first  as  an  example  of  the  difficulty  of  parturition  occurring 
in  an  animal,  and  secondly  (and  principally)  for  the  purpose  of 
proving  that  the  largeness  and  other  qualities  of  the  male  parent, 
like  those  of  the  female,  may  influence  the  bulk  of  the  foetus. 

What  is  to  be  done  if  a  woman  have  a  very  small  pelvis  and  a 
very  large  foetus  ?  Why,  that  is  to  be  done  which  would  be  neces- 
sary in  a  case  of  contracted  pelvis.  Proceed  exactly  on  the  same 
principles:  and  this  simplifies  and  narrows  my  observations.  It 
may  be  necessary  to  use  instruments ;  but  do  not  officiously  and 
pragmatically  interfere.  Give  a  fair  trial  of  four-and-twenty  hours 
to  the  natural  efforts,  if  no  dangerous  symptoms  appear.  If  the 
natural  efforts  fail,  or  dangerous  symptoms  manifest  themselves, 
make  use  of  the  embryospastic  instruments.  If  they  do  not  succeed, 
and  dangerous  symptoms  attack  the  patient,  or  if  the  woman  have 
been  in  labour  six-and-thirty,  or  eight-and-forty  hours,  lay  open  the 
head  of  the  child  by  embryotomy ; — a  repetition  of  the  rule  before 
prescribed. 
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SECTION  5.-LARGE  PELVIS. 

As  a  pelvis  may  be  small  in  all  its  dimensions,  so  also,  on  the 
other  hand,  we  sometimes  meet  with  those  that  are  unusually  capa- 
cious; which  over-capaciousness  renders  them  of  considerable  obste- 
tric importance.  Various  evils,  not  to  be  despised,  are  produced 
by  this  deviation  from  the  standard. 

Having  a  large  pelvis,  women  become  more  obnoxious  to  a  disease 
called  retroversio*  uteri ;  the  nature  of  which  may  be  more  fully  con- 
sidered hereafter.  Under  this  disease  the  womb,  in  the  third  or 
fourth  months,  having  acquired  the  size  of  the  head  of  a  large  full- 
grown  foetus,  will  now  and  then  change  its  position ; — the  fundus  lying 
below  the  promontory  of  the  sacrum,  and  the  mouth  rising  and 
advancing.  To  this  displacement  all  women,  indeed,  are  obnoxious; 
but  those,  more  especially,  in  whom  the  pelvis  is  large; — thfife* 
being  more  room  for  the  retroversion  to  take  place.  Among  the 
evils  resulting  from  a  large  pelvis,  then,  set  this  down  as  one  not  to 
be  forgotten ; — the  greater  facility  with  which  the  womb  becomes 
retroverted. 

There  is  another  disease  to  which  all  women  are  exposed ;  more 
especially  those  who  have  a  large  pelvis,  and  in  whom  the  parts  are 
relaxed ;  namely,  descent  of  the  loomb.  Varying  in  the  degree  of 
descent,  the  womb  sometimes  comes  down  a  little  way  only;  some- 
times it  just  appears  through  the  outlet  in  front;  and  sometimes  it 
lies  out  a  considerable  distance  between  the  thighs.  This  descent 
of  the  uterus  (to  which  all  females  may  be  subject  when  the  parts 
are  relaxed)  occurs  most  frequently  where  the  pelvis  is  capacious; 
and  not  only  in  the  earlier,  but  sometimes  in  the  later  periods  of 
gestation.  There  is  a  case  related  in  which  the  womb,  during 
labour,  actually  protruded  beyond  the  external  parts,  before  the 
mouth  was  fully  opened;  so  that  the  os  uteri  could  be  distinctly  seen, 
and  the  child  behind  it.  In  this  case  the  pelvis  was  over-capacious. 
You  may,  therefore,  set  down, — as  a  second  evil,  resulting  from  this 
over-capacity  of  the  pelvis, — the  greater  facility  with  which  pro- 
lapsus  \  of  the  uterus  is  apt  to  occur  in  maids,  and  in  mothers  during 
gestation,  or  in  the  unimpregnated  state. 

But  of  all  the  evils  resulting  from  the  largeness  of  the  pelvis,  the 
last  which  I  shall  mention,  and  the  most  important,  is  the  unexpected 
and  sudden  manner  in  which  the  child  is  sometimes  pushed  into  the 
world.  A  woman  is  walking  in  the  street;  she  attempts  to  cross  to 
the  other  side, — perhaps  a  little  agitated ;  and  the  child  drops  from 
her.  Or,  again,  a  woman  feels  an  irritation  of  her  bowels, — not 
uncommon,  when  parturition  is  about  to  commence.  She  retires, 
makes  an  effort,  and  loses  her  child. 

Dr.  Lowder  used  to  relate  a  case,  which  is  well  illustrative  of 
this;  and  is  calculated  to  make  a  useful  impression  on  the  mind. 
A  patient  of  his  had  a  pelvis  unusually  capacious ;  the  softer  parts 
were  relaxed ;  and  she  was  the  mother  of  many  children.     Desirous 

*  From  retro,  "  backwards ;  and  verto,  "  to  turn." 
t  From  prolabor,  "  to  slip  down." 
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not  to  be  out  of  reach  when  labour  might  supervene,  he  calleuon 
her  to  know  whether  she  had  any  pains  about  her.  She  had  none. 
He  returned  promptly  to  his  own  house,  which  was  were  I  now 
reside;  and  by  the  time  he  reached  the  door,  he  found  the  husband 
had  arrived  there  too,  to  tell  him  that  the  child  was  born ;  adding 
that,  when  he  left  the  house,  the  lady,  in  crossing  the  floor  of  her 
drawing  room,  was  seized  with  a  single  pain,  by  which  the  foetus 
was  expelled.  Thus  it  is  by  no  means  improbable, — when  the  parts 
are  relaxed  and  the  pelvis  is  capacious, — that  the  child  may  unex- 
pectedly be  expelled,  and  precipitated  into  situations  of  most 
imminent  danger. 

This  enables  us  to  answer  a  question,  which  maybe  put  occasion- 
ally in  a  court  of  justice;  and  to  which  you  should  always  be 
prepared  with  a  reply; — namely,  whether  it  is  possible  for  a  woman 
to  be  delivered  without  knowing  that  labour  is  about  to  occur  at 
the  time  ?  I  will  suppose  that  a  woman  becomes  the  unfortunate 
subject  of  an  illegitimate  pregnancy.  I  will  suppose,  further,  that 
(moved  by  that  modesty  which  seems  to  be  ingenerate  in  the  sex) 
she  is  induced,  without  evil  design,  to  delay  a  disclosure  till  delivery 
renders  it  inevitable.  I  will  suppose,  too,  that  a  woman  thus  cir- 
cumstanced,— with  a  pelvis  that  is  capacious,  and  with  a  fibre  which 
is  thoroughly  relaxed, — feeling  bowel-irritation,  retires.  The  womb 
acts ;  the  foetus  is  at  once  precipitated  ;  she  hears  no  cry  ;  she  deems  it 
lost;  and  has  but  a  moment  to  take  her  determination.  She  decides 
amiss; — she  has  not  the  resolution  to  step  forth  and  promulgate  her 
shame.  But  circumstances  create  suspicion;  the  child  is  discovered; 
and  she  is  summoned  into  court.  Then  comes  the  question  for  the 
accoucheur.  Is  it  possible  for  the  child  to  be  precipated,  before  the 
mother  is  aware?  To  this  it  may  be  replied  that,  if  the  pelvis  be 
large,  and  if  the  softer  parts  be  relaxed,  it  is  not  only  possible,  but 
in  a  manner  probable.  On  occasions  like  these,  I  conceive,  substan- 
tial justice  requires  that  women  should  have  the  full  advantage  of 
every  leaning  in  their  favour.  The  laws  and  customs  of  mankind 
are  of  the  masculine  gender.  The  sex  of  the  legislators  is  very 
obvious.  Not  to  mention  the  male  tyranny  of  Asiatic,  or  of  semi- 
barbarous  nations,  our  own  system  with  respect  to  woman, — not- 
withstanding the  influences  of  chivalry, — is  austere  enough, — perhaps 
oppressive.  Unmarried,  perhaps,  because  the  over-wrought  civili- 
sation of  society  renders  a  family  a  burden ;  solicited,  because  the 
lawgivers  and  custom-makers  assume  to  themselves,  without  shame, 
a  sexual  licence  (often  their  boast  instead  of  their  infamy) ;  deprived 
of  caste,  like  a  contaminated  Indian,  if  the  offence  be  detected ; 
with  no  effective  public  provision  for  the  foundling; — a  woman 
becomes  a  mother;  and  is  driven  to  a  crime  the  most  revolting  to 
maternal  instinct.  Law  follows ;  the  crime  is  execrated ;  the  culprit 
is  suspended  to  the  gallows,  by  the  very  sex  which  has  so  large  and 
solid  a  share  in  the  offence; — the  very  sex  which,  in  this  country, 
has  turned  the  accoucheur,  with  his  perforator,  loose  upon  society, 
to  open  the  heads  of  living  children  without  accounting  to  any;  and 
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then to  dinner!  But  all  this  is  "  unavoidable  !"  Be  it  so  !   Let  it 

be  remembered,  then,  that  some  of  these  unfortunate  creatures  are 
to  be  looked  on  rather  as  victims,  than  as  criminals.  Knowing 
this,  let  me  implore  you,  should  you  ever  be  called  on  to  give  an 
opinion  in  these  matters,  not  to  give  a  rash  judgment;  and  thus  to 
be  the  ignorant  murderer  of  an  innocent  and  misguided  woman. 

Thus  much,  then,  respecting  the  different  forms  of  the  pelvis, — so  far 
as  they  are  interesting  to  the  accoucheur; — the  standard,  the  large, 
the  small,  the  contracted,  and  the  distorted.  Other  varieties  of  the 
pelvis  will  also  be  met  with  in  practice;  but  they  are  of  so  little  im- 
portance, that  I  forbear  to  dwell  upon  them.  Sometimes  the  wings 
of  the  ossa  innominata  are  unusually  spread  out;  in  other  cases  they 
are  more  erect  than  usual.  In  general  the  brim  is  oval ;  sometimes 
it  is  rounded.  In  some  pelves  the  spines  of  the  ischia  are  long,  and 
penetrate  far  into  the  cavity.  The  coccyx  may  be  consolidated 
by  osseous  matter  with  the  sacrum,  at  right  angles  with  that  bone; — so 
as  to  occasion  an  obstruction.  Now  and  then  osseous  matter  is  placed 
on  the  promontory  of  the  sacrum  ; — giving  rise  to  difficulty  in  par- 
turition. 


SECTION  6. -MEANS  OF  ASCERTAINING  THE  KINDS  OF 

PELVIS. 

The  means  of  ascertaining,  in  the  living  subject,  the  kind  of  pelvis 
which  nature  has  allotted  to  the  patient,  comes  now  under  considera- 
tion ;  for  it  would  be  of  little  consequence  to  know  that  there  are 
varieties  of  the  pelvis,  requiring  a  corresponding  diversity  of  treat- 
ment; unless  we  could,  at  the  bed-side,  state  with  tolerable  certainty 
upon  which  of  these  pelves  it  is  our  duty  to  operate. 

Independently  of  a  very  accurate  internal  examination,  which  is 
not  always  practicable,  we  may  often  form  a  very  useful  and  probable 
conjecture,  whether  a  woman  have  such  a  contraction  of  her  pelvis, 
as  is  likely  to  give  rise  to  difficulty  in  parturition.  When  the  pelvis  is 
contracted,  it  is,  not  unfrequently,  the  result  of  rickets  in  early  life,  or 
of  mollities  ossium;  and  in  these  cases,  the  other  parts  of  the  skeleton 
are  suffering  too.  Now, — though  it  does  not  invariably  follow  that 
where  you  have  distortion  of  the  arms,  legs,  fingers,  toes,  or  spine, 
the  pelvis  should  be  contracted  so  as  to  give  rise  to  dfficulty, — yet,  in 
such  a  case,  pelvic  distortions  are  by  no  means  improbable.  Observe, 
therefore,  the  other  parts  of  the  skeleton ;  and  you  will  be  able  to 
form  an  opinion  respecting  the  pelvis. 

Again.  We  sometimes  find  persons  distorted,  in  a  high  degree, 
about  the  upper  part  of  the  spine,  in  consequence  of  some  local 
disease  there ; — the  pelvis,  notwithstanding,  being  of  the  natural  di- 
mensions. We  are  not,  therefore,  hastily  to  infer, — because  there  is 
a  distortion  of  the  upper  part  of  the  spine  ;  the  result  of  topical 
disease, — that  there  exists  a  distortion  of  the  pelvis ;  for  very  consi- 
derable spinal  distortion  will  take  place,  without  distortion  of  the 
pelvis.     But  if  the  person  be  labouring  under  distortion  of  the  lum- 
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bar  vertebra?, — particularly  the  lower  lumbar  vertebrae, — and  more 
especially  if  she  has  an  unusual  hollouwcss  in  the  loins,  then  con- 
traction of  the  pelvis  will  generally  be  found  to  exist. 

A  woman  distorted  in  a  high  degree,  was  brought  to  one  of  the 
medical  schools  at  Paris;  and  among  the  pupils,  there  was  some 
whisper  about  the  Caesarian  operation ;  but  while  they  were  consi- 
dering the  point,  the  child  suddenly  came  into  the  world ;  and  it  is 
remarkable  that  this  woman  had  become  a  mother  by  a  French  gre- 
nadier. The  woman  afterwards  died  ;  and  it  was  found  that  there 
was  only  a  slight  contraction  of  the  pelvis.  There  was  another  fe- 
male, with  what  is  called  a  hump  on  the  back,  brought  into  one  of 
the  French  hospitals;  and  this  woman,  being  asked  whether  she 
had  borne  any  children  before,  replied  that  she  had  had  six, — all 
born  alive. 

It  is  not  generally  correct,  therefore,  from  a  case  of  distortion  of 
the  spine, — especially  of  the  upper  part  of  it, — to  infer  that  there  is 
a  distortion  of  the  pelvis.  Nevertheless,  where  there  is  hollowness  of 
the  loins,  contraction  of  the  pelvis  may  always  be  suspected.  The 
arts  of  dress  would  conceal,  in  a  great  measure,  deformities  of  this 
kind. 

When  we  are  anxious  to  know  whether  a  woman  has  full  capacity 
or  not,  there  is  yet  a  third  inquiry  to  be  made ;  and  that  is  concern- 
ing the  result  of  previous  labours.  If  the  woman  has  had  five  or  six 
children,  all  born  dead,  or  all  requiring  the  use  of  extracting  instru- 
ments, or  all  sacrificed  to  the  perforator, — though  the  practitioner 
(not  being  your  rival)  may  be  supposed  to  have  talent, — there  can  be 
no  doubt  that  there  is  a  want  of  capacity  there.  On  the  other  hand,  if 
the  children  have  been  born  alive, — in  whatever  state  the  parts  may  be, 
— it  is  quite  clear  there  is  a  sufficiency  of  capacity;  unless  contrac- 
tion has  subsequently  occurred ;  which  is  highly  improbable.  So  that, 
by  inquiring  into  previous  labours,  by  cautiously  making  observa- 
tions on  the  spine,  and  by  examining  the  skeleton  generally,  a  very 
probable  opinion  may  be  formed  whether  the  pelvis  is  of  full  capa- 
city, or  not. 

When  women  are  in  labour, — knowing,  as  they  do,  the  necessity 
of  the  operation, — in  general  they  cheerfully  submit  to  internal  ex- 
amination. This  being  the  case,  obstetricians  have  the  means  of  ascer- 
taining the  variety  of  pelves  on  which  they  may  have  to  act.  With 
a  view  of  ascertaining  the  measures  and  dimensions  of  the  pelvis, 
our  Gallic  neighbours  have  contrived  an  instrument,  sometimes  called 
a  pelvimeter  (from7re\v$-,  the  pelvis,  and  ^erpeco,  to  measure)  ; — an  im- 
plement not  to  be  altogether  despised.  The  instrument  was  in- 
vented by  Coutouli.  It  consists  of  two  rods  ;  the  one  sliding  along 
the  other  in  a  groove.  Upon  the  superior  rod,  there  is  a  graduated 
scale  of  inches ;  and  at  the  end  of  each  rod,  is  an  upright.  The 
mode  of  using  the  instrument  is  twofold.  Where  the  soft  parts 
are  relaxed  in  a  high  degree,  it  may  be  used  internally,  or  it 
may  be  applied  externally.  When  applied  internally,  place  one 
upright  upon  the  symphysis  pubis,  and  the  other  against  the  promon- 


THE  PELVIS  OBSTETRICALLY   CONSIDERED.  39 

tor§ofthe  sacrum;  and  then  read  off,  by  the  scale,  the  distance  between 
the  two.  If  the  parts  are  too  rigid  to  admit  of  its  use  internally, 
then  lay  one  upright  against  the  projection  of  the  promontory,  and 
the  other  to  the  pubes.  Seven  or  eight  lines  must  be  deducted,  as 
an  allowance  for  the  thickness  of  the  soft  and  harder  parts  in  front ; 
when  the  difference  will  give  the  clear  space  between  the  front  and 
the  back.  By  obstetricians  of  some  repute,  there  is  another  instru- 
ment much  applauded.  It  is  nothing  more  than  a  pair  of  bow-com- 
passes ;  but  a  more  useful  instrument,  perhaps,  than  the  other; 
because  of  very  easy  application.  The  method  of  using  it  is  this. 
Place  one  point  on  the  symphysis  pubis,  and  the  other  on  the  spinous 
process  of  the  last  lumbar  vertebra;  then  deduct  three  inches ;  and  in 
this  manner  the  distance  between  the  sacrum  and  symphysis  pubis  is 
determined.  This  is  an  instrument  I  do  not  use  myself,  for  I  mea- 
sure the  pelvis  in  another  way;  but  I  deem  it  a  useful  one. 

Besides  these  methods,  the  pelvis  may  also  be  very  sufficiently 
measured,  by  means  of  the  Jinyers.  To  know  the  distance  between 
the  front  and  the  back,  let  the  fore-finger  be  placed  on  the  pro- 
montory of  the  sacrum,  and  the  root  of  the  finger  at  the  arch  of  the 
pubes.  To  measure  the  brim  from  side  to  side,  spread  out  the  fingers; 
— introducing  all  the  fingers  closely  together,  and  then  spreading 
them  from  one  side  to  the  other. 

But  a  better  method  of  measurement,  I  think,  consists  in  the  ap- 
plication of  all  the  fingers  to  the  back  part  of  the  symphysis  pubis. 
If  there  be  want  of  room  behind  the  pubis,  something  of  an  angle 
will  be  felt  there.  If  the  brim  be  of  full  measure,  from  side  to  side, 
when  all  the  fingers  are  introduced  and  placed  behind  the  symphysis, 
they  will  all  of  them  lie  in  the  same  place.  The  most  convenient 
time  to  measure  the  outlet  of  the  pelvis,  is  when  the  child's  head  is 
there;  and  then  certainly  the  inquiry  becomes  most  important.  It 
is  easy  to  pass  the  fingers  round  between  the  bones  and  the  head, 
and  so  ascertain  whether  there  is  a  sufficiency  of  space.  Before, 
Iwwever,  the  head  descends,  the  outlet  of  the  pelvis  may  be  measured ; 
first,  from  front  to  back,  by  so  placing  the  fore-finger  that  the  root 
of  it  lies  against  the  arch  of  the  pubes,  and  the  tip  of  it  upon  the 
coccyx ;  and  secondly,  by  laying  all  the  four  fingers  into  the  arch  of 
the  pubes;  which  will  indicate  the  distance  between  the  tuberosity 
of  the  ischia  ; — in  other  words,  the  measure  from  side  to  side. 

When  the  pelvis  is  contracted  in  a  slight  degree  only,  there  may 
arise  those  difficulties  which  result  from  contraction  between  the 
front  and  back  ;  of  which  the  brim  is  the  most  frequent  seat.  There 
is  another  mode  of  ascertaining  the  deficiency  of  room ;  and  which 
experience  has  led  me  to  prefer  to  the  preceding.  If  J  were  called 
to  a  woman  supposed  to  labour  under  this  contraction,  my  first  in- 
quiry would  be, — "  How  many  children  have  you  had  ?"  "  Twelve," 
she  might  answer,  if  she  were  of  the  lower  class  of  life.  "  Were 
they  born  alive  or  not?"  If  she  told  me  that  all  or  most  of  them 
were  born  alive,  I  should  thence  infer  that  contraction  of  the  brim 
was  by  no  means  probable.     Now  this  is  a  question   which  any  can 
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put  as  well  as  the  most  accomplished  professor; — it  is  so  easyanS  so 
important  that  it  ought  to  be  the  first  inquiry.  On  the  other  hand, 
if  she  were  to  say, — u  All  my  children  were  born  dead,  sir;"  then  I 
should  suspect  a  contraction.  If  I  suppose  a  woman  has  contraction 
of  the  pelvis,  after  making  the  inquiry  I  have  mentioned,  I  make  a 
careful  examination  with  my  ringers;  and,  if  the  pelvis  be  of  full 
size,  I  find  no  difficulty  in  reaching  the  promontory  of  the  sacrum  ; 
though  young  practitioners  may  not  perhaps  be  able  to  distinguish 
it;  because  it  lies  so  distant  from  the  symphysis  pubis,  that  the 
fingers  must  reach  very  far  to  find  it.  But  if  I  find  (as  I  too  often 
do)  the  promontory  coming  forth,  as  it  were,  to  meet  the  tip  of  the 
finger, — so  that  we  in  a  manner  "blunder"  upon  it, — then  I  know 
that  contraction  exists.  To  judge  in  this  manner,  however,  it  is 
necessary  to  know  the  promontory  when  it  is  felt; — a  piece  of  in- 
telligence which  all  do  not  possess.  I  have  known  the  promontory 
to  be  mistaken  for  the  child's  head  ;  and  I  have  heard  of  an  attempt 
to  introduce  the  perforator,  in  such  a  case.  If  a  patient  have  a  pelvis 
in  which  contraction  is  suspected,  I  inquire,  in  the  third  place,  how 
long  she  has  been  in  labour?  If  I  find  that  she  has  been  in  labour 
only  an  hour  or  two  after  the  discharge  of  the  liquor  amnii,  I  do  not 
infer  there  is  a  want  of  room  at  the  brim.  But  if  she  has  been  in 
very  strong  labour  for  twelve  or  twenty-four  hours  after  the  dis- 
charge of  the  liquor  amnii, — the  softer  parts  being  relaxed,  and 
the  foetus  making  no  progress, —  the  probability  is,  that  room  is 
deficient. 

Suspecting  the  contraction  of  the  pelvis,  I  should,  in  the  fourth 
place,  make  a  very  careful  examination  of  the  state  of  the  child's 
head ;  which  is  always  to  be  felt.  If  it  is  not  swelled,  but  apparently 
in  a  good  condition,  I  have  proof  that  it  has  not  been  injured  by 
long  pressure;  and  I  have  presumption  that  there  is  no  deficiency  of 
room.  But  if,  on  the  contrary,  the  parietal*  bones  are  lying  over 
each  other  (so  as  to  form  a  ridge),  and  if  the  head  feel  considerably 
swelled  and  soft  (so  as  to  resemble  the  breech),  I  then  infer  that  it 
has  been  subject  to  much  compression,  and  that  room  is  wanting. 

In  the  last  place, — as  I  wish  always  to  ascertain  this  point  with  as 
much  accuracy  as  may  be, — as  soon  as  the  head  is  fairly  come  down 
among  the  bones  of  the  pelvis,  I  endeavour  to  pass  the  fingers  be- 
tween the  symphysis  pubis  and  the  cranium ; — inferring,  on  the  one 
hand,  that  room  is  wanting  if  they  cannot  be  passed  up ;  and,  on 
the  other,  that  the  pelvis  is  of  full  capacity  at  its  brim  and  in  its 
cavity,  if  the  fingers  can  be  lodged  between  the  head  and  the  bones 
without  difficulty.  That  this  observation  may  have  value,  however, 
it  is  absolutely  necessary  that,  as  observed  above,  the  head  should  be 
thoroughly  within  the  pelvic  cavity. 

80  then, — by  passing  the  fingers  between  the  bones  and  the  head  ; 
— by  ascertaining  what  is  the  condition  of  the  head,  and  more  espe- 
cially the  existence  or  absence  of  a  swelling  of  the  scalp; — by 
learning  what  has  been  the  duration  of  the  labour  under  strong 
*  From  paries,  pa  rut  is,  u  a  wall.'' 
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pains,  after  the  discharge  of  the  liquor  amnii ; — by  making  out 
whether  the  promontory  of  the  sacrum  can  be  felt  with  facility  or 
not ; — and  by  inquiring  of  the  patient  what  has  been  the  result  of 
previous  labours, — I  am  enabled,  in  most  cases,  to  say,  without  dif- 
ficulty, whether  there  is  such  a  contraction  of  pelvis,  as  demands  the 
use  of  instruments.  To  me  it  matters  little  what  is  the  precise  mea- 
sure below  or  above.  With  measures  of  a  line,  or  a  quarter  of  an  inch, 
I  have  little  concern.  All  I  want  to  know  is,  whether  there  is  such 
a  contraction  above,  as  to  require  the  use  of  instruments  ;  and  by  the 
means  just  described,  I  am  enabled  to  ascertain  it,  without  resorting 
to  nicer  measurements. 

SECTION  7—COMPARISON  BETWEEN  THE  MALE  AND 
THE  FEMALE  PELVIS. 

Although  the  obstetrician  has  not  to  operate  upon  the  male  pelvis, 
and  therefore  takes  but  a  small  interest  in  it  absolutely  considered, 
yet  as  there  are  some  striking  differences  between  the  pelves  of  the 
corresponding  sexes,  and  as  the  comparison  and  observance  of  these 
differences  are  calculated  to  render  our  ideas  of  the  female  pelvis 
more  exact  and  prominent,  it  may  not  be  amiss  to  enter  on  them. 

In  the  male  pelvis  there  is  a  certain  roughness,  bulkiness,  and 
weighty  which  makes  it  contrast  strikingly  with  the  lighter,  smoother, 
and  more  elegant  pelvis  of  the  female. —  In  the  male,  the  ilia  or  wings 
of  the  ossa  innominate  are  more  erect ;  in  the  female  more  expanded. 
— In  the  male,  the  brim  is  more  rounded,  though  tending  somewhat 
to  an  ellipse  ; — the  long  diameter  of  which  stretches  from  before  back- 
ward ;  in  the  female,  the  brim,  though  sometimes  rounded,  is  gene- 
rally oval ;  and  the  long  diameter  lies  between  the  sides. — In  the 
male,  the  pelvis  is  deep ;  in  the  female  it  is  shallow. — In  the  male, 
there  is  a  very  small  outlet ;  in  the  female,  a  very  capacious  one. — 
In  the  male,  the  arch  of  the  pubes  is  contracted ;  in  the  female  it 
is  capacious, — to  make  room  for  the  more  ready  passage  of  the 
head. 

We  sometimes  meet  with  an  effeminate  pelvis  in  the  man  ; — just  as 
the  whole  subject  may  partake  more  or  less  of  the  feminine  charac- 
ter. In  women,  on  the  other  hand,  we  sometimes  meet  with  pelves 
having  much  of  the  masculine  make;  just  as  the  whole  person  may 
exhibit  the  character  of  a  virago,  or  of  a  Narcissus.  Nevertheless, 
where  the  pelvis,  healthily  formed,  possesses  its  ordinary  characte- 
ristics, nothing  is  more  easy  for  the  accoucheur,  than  at  one  glance 
to  distinguish  the  sex  to  which  it  belongs.  Were  I  to  select  from 
the  various  sexual  characters  enumerated,  any  single  mark  more  sex- 
ual than  the  rest,  it  would  be  the  sign  of  the  outlet  generally,  and 
more  especially  the  size  of  the  arch ; — always  contracted  in  a  well- 
formed  male  pelvis,  and  always  extended  in  a  well  formed  female  one. 

SECTION  8.—BEARING  OF  THE  PELVIS  ON  THE  SPINE. 
In  practice,  the  obstetrician  finds  it  of  no  small  importance  to  have 
a  correct  notion  respecting  the  bearing  of  the  pelvis  on  the  spine ; 
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and  as,  in  illustration  of  this  bearing,  we  shall  have  occasion  to  speak 
of  the  plane  of  the  brim,  it  may  not  be  amiss  to  define,  at  the  outset, 
what  is  intended  by  that  term.  By  "  the  plane  of  the  brim,"  then,  I 
mean  an  imaginary  surface,  closing  in  the  superior  aperture  of  the 
pelvis; — forming  a  sort  of  flooring  there, — to  use  a  familiar  illustra- 
tion ;  just  as  a  piece  of  card-board  might  do. 

When  we  first  give  our  attention  to  the  bearing  of  the  pelvis  on 
the  spine,  some  of  us  adopt  the  notion,  perhaps,  that  the  plane  of 
the  brim  and  the  spinal  column  are  placed  in  a  line  with  each  other ; 
while  others  (and  that  is  a  still  more  common  opinion)  imagine 
that  the  pelvis  is  so  placed  with  respect  to  the  vertebrae,  that  the 
plane  and  the  spine  are  at  right  angles  with  each  other ; — the  sacrum 
lying  directly  backward,  and  the  symphysis  pubis  directly  forward. 
In  truth,  however,  it  is  in  neither  of  these  bearings  that  the  pelvis 
unites  with  the  spine;  for  it  is  placed  in  such  a  manner  that  the 
plane  and  the  spine  form  an  obtuse  angle  with  each  other ; — the  sa- 
crum lying  above  and  posteriorly,  the  symphysis  anteriorly  and  be- 
low ;  and  therefore  the  uterus  rests  on  the  pelvis,  as  its  pedestal ;  so 
that  towards  the  end  of  gestation, — when  the  womb  acquires  a  large 
size, — it  is  not  placed  in  the  abdomen  erect ;  and  you  would  err 
greatly,  and  become  very  embarassed  in  your  manual  operations, 
were  you  to  be  deceived  by  this  idea.  In  the  Jiving  female,  when 
the  womb,  enlarged  by  gestation,  is  resting  on  the  brim,  the  mouth 
and  neck  lie  inferiority  and  backward ;  while  the  fundus,  or  upper 
part,  is  placed  anteriorly,  so  as  to  lie  out  beyond  the  ensiform  carti- 
lage. To  recollect  this  is  of  no  small  importance  in  turning  the  foe- 
tus. If,  for  example,  the  arm  present, — if  the  feet  of  the  child  are 
lying  in  the  fundus  uteri, — if  you  are  compelled  to  carry  the  hand 
into  the  fundus,  in  order  that  you  may  reach  and  grasp  these  feet, — 
the  hand  must  not  be  passed  directly  upon  the  centre  of  the  dia- 
phragm, but  upward  and  anteriorly  ;  in  such  manner  that  it  may 
project  beyond  the  ensiform  cartilage, — where  the  fundus  is  placed. 
Observing  this  rule,  you  may  turn  with  comparative  facility;  while 
considerable  embarrassment  may  arise  from  its  neglect. 

By  knowing  the  bearing  on  the  spine,  though  you  cannot  see  the 
pelvis,  you  are  further  enabled,  in  the  living  female,  to  place  this 
part  of  the  skeleton  in  any  direction  necessary  for  /our  operations. 
It  rarely,  though  occasionally,  is  necessary  to  place  the  pelvis  with 
the  sacrum  above,  and  the  symphysis  pubis  below ;  that  is,  with  the 
plane  vertically.  Now  and  then,  the  position  may  have  its  advan- 
tages ;  and  this  position  the  pelvis  assumes  when  the  woman  inclines 
the  body  a  little  forward. 

More  frequently,  we  are  desirous  to  give  the  pelvis  such  a  posi- 
tion that  the  plane  of  the  brim  may  lie  horizontally; — perhaps  in 
order  to  feel  the  head  through  the  cervix  uteri,  or  to  ascertain  the 
weight  of  the  uterus  by  balancing  it  upon  the  finger.  This  position 
of  the  pelvis,  will  enable  you  most  easily  to  make  both  these  obser- 
vations ;  and  it  is  easily  obtained  by  placing  the  patient  in  a  semi-re- 
cumbent posture,  with  the  shoulders  a  little  elevated; — in  a  word, 
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half  sitting,  half  lying.  In  retroversion  of  the  uterus,  it  is  sometimes 
necessary  to  invert  the  pelvis,  in  order  that  the  womb  may  fall  back 
into  its  natural  position.  This  position  may  be  obtained  by  de- 
pressing the  shoulders,  and  raising  the  hips;— in  other  words,  by 
placing  the  woman  on  her  knees  and  elbows;  and  frequently  (the 
bladder  being  thoroughly  evacuated)  this  position  alone  will  be 
sufficient  for  the  reduction  of  the  uterus.  If  then,  you  would  place 
the  plane  of  the  brim  vertically,  let  the  woman  bow;  if  horizontally, 
let  her  be  semi-recumbent ;  if  inverted,  let  her  take  a  position  on  her 
knees  and  elbows. 

[Levret  thought  that  the  spine  of  the  ischium,  which  encroaches  on 
the  pelvis,  impeded  delivery;  but,  on  the  contrary,  it  assists  it,  by 
assisting  to  turn  the  child  in  the  proper  direction.  The  plane  of  the 
ischium  is  behind  the  acetabulum,  running  obliquely  towards  the 
outlet.  Between  the  sacrum  and  the  ilium,  there  is  a  thin  cartilage; 
which,  if  the  bones  be  wrenched  asunder,  adheres  to  the  sacrum.  I 
think  it  best  to  describe  the  sacro-sciatic  ligament  as  one;  proceed- 
ing from  the  side  of  the  sacrum  and  coccyx,  to  the  spine  and  tubero- 
sity of  the  ischium  ;  and  allowing  the  tendon  of  the  obturator  internus 
muscle  to  pass  between  its  insertions.  If  the  sacrum  be  too  much, 
or  too  little  curved,  it  will  give  rise  to  difficulty  in  parturition.  There 
is  a  regular  joint  between  the  sacrum  and  the  coccyx  in  females,  till 
late  in  life;  and  1  have  seen  anchylosis  of  this  joint  impede  labour. 

The  adult  pelvis  differs  in  shape*  from  that  of  the  fvetus;  for,  in  the 
latter,  the  antero-posterior  diameter  is  the  longest;  whereas,  in  the 
former,  it  is  the  shortest.  The  lateral  diameter,  in  the  adult,  mea- 
sures about  five  inches.  The  oblique  diameter,  from  the  acetabulum 
on  one  side,  to  the  sacro-iliac  symphysis  on  the  other,  is  said  to  be  a 
little  more  ;  but  after  measuring  a  great  many,  I  am  persuaded  they 
are  both  alike.  People  split  straws;  and  accoucheurs  quarrel  with 
each  other,  as  to  which  of  these  two  diameters  is  the  longest ;  but  it 
is  of  no  practical  consequence.  Most  persons  make  miseries  for 
themselves. 

From  the  symphysis  pubis  to  the  promontory  of  the  sacrum,  the 
distance  measures  about  four  inches.  Of  the  outlet  of  the  pelvis,  the 
antero-posterior  diameter  is  the  longest;  measuring  about  five  inches, 
if  the  coccyx  be  pushed  back,  from  the  point  of  the  latter  to  the 
symphysis  pubis.  A  space  of  about  four  inches  intervenes  between  the 
tuberosities  of  the  ischium.  The  depth  of  the  pelvis,  at  the  anterior 
part,  behind  the  symphysis  of  the  pubic  bones,  is  only  an  inch  and  a 
half.  If  it  were  more,  it  would  make  the  pubic  arch  more  confined. 
Posteriorly,  the  depth  of  the  pelvis  is  five  inches ;  or,  if  we  follow 
the  bend  of  the  sacrum,  five  and  a  half.  The  position  of  the  pelvis, 
with  its  axis  at  an  inclination  of  thirty-five  or  forty  degrees  to  the 
spinal  column,  prevents  the  protrusion  of  the  abdominal  viscera;  nor 
does  it  render  parturition  more  difficult.  The  axis  of  the  brim  of 
the  pelvis,  is  represented  by  a  line  passing  from  the  umbilicus,  to  the 
junction  of  the  sacrum  with  the  coccyx.  In  performing  lithotomy, 
the  operator  should  remember  this.    It  is  in  the  direction  of  this  line, 
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that  the  child  enters  the  pelvis.  But  the  axis  of  the  outlet  of  the 
pelvis,  is  in  the  direction  of  a  line  from  the  hollow  of  the  sacrum,  to 
the  arch  of  the  pubis.  Emerging  from  the  pelvis  in  the  direction  of 
this  line,  the  child  turns  upward; — thus  completing  the  circle. 

The  cranial  bones  in  the  foetus  are  joined  together,  not  by  sutures, 
but  by  membranes.  If  the  head,  at  the  time  of  birth,  be  too  well 
formed,  or  its  bones  united  by  sutures,  the  labour  is  rendered  diffi- 
cult; for  if  the  head  of  the  child,  and  the  pelvis  of  the  mother,  be  of 
the  natural  size,  the  bones  of  the  former  must  overlap  each  other,  in 
order  to  its  passing  easily.]* 


CHAPTER  IV. 

Various  soft  parts  are  connected  with  the  pelvis ;  some  of  them 
lying  externally,  others  contained  within;  which  parts  it  is  necessary 
to  consider; — so  far,  at  least,  as  they  are  interesting  to  the  obstetrician. 

SECTION  1.— PELVIC  VISCERA. 

Uterus. — If  we  examine  the  uterus,  while  yet  unimpregnated,  we 
find  its  bulk  (like  that  of  the  foetus)  various  in  different  women ; 
as  large,  however,  on  an  average  as  a  small  pear.  It  lies  in  the  mid- 
dle of  the  pelvis ;  with  its  fundus  forwards,  its  mouth  backwards,  its 
anterior  surface  directed  somewhat  downwards,  and  its  posterior  sur- 
face upwards. 

But  making  our  observations  on  the  womb  towards  the  end  of 
pregnancy, — when  it  becomes  a  most  important  study, — we  find  it 
very  bulky;  as  large,  for  example,  as  the  adult  head;  or  larger. 
When  thus  enlarged  by  gestation,  the  uterus  occupies  about  two- 
thirds  of  the  abdominal  cavity  ; — still  placed  in  the  same  bearings  as 
the  unimpregnated  womb; — the  mouth  of  it  lying  downwards  and 
backwards,  toward  the  sacrum;  the  fundus  pushing  forward  beyond 
the  xiphoidf  cartilage ;  the  posterior  surface  still  facing  somewhat 
upwards,  and  the  anterior  surface  downwards.  The  abdominal  mus- 
cles are  spread  out  before  it ;  the  intestines  lodge  above  and  behind 
it;  and  the  bladder  (which,  when  contracted,  retires  behind  the 
symphysis  pubis),  when  dilated,  becomes  interposed  between  the 
abdominal  coverings  and  this  viscus ;  where,  in  labour,  its  form  and 
fluctuation  may  sometimes  be  distinctly  felt. 

The  uterus  is  usually  divided  into  the  fundus,  the  cervix,  the  body,  and 
the  os  tinccB.  The  broad  upper  part  is  called  "  the  fundus'*  (from  "  fun- 
dus,"'foundation,  or  chief  part) ;  the  narrow  or  lower  part,  has  received 
the  name  of  "cervix,"  (from  "cervix",  the  neck) ;  the  space  between 

*  Extracted  from  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
I'  From  $«Pos,  a  sword  ;  and  eibos,  likeness  ; — alluding  to  its  point. 
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them  is  denominated  "the  body ;"  a  transverse  fissure,  in  the  posterior 
and  inferior  part  of  the  cervix,  is  called  the  os  uteri,  os  internum,  or 
os  tinea  (from  its  resemblance  to  the  mouth  of  the  tench).  The  uterus 
is  about  three  inches  in  length ;  two  in  breadth  at  the  fundus;  and 
one  at  the  cervix. 

The  cavity  of  the  uterus  corresponds  with  the  external  form.  At 
the  place  of  juncture  between  the  cervix  and  body  of  the  uterus,  the 
cavity  is  smaller  than  at  any  other  part.  From  that  point  it  expands 
towards  the  fundus ;  assuming  a  triangular  shape ;  with  two  of  its 
angles  opposite  the  entrances  into  the  fallopian  tubes.  The  cavity 
of  the  uterus  is  lined  with  a  continuation  of  the  greyish  mucous  mem- 
brane which  lines  the  vagina.  The  surface  of  the  triangular  cavity 
is  smooth ;  and  the  membrane  which  covers  it  is  soft  and  vascular ; 
while,  at  the  cervix,  it  is  rugous.  The  rugae  are  there  beautifully 
arranged  in  an  arborescent  form  ; — hence  called  arbor  vitce,  or  arbor 
Morgagni.  This  part  is  by  no  means  so  vascular  as  the  cavity  above ; 
but  it  contains,  between  the  rugae,  several  lacunae  (from  "lacuna," 
a  furrow),  which  secrete  a  mucous  fluid. 

The  substance  of  the  uterus  is  made  up  of  numerous  fibres,  arteries, 
veins,  lymphatics,  nerves,  and  muscular  fibres,  curiously  interwoven 
and  connected  together  by  cellular  membrane.  On  cutting  open 
the  uterus,  we  observe  that  its  sides  are  about  a  quarter  of  an  inch 
in  thickness ;  but  are  thinner  at  the  fundus  than  elsewhere,  though 
the  difference  is  trifling. 

On  laying  open  the  gravid *  uterus,  we  find  within  its  cavity  the 
egg  of  the  human  species;  cousisting  of  a  full-grown  foetus; — an 
aquatic  animal,  immersed  in  water,  and  contained  in  a  membranous 
bag.  Adhering  to  the  bag  or  cyst,  is  a  fleshy  mass,  about  twice  the 
size  of  a  small  breast;  and  this,  connected  with  the  foetus  by  means 
of  the  umbilical  cord,  adheres  by  its  convex  lobular  surface  to  the 
upper  part  of  the  uterine  cavity ;  and  constitutes  that  part  so  import- 
ant to  the  accoucheur, — the  placental  In  the  first  stage  of  our  exist- 
ence, we  are  placed  with  the  head  depending ; — this  being  the  ordi- 
nary position  of  the  foetus,  as  that  of  the  adult  is  the  reverse. 

The  appendages  of  the  uterus,  (to  which  I  shall  next  advert),  are 
the  fallopian  tubes,  the  ovaria,  and  the  broad  and  round  ligaments. 

Fallopian  Tubes. — Two  muscular  tubes,  of  an  irregular  round  form, 
proceed  from  the  angles  at  the  fundus  of  the  uterus ;  and  are  named 
after  Fallopius,  the  first  correct  describer  of  them.  They  are  about 
three  inches  long;  are  lined  with  a  continuation  of  the  internal  coat 
of  the  uterus;  and  are  covered. with  a  peritoneal  coat.  They  ori- 
ginate from  the  uterine  cavity,  by  very  small  orifices;  but  terminate, 
at  the  other  extremity,  in  an  expanded  opening  with  margins ;  which 
are  called  the  fimbriae  of  the  tube  (from  "fimbria,"  a  fringe  ;  be- 
cause these  parts  are  ragged  or  fringed).  The  communication  be- 
tween the  uterus  and  ovaria  is  preserved  through  the  fallopian 
tubes.  They  are  wrapped  in  duplicatures  of  the  peritoneum ;  which 
duplicatures  are  called  the  broad  ligaments  of  the  uterus;  but  a  por- 

*  From  gravidus,  "  pregnant."  t  From  placenta,  <e  a  cake/' 
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tion  of  their  extremities,  thus  folded,  hangs  loose  on  each  side  of  the 
pelvis ;  and,  being  fimbriated,  is  supposed  to  seize  and  convey  the 
unimpregnated  ovum,  from  the  ovarium  into  the  fallopian  tubes. 

Ovaria. — Two  flattened  oblong  bodies,  called  ovaria,  are  situated 
a  little  below  the  fallopian  tubes,  and  about  an  inch  and  a  half  from 
the  uterus.  They  consist  of  a  semi-cartilaginous  substance;  prin- 
cipally composed  of  a  number  of  highly  vascular  vesicles,  united  by 
cellular  structure.  These  are  probably  so  many  ova,  charged  with 
the  rudimentary  matter  of  the  future  children ;  and  consequently 
vary  in  number.  Haller  says  he  never  saw  more  than  fifteen  in  one 
woman ;  Denman  speaks  of  twenty-two ;  Dr.  Ryan  mentions  an  Irish 
lady  of  title,  who  had  seven-and-twenty  children ;  and  he  therefore 
concludes  there  must  have  been  the  same  number  of  ova.  Dr.  Castle, 
from  his  own  knowledge,  mentions  two  instances ;  in  one  of  which 
there  were  twenty-two  children,  and  in  the  other  twenty-seven.  The 
ovarium  is  covered  with  the  peritoneum ;  but  when  the  ovum  is  im- 
pregnated and  becomes  prominent,  the  peritoneum  which  covers  it 
is  absorbed ;  the  ovum  passes  into  the  fallopian  tube ;  and  the  little 
scar,  or  altered  texture,  which  remains  on  the  surface  of  the  ovarium, 
is  called  the  corpus  luteum,  on  account  of  its  colour  (from  "corpus," 
body ;  and  "  luteus,"  pale  yellow) . 

Physiologists  very  generally  agree  that  the  ovaria  prepare  what- 
ever the  female  originally  supplies  towards  the  formation  of  the 
fcetus.  This  is  proved  by  the  operation  of  spaying ;  which  consists 
in  the  extirpation  of  the  ovaria;  after  which  not  only  does  the  animal 
lose  the  power  of  conceiving,  but  desire  is  for  ever  extinguished. 
Thus,  we  may  conclude,  the  ovaria  stand  in  the  same  relation  to  the 
female,  as  the  testicles  do  to  the  male. 

Round  Ligaments. — The  round  ligaments,  two  in  number,  originate 
from  the  superior  lateral  parts  of  the  uterus.  They  run  in  the 
doublings  of  the  broad  ligaments ;  and,  rising  to  the  brim  of  the 
pelvis,  pass  over  it,  through  the  abdominal  ring,  and  lose  themselves 
in  the  mons  veneris  and  groins.  They  are  composed  of  arteries, 
veins,  lymphatics,  nerves,  and  a  fibrous  structure,  united  together  by 
cellular  membrane.  Though  small  in  the  unimpregnated  state, 
they  become  developed  by  gestation ;  when  they  lengthen,  spread, 
and  are  more  vascular. 

Vagina. — In  the  middle  of  the  pelvis,  and  in  the  course  of  its  in- 
ferior axis,  is  situated  the  vagina;  an  organ  which  next  deserves  at- 
tention. Originating  all  round  from  the  neck  of  the  uterus,  just 
above  the  mouth,  (which  projects  into  it),  the  vagina  terminates,  at 
its  inferior  extremity,  in  the  genital  fissure,  or  vulva  (from  "  vulva," 
the  womb).  This  canal, — from  three  to  five  inches  or  more  in  length, 
though  various  in  capacity, — may  be  capable  of  containing,  on  an 
average,  two  or  three  fluid  ounces;  and  is  about  three  inches  in 
length  anteriorly,  and  (owing  to  the  mode  of  its  junction  with  the 
uterus)  four  and  a  half  posteriorly.  It  is  lined  by  a  mucous  membrane 
of  a  greyish  colour;  often  interspersed  with  livid  spots.  It  is  chiefly 
remarkable  for  the  number  of  folds,  or   ruga    (from    "  niga,'" 


SOFT  PARTS  IN  CONNEXION  WITH  THE  PELVIS.  47 

wrinkle),  which  its  surface  presents ; — at  the  upper  part  taking  various 
directions;  but  at  the  lower  exhibiting  a  regular  arrangement,  and 
becoming  more  distinct.  The  rugae  run  in  a  transverse  direction ; 
and  are  disposed  in  an  anterior  and  posterior  column.  They  join 
together  laterally,  and  produce  a  raphe  (from  pa(f>rj,  a  suture)  at  the 
right  and  at  the  left  sides.  The  whole  extent  of  the  vagina  (par- 
ticularly towards  its  lower  extremity)  is  furnished  with  follicles  ;  the 
orifices  of  which  are  frequently  seen. 

Placed  in  the  axis  of  the  outlet  of  the  pelvis,  we  find  the  vagina 
lies  with  its  back  on  the  rectum,  and  its  front  on  the  bladder  and  the 
urethra; — tbe  upper  portion  being  on  the  neck  of  the  bladder,  and 
the  lower  upon  the  urethra;  so  that  laceration,  or  sloughing  of  the 
vagina,  may  lay  open  either  the  bladder  or  the  rectum. 

Bladder. — Closely  connected  with  the  vagina  and  uterus,  and  not 
to  be  overlooked  by  the  accoucheur,  is  the  bladder; — a  musculo- 
membranous  receptacle  of  ever-varying  capacity.  Contracted,  it 
contains  scarcely  a  drachm  of  urine ;  dilated  to  its  full  dimensions 
under  urinary  obstruction,  it  becomes  capable  of  containing  from 
one  to  two  gallons ; — not,  however,  without  risk  of  laceration.  Toge- 
ther with  the  bulk  of  the  bladder,  its  situation  is  of  importance. 
When  dilated,  it  lodges  extensively  between  the  abdominal  coverings 
and  the  uterus ;  when  contracted,  it  occupies  but  a  small  space ;  and 
then  lies  concealed,  in  a  great  measure,  behind  the  symphysis  pubis 
in  front.  It  is,  of  course,  much  exposed  to  pressure  during  the  trans- 
mission of  the  head  ; — more  especially  when  the  pelvis  is  small,  or 
the  cranium  unusually  bulky. 

Ureters. — The  ureters  (from  ovpr]TT)p,  a  urinary  passage)  are  two 
excretory  ducts  of  the  kidneys,  about  the  size  of  a  quill;  conveying 
the  urine,  as  secreted,  from  the  kidneys  to  the  bladder.  At  their 
origin  they  are  situated  behind  the  emuigent*  veins;  then  descending 
obliquely  inwards,  behind  the  peritoneum,  upon  the  psoae  muscles, 
they  are  continued  into  the  pelvis;  and  terminate  in  the  bladder, — 
at  its  under,  outer,  and  back  part. 

Urethra. — The  urethra  (from  ovpov,  the  urine),  arising  near  the 
lower  point  of  the  bladder  in  front,  is  about  two  inches  in  length  ;  and 
lies  on  the  back  part  of  the  symphysis  pubis ;  where  it  may  be  readily 
felt,  and  traced  by  the  finger.  Its  roundness  and  firmness  reminds 
one  of  a  piece  of  cord  ; — a  comparison  which,  though  coarse,  may 
be  readily  understood.  At  the  point  or  key  of  the  pubic  arch,  the 
orifice  of  the  urethra  opens.  It  is  of  various  capacity.  When  large, 
it  may  admit  the  little  finger;  when  contracted,  it  may  exclude  a 
sound  ;  when  of  ordinary  dimensions,  it  readily  receives  the  catheter. 
To  find  the  orifice  is  not  a  difficult  task.  Placing  the  finger  in  the 
arch  of  the  pubes,  and  stirring  it  a  little,  you  may  discover  the  aper- 
ture there; — though  not  always  with  equal  facility,  yet  with  the  same 
certainty  as,  with  closed  eyes,  you  might,  by  the  touch,  detect  an 
aperture  in  a  piece  of  moistened  skin.     Of  course,  during  the  trans- 

*   From  rmulyro,  "  to  molt  out ;"  because  the  kidneys  were  supposed  to  strain 
out  the  serum  from  the  blood. 


48  SOFT  PARTS  IN   CONNEXION   WITH   THE   PELVIS. 

mission  of  the  child  through  the  pelvis, — especially  if  the  head  be 
large,  or  the  pelvis  small, — the  urethra  is  more  or  less  subjected  to 
compression.  It  may  be  closed ;  or  it  may  be  pushed  out  of  its  place 
and  distorted ;  or,  under  contusion,  it  may  become  inflamed,  swelled, 
or  spasmodically  contracted. 

Rectum. — On  the  internal  surface  of  the  pelvis,  posteriorly,  lies  a 
musculo-membranous  receptacle,  of  very  different  form  from  the 
preceding,  and  of  great  obstetric  interest; — I  mean  the  rectum  (from 
rectus,  "  straight"),  or  lower  end  of  the  great  intestine.  It  rests  upon 
the  concavity  of  the  sacrum; — one  extremity  opening  at  the  anus, 
the  other  into  the  sigmoid  (from  the  Greek  letter  a-typa,  and  aSor, 
likeness)  flexure  of  the  colon,  to  the  left  of  the  sacrum.  Lying  in  the 
hollow  of  this  bone,  the  rectum  is  placed  a  little  obliquely; — a  nicety 
of  anatomy  to  be  remembered  by  the  surgeon  as  well  as  the  ac- 
coucheur, when  examination  by  the  bougie,  or  any  other  instrument, 
becomes  requisite.  Of  the  rectum,  the  lower  portion  is  formed 
merely  by  the  mucous  membrane,  the  muscular  fibres,  and  a  little 
cellular  web;  the  upper  half,  or  two-thirds  above,  is  covered  by 
peritoneum  anteriorly ;  while  the  back  part  lies  directly  in  the  hollow 
of  the  sacrum ; — a  cellular  web  alone  being  interposed  there.  The 
superior  extremity  of  the  rectum  opens  into  the  sigmoid  flexure  of 
the  colon ;  the  inferior  opening,  at  the  anus,  is  surrounded  by  a  broad 
muscle,  called  the  sphincter  (from  acfuyra),  to  shut  up) ; — of  various 
breadth,  thickness,  and  strength,  in  different  bodies.  During  a  mis- 
managed labour,  the  sphincter  ani  is  sometimes  torn ;  and  the 
retentive  power  of  the  rectum  is  lost, — at  least  for  a  time; — not 
without  great  discomfort  and  vexation  to  the  patient;  who,  by  this 
infirmity,  is  excluded  from  the  social  circle. 

Soft  Parts  lining  the  Pelvis. — Let  us  next  examine  the  various  soft 
parts  which,  immediately  lining  the  pelvic  cavity,  are  intimately  con- 
nected with  the  pelvic  viscera  already  considered. 

Internal  Pelvic  Muscles. — There  are  several  muscles  in  the  pelvis 
which  require  notice  from  the  obstetric  student ; — the  psoce,  the  iliaci, 
the  obturatores  interni,  the  pyriformes,  and  the  levatores  ani  being 
the  principal. 

The  psoas  magnus  (so  called  from  yjsoai,  the  loins)  is  a  con- 
siderable muscle,  placed  close  to  the  sides  of  the  bodies  of  the  lumbar 
vertebra?,  and  extending  along  the  brim  of  the  pelvis.  It  arises,  by 
distinct  tendinous  and  fleshy  portions,  from  the  transverse  processes, 
and  from  the  sides  of  the  bodies,  of  the  last  dorsal  and  four  first 
lumbar  vertebrae.  These  processes  unite  to  form  a  round  and  fleshy 
belly,  which  descends  before  the  inner  portion  of  the  iliacus,  then 
over  the  junction  of  the  os  pubis  and  ilium,  and  terminates  in  a  strong 
tendon,  to  be  inserted  into  the  trochanter*  minor,  and  the  body  of  the 
os  femoris,-)-  a  little  below  that  process. 

The  psoas  parvus  is  a  small  muscle  situated  in  front  of  the  last 
named ;  but  often  wanting.    It  arises,  thin  and  fleshy,  from  the  side 

*  From  Tptx®,  to  run  ;  because  the  muscles  inserted  into  it  assist  in  running. 
t  "From  femur,  "  the  thigh." 
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of  the  bodies  of  the  two  uppermost  lumbar  vertebra?,  and  sometimes 
from  the  last  dorsal ;  it  then  extends  over  a  part  of  the  psoas  magnus, 
and  terminates  in  a  thin  flat  tendon,  which  is  inserted  into  the  brim 
of  the  pelvis,  at  the  junction  of  the  os  pubis  and  ilium. 

The  iliacus  (from  ilia,  "  the  flanks")  is  a  large  muscle,  filling  up 
the  hollow  of  the  sacrum,  and  giving  support  to  the  gravid  uterus 
and  intestines.  It  arises,  fleshy,  from  the  inner  lip  of  the  ilium, 
from  most  of  the  hollow  part,  and  likewise  from  the  edge  of  that 
bone,  between  its  anterior  superior  spinous  process,  and  the  aceta- 
bulum. It  joins  with  the  psoas  magnus,  where  it  begins  to  become 
tendinous;  and,  passing  under  the  Poupart's  ligament,  is  inserted  in 
common  with  that  muscle. 

The  coccygeus  is  a  small  muscle,  situated  upon  the  front  of  the 
sacro-ischiatic  ligaments.  It  arises,  tendinous  and  fleshy,  from  the 
spinous  process  of  the  ischium,  and  is  inserted  into  the  extremity  of 
the  sacrum,  and  side  of  the  os  coccygis  (whence  its  name). 

The  pyriformis  (from  pyrus,  "  a  pear,"  and  forma,  "  shape")  arises 
within  the  pelvis,  by  distinct  fleshy  portions,  from  the  anterior  sur- 
face of  the  sacrum,  between  the  foramina  which  give  passage  to  the 
nerves ;  also  from  the  anterior  sacro-ischiatic  ligament,  and  adjacent 
part  of  the  ilium.  Thence  passing  through  the  great  ischiatic  hole, 
it  descends  obliquely  outwards,  and  ends  in  a  round  tendon ;  which, 
descending  over  the  capsule  of  the  hip,  is  inserted  in  a  cavity  on  the 
inner  side  of  the  trochanter  major,  above  the  tendons  of  the  gemelli 
(from  gemuius,  "  double")  and  obturator  internus,  with  which  it  is 
intimately  connected. 

The  obturator  internus  is  situated  on  the  inner  side  of  the  obturator 
foramen,  within  the  pelvis,  and  covered  by  the  levator  ani  muscle. 
It  arises,  by  very  short  tendinous  fibres,  from  about  the  upper  half 
of  the  internal  circumference  of  the  obturator  foramen.  It  is  com- 
posed of  several  distinct  fasciculi,  which  terminate  in  a  roundish 
tendon,  surrounded  by  muscular  fibres;  then  passes  out  of  the  pelvis, 
through  the  niche  that  is  between  the  spine  and  tuberosity  of  the 
ischium,  to  be  inserted  into  the  cavity  of  the  trochanter  major. 

Lastly,  the  levator  ani  is  a  strong  muscle,  with  glossy  tendinous 
fibres,  arising  from  the  posterior  part  of  the  os  pubis,  from  the  ilium 
above  the  obturator  internus,  from  the  spine  of  the  ischium,  and 
from  the  fascia*  covering  the  obturator  internus.  It  passes  obliquely 
downwards  and  backwards,  upon  the  side  of  the  bladder,  vagina, 
and  rectum ;  and  from  the  side  of  the  rectum  it  is  continued  to  the 
hack  part  of  the  intestine.  Its  fibres,  tending  towards  the  perinaeum 
and  the  anus,f  partially  close  the  outlet  of  the  pelvis. 

Blood-vessels. — In  the  pelvis,  connected  with  the  softer  parts,  we 
meet  with  blood-vessels,  not  to  be  passed  over  in  total  silence; — con- 
sisting of  the  internal  and  external  iliacs.  The  external  iliac  veins 
and  arteries:}:  lie  upon  the  sides  of  the  false  pelvis,  beneath  the  outer 

*  From /asm,  rt  a  bundle  ;"  into  which  it  collects  the  muscles, 
t  FromoM«.v,  "  a  burden  ;"  as  bearing  the  weight  of  the  intestines. 
J  From  arjp,  air;  and  rrjpeoi,  to  keep; — because  thought  by  the  ancients  to 
contain  air  instead  of  blood. 
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margins  of  the  psooe  muscles;  while  the  internal  iliacs,  spreading 
over  a  wider  surface,  are  deposited  on  the  sacro-iliac  synchondrosis ; 
in  the  vicinity  of  which  their  pulsations  may  be  sometimes  felt. 

Absorbents*  and  Glands. — Accompanying  the  blood-vessels,  as  is 
usual,  we  have  lymphatics  and  their  glands;  and  there  are  some 
lymphatics,  with  their  conglobates,f  accompanying  the  external  iliacs, 
and  others  the  internal  system  of  vessels.  Into  a  minute  considera- 
tion of  the  pelvic  lymphatics,  it  is  not  my  intention  to  enter;  for  they 
are  not  of  much  obstetric  importance.  I  may  observe,  however,  that 
on  the  loins  and  the  back  of  the  vagina,  glands  are  seated ;  which, 
sometimes  swelling,  may  become  as  large  as  a  pullet's  egg;  though 
they  rarely  obstruct  parturition. 

Nerves. — In  your  obstetric  studies,  the  pelvic  nerves  are  not  to  be 
forgotten  ; — the  anterior  crural  (from  eras,  "  the  leg"),  the  greed  sciatic 
(from  ischiaticus,  "belonging  to  the  ischium"),  and  the  obturator, 
being  of  especial  importance. 

The  anterior  crural  nerve, — arising  from  the  first,  second,  third, 
and  fourth  lumbar  nerves,  and  lodging,  as  it  passes  through  the  true 
pelvis,  under  the  outer  edge  of  the  psoas  muscle  on  either  side,— is 
preserved  from  direct  uterine  pressure  by  the  interposition  of  this 
muscle.  In  conjunction  with  the  fleshy  mass,  however,  it  is  ob- 
noxious to  compression,  when  the  womb  is  large  and  ponderous. 

Originating  from  the  second,  third,  and  fourth  lumbar  nerves,  the 
trunk  of  the  obturator  nerve  is  found  in  the  sides  of  the  true  pelvis; 
lying,  as  it  were,  on  the  denuded  bone ;  perforating  the  upper  and 
posterior  portion  of  the  obturator  ligament;  and,  when  the  head  is 
large,  the  pelvis  small,  or  instruments  are  used,  susceptible  of  much 
injury. 

The  branches  of  the  great  sciatic  trunk,  formed  ultimately  by  a 
coalition  of  the  lower  lumbar  and  the  upper  sacral  nerves,  are  situated 
principally  in  the  region  of  the  synchondrosis ;  during  the  passage 
of  the  fcetal  cranium,  when  room  is  deficient,  these  origins  of  the 
nerves  lying  on  the  sacro-iliac  syncondrosis,  must  be  more  or  less 
exposed  to  compression,  from  instruments  or  the  head. 

The  nerves  of  the  uterus  are  derived  from  the  lower  mesocolic 
plexus  (from  [xeaos,  the  mieldle;  kg>\ov,  the  colon;  and  "  plector,"  to 
plait) ;  and  from  two  small  flat  circular  ganglions  (from  yayyXiov,  a 
knot),  which  are  situated  behind  the  rectum.  These  ganglions  are 
also  joined  by  a  number  of  small  branches  from  the  third  and  fourth 
sacral  nerves. 

Cellular  Web. —  Connecting  the  soft  parts,  and  lying  internally, 
there  is  a  cellular  tissue,  which  has  its  claim  on  our  attention ;  as  it 
invests  those  parts  not  covered  by  peritoneum  (from  nept,  around, 
and  T€iva>,  to  stretch),  and  sometimes  becomes  the  seat  of  inflamma- 
tion, and  more  rarely  of  a  fatal  suppuration. 

The  pelvic  viscera  are  partially  invested  by  peritoneum.  This 
membrane  detaches  itself  from  the  abdominal  muscles  below;  covers 

*  From  absorbeo,  "  to  suck  up." 

t  From  cong.obo,  "  to  gather  into  a  ball." 
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the  body  of  the  urinary  bladder  posteriorly;  lines  the  upper  part  of 
the  uterus  in  front;  spreads  over  the  whole  of  the  womb,  and  perhaps 
two-thirds  of  the  vagina  posteriorly;  and  is  afterwards  reflected,  so 
as  to  double  upon  itself,  extend  over  the  rectum  in  front,  and  gene- 
rally over  the  back  of  the  pelvis.  Under  this  distribution,  therefore, 
in  the  human  body,  the  whole  of  the  neck  of  the  bladder,  with  the 
front  of  its  body,  the  whole  of  the  vagina  in  front,  with  the  lower 
portion  of  the  uterus,  a  small  portion  of  the  vagina  behind,  and, 
the  whole  corresponding  portion  of  the  rectum  below,  together  with 
the  whole  posterior  part  of  this  organ  where  it  rests  upon  the  sacrum, 
receive  no  investment  from  this  abdominal  membrane ; — these  sur- 
faces being  clothed  solely  by  a  cellular  web,  subject  to  inflammation 
and  suppuration,  as  before  stated. 

SECTION  2.— SOFT  PARTS  IN  CONNEXION  WITH  THE  PELVIS. 
EXTERNAL  ORGANS  OF  GENERATION. 

The  external  parts  of  generation  (from  ycivofiai,  to  beget)  in  the 
female,  are, — the  mons  veneris,  the  labia,  the  clitoris,  the  nympha,  the 
meatus  urinarius,  the  orifice  of  the  vagina,  the  hymen,  and  the 
perino3icm. 

Mons  Veneris, — Immediately  over  the  symphysis  of  the  pubis,  and 
part  of  the  insertion  of  the  recti  muscles,  there  is  a  prominence ; 
which,  at  the  age  of  puberty,  is  covered  with  hair.  This  is  called  the 
mons  veneris.  It  consists  of  an  accumulation  of  cellular  and  adipose 
membrane;  and  is  covered  with  hair,  in  order  (it  is  said)  to  prevent 
injury  during  sexual  intercourse. 

Labia  Pudendi.-^-Yr om  the  lower  part  of  the  mons  veneris  pro- 
ceed the  two  labia  pudindi  externa,  or  lips  of  the  genital  fissure. 
They  pass  downwards  and  backwards,  and  terminate  within  an  inch 
of  the  anus; — forming  a  part  of  the  perinseum.  They  are  composed 
of  skin,  cellular  membrane,  and  fat;  are  thicker  above  than  below; 
are,  like  the  mons  veneris,  covered  externally  with  hair ;  and  inter- 
nally are  lined  with  a  beautifully  fine  and  sensible  membrane,  which 
is  of  a  florid  red  colour,  in  young  subjects;  and  is  abundantly  sup- 
plied with  glands,  that  constantly  secrete  a  fluid,  for  the  especial 
protection  of  these  parts  against  cohesion.  They  are  closer  above 
than  below ;  and  are  joined  behind  by  a  small  bridle,  called  the 
fraenum  labiorum,  or  the  fourchette;  which  part  is  generally  torn 
during  parturition.  The  places  where  the  labia  are  connected  to 
each  other,  above  and  below,  are  called  the  superior  and  inferior 
commissures. 

The  fissure  formed  by  the  labia  has  received  various  names;  the 
most  common  of  which  are  the  vulva,  the  pudendal  fissure,  and  the 
genital  fissure.  It  is  narrower  above  than  below,  and  is  smaller  and 
closer  in  persons  before  conception  than  afterwards. 

Clitoris. — On  separating  the  labia  we  observe,  directly  beneath  their 
superior  union, — exactly  at  the  lower  part  of  the  pubic  junction, — a 
small  projecting  body;  which,  in  structure,  appearance,  and  sensibility, 
strongly  resembles  the  penis;    it  is  called   the  clitoris   (from  kKcko, 
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to  conceal).  It  consists  of  a  body,  formed  by  the  junction  of  two 
crura,  or  corpora  cavernosa,  contained  in  a  ligamentous  sheath,  with 
a  septum  between  them.  The  crura  are  upwards  of  twice  the  length 
of  the  body;  and,  together  with  the  muscles  belonging  to  them,  are 
attached  to  the  cura  of  the  ossa  ischii  and  pubis.  It  is  also  provided 
with  a  glans,  which  is  covered  by  a  continuation  of  the  skin  of  the 
labia;  forming,  at  its  inferior  extremity,  a  semilunar  fold,  and  called 
the  prceputium  clitoridis. 

The  clitoris  has  the  power  of  erection ;  and  is  supposed,  by  some 
physiologists,  to  contribute  to  sensual  gratification  in  the  female. 

Vestibulum. — Behind  the  glans  of  the  clitoris,  and  between  the 
nymphae,  is  a  triangular  space,  about  an  inch  in  extent,  called  the 
vestibulum  («  poj'ch);  which  does  not  fulfil  any  function  in  generation. 

Nymphae. — From  the  prepuce  of  the  clitoris,  a  fold  or  doubling  of 
skin  is  continued  down  on  each  side  of  the  labia  ; — resembling  them 
in  form,  but  smaller  and  more  delicate  in  texture.  These  folds  have 
received  the  name  of  labia  minora,  or  nymphce  (from  wfi(f>ai  a  water 
nymph ;  — so  called,  because  they  stand  in  the  course  of  the  urine,  which 
they  are  supposed  to  direct  downwards).  They  pass  on  each  side  of 
the  pudendum,  within  the  labia,  to  about  half  their  length;  when  they 
gradually  diminish  till  they  disappear.  The  nymphae  are  also  sup- 
posed to  contribute  to  sensual  pleasure. 

Meatus  JJrinarius. — Immediately  below  the  inferior  edge  of  the 
symphysis  pubis,  between  the  nymphae,  is  the  orifice  of  the  urethra, 
or  meatus  urinarius;  which  is  a  small  prominence  about  the  size  of  a 
split-pea,  and  resembling  a  dimple.  By  drawing  a  finger  along  the 
junction  of  the  bones  of  the  pubis,  this  orifice  can  in  general  be 
readily  detected.  The  orifice  of  the  meatus  is  surrounded  by  several 
lacunae,*  or  follicles ;  sometimes  called  Cowper's  glands.  They  are  of 
considerable  depth  ;  and  secrete  a  viscid  mucus,  to  defend  the  parts 
from  the  acrimony  of  the  urine. 

Orifice  of  the  Vagina. — About  a  third  of  an  inch  below  the  orifice 
of  the  urethra,  and  almost  immediately  under  the  symphysis  pubis, 
an  opening  exists,  which  is  called  the  orifice  of  the  vagina,f  or  os  ex- 
ternum. It  is  surrounded  by  a  sphincter  muscle;  and  by  a  congeries 
of  blood-vessels  arranged  like  net-work,  and  termed  the  plexus  reti- 
formis  (from  rete,  "  a  net,"  and  forma  "  resemblance).  This 
sphincter  muscle  has  various  degrees  of  power ; — owing  either  to  origi- 
nal conformation,  or  the  habit  of  exerting  it,  or  both. 

Hymen. — In  the  virgin,  the  orifice  of  the  vagina  is  naturally  closed 
by  a  membrane,  called  the  circulus  membranosus,  or  hymen  (from 
Yhv,  the  god  of  marriage ;  because  its  rupture  was  viewed  as  a  sacri- 
fice to  that  deity) ;  which  distinguishes  the  human  female.  It  is 
a  delicate,  vascular,  and  sensitive  membrane;  which,  together  with 
the  contiguous  parts,  suffers  a  good  deal  of  pain  when  pressure  is 
made  upon  it.  It  is  of  various  forms,  though  generally  semilunar.  It 
nearly  closes  up  the  orifice  of  the  vagina; — leaving  only  a  small  open- 
ing at  the  upper  part,  for  the  escape  of  the  menstrual  fluid.  Some- 
*  From  lacus,  "a  channel."  t  From  vagina,  "a  sheath." 
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times  it  is  circular; — containing  a  free  central  aperture,  capable  of 
transmitting  the  tip  of  the  little  finger.  Sometimes  there  are  several 
small  holes  instead  of  one;  and  then  it  is  said  to  be  cribriform^  or 
cribriated  (from  cribrum,  "a  sieve").  Sometimes  it  closes  the  orifice 
of  the  vagina  entirely; — leaving  no  opening  for  the  escape  of  the 
menstrual  fluid;  and  then  it  is  said  to  be  imperforate.  It  is  said  to  be 
ruptured  in  the  first  nuptial  congress;  and  consequently  it  used  to  be 
considered  an  unerring  test  of  virginity.  This,  however,  is  not 
correct;  as  it  has  been  found  wanting  in  female  infants  and  girls,  and 
it  has  been  found  entire  in  pregnane}7.  Besides,  its  rupture  might  be 
occasioned  by  various  circumstances,  without  the  occurrence  of  sexual 
intercourse. 

Carunculce  Myrtiformes . —  Certain  little  fleshy  excrescences  are 
observed  in  the  orifice  of  the  vagina ;  and,  from  their  reputed  resem- 
blance to  myrtle-berries,  have  been  called  carunculce  myrtiformes. 
Some  consider  them  as  the  remains  of  the  hymen; — an  opinion  which 
is  denied  by  others,  on  the  ground  that  the  two  may  coexist.  Their 
use  is  not  clearly  known ;  unless  it  be  to  protect  the  orifice  of  the 
vagina  against  the  admission  of  dust,  air,  or  other  foreign  bodies. 

Perinceum. — The  perinaeum*  lies  between  the  fleshy  swelling  of  the 
lower  portion  of  the  nates; — extending  from  the  genital  fissure  to  the 
extremity  of  the  rectum.  It  consists,  externally,  of  the  common  in- 
teguments; and  internally,  of  the  posterior  portion  of  the  vagina; — 
having  a  little  cellular  web,  and  perhaps  a  few  of  the  sphincter  fibres 
interposed.  The  whole  structure  spreads,  by  continuity,  to  the  in- 
ternal and  adjacent  parts ;  and  forms  the  front  of  the  rectum ;  a 
part  of  which  intestine  sometimes  stretches  forth  when  the  head 
emerges;  and  gives,  for  the  time,  additional  extent  to  this  important 
structure.  The  extent  of  the  perinaeum  is  generally  about  an  inch 
and  a  half;  though,  in  some  subjects,  it  is  not  more  than  one,  and  in 
others  is  equal  to  three  inches. 

[The  levator  ani  muscle,  which  lines  the  sides  of  the  pelvis,  is 
perforated  for  the  passage  of  the  urethra  and  the  vagina ;  and  sends 
off  fibres,  which  form  a  kind  of  sphincter  round  the  orifice  of  the 
latter.  The  pressure  of  the  fcetal  cranium  on  different  nerves,  as  it 
passes  through  the  pelvis,  causes  pain  in  different  parts  of  the  legs. 
Indeed,  parturition  is  a  very  painful  process.  I  told  a  woman  (the 
mother  of  two  children)  who  was  about  to  undergo  amputation  of 
a  leg,  that  she  would  not  suffer  so  much  during  the  operation,  as  she 
had  undergone  in  either  of  her  labours;  and  she  declared  afterwards 
it  was  true. 

The  mons  veneris  differs  much  in  different  cases.  It  is  sometimes 
characteristic  of  different  nations.  It  varies  in  size  as  do  the 
mammas ;  and  seems  to  correspond  with  them.  The  labia  are  lined 
with  a  fine  mucous  membrane,  which  resembles  that  of  the  mouth. 
The  posterior  commissure  of  the  labia  is  called  the  fourchette.  There 
is  a  fold  of  mucous  membrane  there,  called  the  fraenum  labiorum  ; 

*  From  7T€tn}  about ;  and  veeo,  to  accumulate ; — for  perspiration  is  apt  to  ac- 
cumulate there. 
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which  is  generally  torn  in  the  first  labour.  The  nymphse  are  dupli- 
eatures  of  mucous  membrane,  with  cellular  tissue  between  them,  and 
supplied  with  numerous  vessels.  They  are  said  to  become  rigid  and 
stiff  during  the  venereal  passion.  They  may  be  minutely  injected  by 
a  pipe  fixed  in  the  pudic*  artery.  They  seem  to  take  their  origin 
from  the  clitoris;  and  differ  in  different  women,  and  different  nations. 
If  the  nymphaB  and  clitoris  are  large,  they  may  cause  inconvenience 
from  being  subjected  to  friction ;  and  in  some  Asiatic  tribes,  women 
are  employed  to  excise  these  parts,  in  order  (as  they  think)  to  pre- 
serve the  chastity  of  those  who  undergo  it.  These  parts  are  very 
large  in  Hottentot  females.  The  clitoris  is  attached  to  the  pubic 
bones;  and  is  said  to  be  erect  in  coition.  It  has  sometimes  a  perfora- 
tion ;  which,  however,  extends  only  a  little  way.  Fabricius  mentions 
a  female,  who  had  a  clitoris  which  resembled  "a  goose's  neck;"  and 
he  saw  a  preparation  taken  from  a  female  child  that  had  been  chris- 
tened as  a  boy ; — owing  to  the  large  size  of  the  organ  in  question. 

The  orifice  of  the  urethra  is  situated  about  an  inch  below  the 
clitoris  (sometimes,  however,  considerably  nearer  or  more  distant), 
and  immediately  above  the  entrance  of  the  vagina.  It  is  important 
to  be  well  acquainted  with  its  situation,  in  the  introduction  of  the 
catheter,  which  is  more  frequently  bungled  than  any  other  operation; 
for  the  orifice  is  sometimes  not  felt  in  its  usual  situation.  Sometimes 
the  orifice  is  within  the  vagina.  Accoucheurs  get  into  the  habit  of 
trusting  to  their  fingers;  so  that,  in  one  case,  I  distinguished  an  ulcer 
better  by  the  feel,  than  when  I  saw  it  by  means  of  a  speculum. 

The  urethra  is  not  more  than  an  inch  and  a  half  long,  at  the 
utmost;  but  in  one  case  I  found  its  length  increased  to  four  or  five 
inches; — owing  to  the  fundus  of  the  bladder  having  become  attached, 
by  inflammation,  to  the  umbilicus.  It  is  lined  with  mucous  mem- 
brane, is  of  a  spongy  structure,  and  is  provided  with  numerous  follicles. 

The  orifice  of  the  vagina  is  situated  about  an  inch  and  a  half 
below  the  arch  of  the  pubis,  and  midway  between  the  anterior  part 
of  the  tuberosities  of  the  ischium  ;  and  runs  backward.  The  vagina 
itself  curves  upward;  and  its  orifice  is  the  narrowest  part  of  the 
canal.  The  sphincter  of  the  vagina  is  sometimes  very  powerful  in 
women. 

In  some  women  the  hymen  is  wanting  at  birth ;  in  others  it  is  lost 
by  disease;  but  it  is  generally  present,  and  is  sometimes  imperforate. 
In  the  "  Dictionnaire  de  Medicine,"  a  hymen  in  an  old  woman  is 
represented  as  the  rarest  phenomenon  in  France.  It  has  three  forms. 
The  first  is  that  of  a  curtain,  with  a  central  slit.  The  second  is  that 
of  a  band,  or  bridle,  running  vertically; — like  the  hymen  of  a  filly. 
Dr.  Kellie,  of  Leith,  was  called  to  a  case  of  lingering  labour,  in 
which  a  hymen  of  this  kind  obstructed  the  birth.  Then,  as  the  third 
form,  we  may  have  a  crescentic  hymen.  When  this  gives  way,  we 
find  in  its  place  the  caruncula?  myrtiforme.c,  generally  three  in  num- 
ber, which  are  its  remains.  Some  have  denied  the  existence  of  the 
hymen;  but  the  wise  of  all  nations  have  admitted  it;  and,  among  the 
*   From  pudor,  "shame. 
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Hindoos,  there  are  rules  for  rupturing  it.     Sometimes  it  does  not 
exist  even  in  virtuous  women.     It  puzzled  even  Solomon.* 

The  os  uteri  feels  like  the  point  of  the  nose  when  we  press  on  it 
with  the  finger,  so  as  to  separate  its  cartilages.  In  the  middle  of 
the  cervix  of  the  uterus,  its  cavity  widens;  for  it  is  narrower  at  each 
end  than  in  the  middle.  The  rugae  in  the  cervix  tend  to  retain  the 
coagulable  lymph  which  is  thrown  out  after  conception,  so  as  to  close 
up  the  uterus.  The  mucous  membrane  which  lines  the  cervix,  is 
not  so  vascular  as  that  of  the  body  of  the  uterus;  and  the  latter  is 
smooth,  while  the  former  is  furnished  with  the  rugae  we  have  men- 
tioned. The  Fallopian  tubes,  at  their  trumpet-shaped  extremity, 
easily  admit  a  probe,  or  even  a  blow-pipe ;  while,  at  the  other  ex- 
tremity, a  bristle  can  scarcely  be  passed  into  them.  I  suppose  their 
fimbriated  extremities  embrace  the  ovaries  during  coition ;  and,  by 
a  vital  process,  suck  in  a  vesicle.  They  are  furnished  internally  with 
folds  ;  which  become  less  evident  after  conception.  The  ovaries  are 
soft,  spungy  bodies;  which  do  not  appear  vascular  till  after  concep- 
tion, and  then  only  in  one  part.  Haller  says,  that  the  ovaries  con- 
tain fifteen  vesicles;  but  it  is  difficult  to  count  them;  for,  in  making 
sections  of  an  ovary,  you  cut  its  vesicles  into  pieces.  The  broad 
ligaments  are  attached,  on  each  side,  to  that  part  of  the  pelvis  which 
corresponds  to  the  junction  of  the  sacrum  with  the  ilium.  The  rec- 
tum is  so  closely  connected  with  the  uterus,  and  especially  with  the 
vagina,  that  in  dissecting  the  lower  part,  we  cannot  tell  where  the 
rectum  ends,  and  the  vagina  begins.  In  the  unimpregnated  state, 
the  broad  ligaments  lie  by  the  side  of  the  vagina.  The  round  liga- 
ments come  off  below  the  Fallopian  tubes  ;  lie  along  the  broad 
ligaments;  and  pass  through  the  opening  in  the  external  oblique 
muscle,  in  company  with  the  vessels.  The  latter  separate  from  the 
round  ligaments,  and  pass  into  the  thigh  ;  and  therefore  leeches  used 
to  be  applied  to  the  groin,  in  diseases  of  the  uterus;  but  there  is  now 
a  good  way  of  applying  them  to  the  os  uteri.f] 


CHAPTER  V. 
THE  FCETUS  OBSTETRICALLY  CONSIDERED. 
I  shall  now  proceed  to  the  consideration  of  those  properties  of  the 
child,  a  knowledge  of  which  is  important  to  a  thorough  comprehen- 
sion of  its  mode  of  transmission  through  the  pelvis.  Examining  the 
child  obsterically,  it  may  be  conveniently  divided  into  three  parts; — 
the  head,  trunk,  and  superior  and  inferior  extremities.  Of  these  three 
parts,  it  is  the  head  only  which  requires  attentive  study ;  as  under  the 
natural  presentations,  it  is  the  head  that  constitutes  the  principal  im- 
pediment, where  a  labour  is  obstructed.  Rarely  is  there  much  dif- 
ficulty in  abstracting  the  trunk  and  extremities;  though,  now  and 

*  See  u  Notes  of  Lectures  on  Forensic  Medicine ;  by  the  late  John  Mack- 
intosh, M.D."     Page  99. 
t  Extracted  from  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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then,  it  is  true,  if  the  shoulders  are  large,  they  may  not  descend  with 
ease.  Besides,  there  are  no  differences  between  the  trunk  and  extre- 
mities of  the  foetus,  and  those  of  the  adult,  that,  from  their  effects 
on  parturition,  require  the  study  of  the  obstetric  practitioner. 

With  the  view,  then,  of  simplifying  the  subject  as  much  as  may  be, 
my  observations  on  the  foetus  will  be  principally  confined  to  its  head, — 
the  cranium  especially.  And  I  may  set  out  by  observing  of  the  head, 
what  I  have  already  observed  respecting  the  pelvis; — that  no  two, 
perhaps,  can  be  found  precisely  similar  to  each  other.  Of  these 
differences  in  the  make  of  the  head,  however,  there  are  some,  in  a 
practical  view,  of  little  importance;  on  which,  therefore,  I  forbear 
to  dwell;  while  there  are  others  of  no  smtfil  obstetrical  interest;  and 
requiring,  therefore,  a  more  careful  consideration.  These  more  im- 
portant varieties  may  be  divided  into  two  classes;  namely,  those 
of  a  standard  make,  and  those  heads  which  deviate  from  the  standard. 
First,  let  us  consider  the  standard  head  ;  or  that  variety  which,  on 
the  whole,  is  most  frequently  met  with  in  practice. 

SECTION  1— STANDARD  HEAD. 

The  standard  head  of  the  foetus  is  a  large  oviform  mass,  resemb- 
ling somewhat  the  egg  of  the  ostrich; — the  long  diameters  of  which 
lie  between  the  front  and  back,  and  the  short  diameters  from  side 
to  side.  In  the  measurement  of  this  oviform  cranium,  there  is  con- 
siderable variety ;  it  becomes  less  requisite,  therefore,  that  we  should 
recollect  its  dimensions  with  accuracy.  But,  though  it  is  not  ne- 
cessary to  bear  in  mind  the  precise  number  of  inches  and  lines* 
contained  in  the  different  diameters  of  the  cranium,  thus  much 
should  never  be  forgotten ; — that  the  long  measures  of  the  head  lie 
between  the  front  and  back,  and  the  short  between  the  sides.  It  is 
proper,  however,  that  the  obstetrician  should  not  be  unacquainted 
with  the  average  measure  of  the  fcetal  head ;  and  therefore  a  few 
words  will  not  be  useless  or  misplaced. 

From  side  to  side,  between  the  tuberosities  of  the  parietal  bones, 
the  average  measure  may  be  about  three  incites  and  a  half.  Between 
the  front  and  back,  from  chin  to  vertex,  the  average  is  about  Jive 
inches  and  a  quarter ;  and  this  is  its  greatest  diameter.  From  the 
lower  part  of  the  occiput  to  the  upper  part  of  the  forehead,  the 
measure  on  an  average  is  about  four  inches;  and  from  the  lower  part 
of  the  forehead  to  the  upper  part  of  the  occiput,  about  four  inches 
and  a  half 

The  head,  measured  in  this  manner  at  its  different  parts,  and 
giving  different  diameters,  will,  consequently,  occupy  more  or  less 
room,  according  to  the  position  in  which  it  lies  with  respect  to  the 
aperture  that  transmits  it.  The  head,  therefore,  may  be  so  placed, 
that  it  will  pass  through  various  apertures  of  unequal  size,  with 
equal  facility.  Now  it  must,  therefore,  occupy  much  less  room  in 
the  pelvis  in  some  positions  than  in  others. 

*  A  "  line"  is  a  useful  measure,  derived  from  the  French  ;  and  consists  of  the 
twelfth  part  of  an  inch. 
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Meddlesome  midwifery  is  bad  midwifery ; — frequently  shall  I  re- 
peat this  axiom.  In  ordinary  labour,  the  accoucheur  has  little  to 
do.  He  sits  at  the  bed-side ;  he  watches  the  progress  of  the  labour ; 
he  supports  the  perinaeum  ;  he  receives  the  child ;  and  ties  the  um- 
bilical cord.  In  the  first  part  of  the  labour,  his  duties  extend  no 
further;  nor  is  it  necessary  that  he  should  consider  the  advantages 
or  evils  resulting  from  the  varying  positions  of  the  head.  But  in 
cases  of  difficulty, — when  the  head  is  large,  or  the  pelvis  small,  and  it 
is  necessary  to  have  recourse  to  manual  or  instrumental  assistance, — 
then,  indeed,  it  becomes  important  to  know  in  what  position  you 
can  place  the  head,  so  as  to  occupy  the  least  room.  Suppose  a 
child  were  descending  through  a  contracted  pelvis,  feet  first; — that 
is,  under  the  crural  presentation.  In  such  a  case,  it  would  become 
imperative  to  assist  the  descent;  as  detention  in  the  pelvis  might  en- 
danger life.  If  the  head  (when  at  the  brim)  be  placed  with  the 
face  in  front,  and  the  occiput  on  the  promontory  of  the  sacrum, — the 
long  measure  of  the  head  being  opposed  to  the  short  measure  of  the 
superior  aperture, — it  could  not  be  drawn  through.  If  the  position  be 
altered,  and  the  face  and  occiput  respectively  be  placed  in  the  sides 
of  the  aperture;  still,  if  the  chin  be  on  one  side,  and  the  vertex  on 
the  other,  the  brim  becomes  filled  completely,  and  the  head  does  not 
pass  without  difficulty.  But  if  the  chin  of  the  foetus  be  placed  upon 
the  chest, — so  that  the  shortest  of  the  three  long  diameters  (that 
stretching  between  the  summit  of  the  forehead  and  the  lower  part  of 
the  occiput)  may  correspond  with  the  long  diameter  of  the  brim, — 
then  a  large  space  will  be  obtained.  Or  (to  give  another  example) 
if,  the  pelvis  and  head  being  of  standard  dimensions,  the  face  lie 
forward  throughout  the  delivery,  of  course  a  difficulty  is  produced 
at  the  brim ; — the  long  diameter  of  the  head  being  opposed  to  the 
short  diameter  of  the  aperture;  and  if  the  chin  start  from  the  chest, 
so  that  the  longest  diameter  of  the  head  becomes  opposed  to  the 
short  diameter  of  the  brim,  extraction  then  becomes  impracticable. 
But  if  you  carry  your  knowledge  of  first  principles  into  practice; 
if  you  recollect  the  brevity  of  that  diameter  which  stretches  between 
the  upper  part  of  the  forehead  and  the  lower  part  of  the  occiput ; 
and  if,  by  placing  the  chin  on  the  chest,  you  bring  this  shortest  of 
the  three  long  diameters  to  a  correspondence  with  the  short  diameter 
of  the  brim, — the  head  will  readily  descend. 

The  cranium  of  an  adult  is  compact  and  unyielding,  but  not  so 
the  cranium  of  the  foetus;  for  the  latter  possesses  a  degree  of  flexi- 
bility and  conformability,  fitting  it  for  certain  changes  of  form  and 
diminutions  of  bulk,  which  materially  facilitate  its  transmission 
through  the  pelvis.  This  conformability  of  the  head, — a  most  valu- 
able obstetric  property, — arises  from  the  nature  of  the  sutures ; 
which, — instead  of  being  compacted  edge  to  edge,  or  united  by  ser- 
ration, as  in  the  adult, — are  placed  in  connexion  with  each  other  by 
means  of  cartilage ; — a  yielding  substance,  which  communicates  to  the 
head  a  degree  of  softness  and  conformability.  Hence  it  sometimes 
happens  that,  although  in  the  morning  of  the  day   the   cranium 
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cannot  be  abstracted,  even  with  the  lever  or  the  forceps  dexterously 
used,  yet  in  the  evening  the  head  may  descend  easily  enough,  and 
the  child  may  be  born  alive; — as  I  have  myself  seen.  In  the  morning, 
perhaps,  the  os  uteri  had  been  laid  open,  and  the  water  discharged 
for  a  short  space  of  time  only  ; — say  for  two  or  three  hours; — the 
head  not  having  had  time  to  adapt  itself  to  the  apertures,  to  alter  its 
shape,  or  diminish  its  bulk;  but  in  the  evening,  after  the  long-con- 
tinued action  of  the  womb,  the  form  is  changed;  the  bulk  is 
diminished;  and,  when  prepared  in  this  manner,  the  head  de- 
scends. 

A  knowledge  of  the  position  of  the  head  being  very  important  to 
the  obstetricion,  it  becomes  necessary  that  he  should  consider  the 
characters  by  which  the  different  parts  of  the  head  may  be  re- 
cognized, while  lying  within  the  body  of  the  mother. 

The  eyes,  the  nose,  the  mouth,  the  cars,  are  easily  distinguished  by 
the  eye-,  but  a  little  attention  is  requisite  to  enable  you  to  discrimi- 
nate them  while  laying  within  the  womb,  I  was  once  called  in  to  a 
reputed  facial  presentation  ; — the  surgeon  telling  me,  that  he  had  put 
his  finger  into  the  mouth.  On  making  an  examination,  I  found  the 
nates  presented.  Now  there  is  more  difficulty  in  recognising  the 
mouth  of  a  foetus  than  many  suppose;  because  it  is  generally  eden- 
tate;— that  is,  destitute  of  teeth;  and  I  remember  very  well,  when 
I  first  had  my  finger  in  the  mouth  of  an  unborn  infant,  I  scarcely 
knew  where  it  lay.  So  with  respect  to  the  eyes  and  nose,  you  may 
not  be  able  to  distinguish  them,  if  you  have  not  been  in  the  habit  of 
feeling  them  after  birth.  I  advise  you,  therefore,  in  beginning  prac- 
tice, on  every  occasion  when  a  child  lies  in  your  way,  to  pass  your 
fingers  over  the  nose,  eyes,  and  mouth  ;  and,  indeed,  over  the  other 
parts  of  the  body  :  so  as  to  acquire  a  familiarity  with  their  tangible 
characteristics. 

To  recognise  the  vertex,  the  pelvis,  and  other  parts,when  lying  within 
reach,  you  must  be  well  acquainted  with  certain  sutures;  and  these 
are  the  sagittal,  the  frontal,  the  lambdoidal,  the  coronal,  and  perhaps 
I  may  say  the  squamous.  A  knowledge  of  these  is  most  desirable  in 
midwifery.  The  sagittal  suture  stretches  from  the  front  of  the  head  to 
the  back  ; — uniting  the  parietal  bones.  No  suture  has  the  accoucheur 
more  frequent  occasion  to  mention  ; — its  name  is  familiar  to  every 
obstetric  ear.  The  frontal  is  that  suture  which  stretches  from  the 
sagittal  to  the  root  of  the  nose ;— sometimes  open  throughout  in  the 
full-grown  foetus; — generally  open  at  the  superior  part,  where  it 
meets  the  coronal  and  the  sagittal.  The  coronal  suture  is  that  which 
stretches  from  one  side  of  the  head  to  the  other, — from  ear  to  ear ; 
crossing  the  sagittal  and  frontal  at  right  angles;  and  connecting  the 
o?  frontis  with  the  parietal  bones.  The  lambdoidal  suture  lies  at  the 
back  of  the  head,  on  the  occiput;  resembling  the  Greek  capital 
lambda  (a); — whence  its  name.  It  unites  the  occipital  bone  with 
the  ossa  parietalia.  On  the  sides  of  the  head  are  seated  the  squa- 
mous sutures  ;  and  they  unite  the  squamous  portions  of  the  temporal 
with  the  parietal  bones.     The  squamous  on  either  side,  the  sagittal, 
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the  frontal,  the  coronal,  the  lambdoidal ; — these,  then,  are  the  sutures 
which  it  is  important  for  the  accoucheur  to  recollect. 

When  I  examine  the  cranium  further, — with  a  view  to  ascertain 
the  features  by  which  it  is  characterized, — I  find  there  are  two 
regions  where  the  osseous  matter  is  deficient;  and  these,  yielding 
under  the  touch,  appear  sometimes  to  pulsate  a  little  ;  and  form  what 
are  called  the  moulds,  or  fontanels  (from  fons,  "a  fountain;" — from 
the  pulsation), — small  and  large.  The  former, — situated  at  the  point 
of  meeting  between  the  lambdoidal  and  sagittal  sutures, — is  of  tri- 
angular shape,  small  size,  and  has  three  concurrent  sutures.  The 
latter, — placed  at  the  point  of  union  between  the  siigittal  and  frontal 
sutures  on  the  one  hand,  and  the  two  lateral  portions  of  the  coronal 
on  the  other, — is  distinguished  by  its  rhomboidal  shape  (from  ponftvs, 
a  geometrical  figure,  having  four  equal  sides,  but  not  right  angles), 
broad  extent,  and  the  meeting  of  four  sutures  there.  And  thus  it  is 
that,  in  my  own  practice,  I  am  enabled  to  discriminate  these  fontanels, 
even  within  the  person  of  the  patient; — the  greater,  by  its  large  size, 
rhomboidal  or  diamond  shape,  and  the  conflux  of  four  sutures  ; — 
the  less  by  its  smaller  size,  triangular  shape,  and  the  communion  of 
three  sutures.  The  latter  characteristic  is  less  decisive,  however;  be- 
cause, at  the  conflux  of  the  coronal  and  squamous,  there  are  three 
portions  of  sutures  also.  These  fontanels  are  sometimes  larger  than 
at  others.  Little  portions  of  bone,  called  ossa  triquetral  are  occa- 
sionally interposed  between  the  edges  of  the  sutures  ;  which,  though 
sometimes  narrow,  are  occasionally  broader  than  usual.  In  the  head 
of  the  foetus,  then,  the  parts  deserving  obstetric  attention,  are, — the 
form  of  the  head, — the  measures, — the  conformability, — the  sutures, 
— the  fontanels; — not  to  mention  the  more  familiar  features  by 
which  the  different  parts  are  recognised. 

SECTION2.—  DEVIATIONS  FROM  THE  STANDARD  HEAD. 

We  now  proceed  to  comment  on  deviations  from  the  standard; — 
so  far  as  these  are  important  in  the  practice  of  midwifery.  A  head 
unusually  small  is  of  little  interest;  because  it  gives  rise  to  no  diffi- 
culty in  parturition.  But  when  large,  difficulties  during  the  birth 
may  be  the  result; — more  especially  if  the  cranium  be  too  firmly 
ossified,  and  the  pelvis  do  not  exceed  the  ordinary  dimensions. 
Cases  of  this  kind,  however,  may  be  easily  managed,  according  to 
the  rule  already  laid  down  ; — always  recollecting  that  a  meddling 
midwifery  is  bad.  When  you  suspect  there  is  a  large  head,  first  give 
a  fair  trial  to  the  natural  efforts  for  four-and-twenty  hours  after  the 
discharge  of  the  liquor  amnii; — provided  no  dangerous  symptoms 
appear.  But  if  dangerous  symptoms  supervene,  and  the  natural 
efforts  fail,  four-and-twenty  hours  after  the  discharge  of  the  liquor 
amnii, — the  head  not  advancing, — you  are,  I  conceive,  justified  in 
having  recourse  to  the  lever  or  forceps; — instruments  never  to  be 
used  without  an  overbearing  necessity.  If,  again,  the  lever  ami 
*  From  os,  ossis,  "a  bone;"  and  triquetrus,  "  triangular." 
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forceps  fail,  and  dangerous  symptoms  manifest  themselves;  or  if  six- 
and-thirty,  or  eight-and-forty  hours  have  elapsed  after  the  discharge 
of  the  waters, — the  head  making  no  progress, — you  would  then  be 
justified  in  laying  open  the  child's  head; — proceeding  on  the  same 
principle  as  in  cases  of  contracted  pelvis. 

The  management  of  this  case,  therefore,  is  exceedingly  simple ; 
and  to  be  conducted  on  general  maxims.  No  nice  measurements  of 
the  pelvis  are  required ; — no  uncertain  conjectures  respecting  the 
bulk  of  the  head.  The  rule  here  given  emancipates  you  from  these 
difficulties.  The  natural  efforts,  as  usual,  are  to  be  fairly  tried;  nor 
may  you  lay  your  hand  on  instruments,  till  compelled  by  a  necessity 
which  is  inexorable. 

Sometimes,  in  consequence  of  comjiression  during  labour,  the  head 
deviates  much  from  the  standard;  and  becomes  an  important  obstetric 
study.  In  facial  presentations,  frequently  though  not  universally, 
the  blood  accumulates;  the  features  swell;  and  altogether  the  parts 
are  so  much  changed,  that  you  have  some  difficulty  in  recognising 
them, — even  when  the  child  is  under  your  eye;  and  much  more  so 
when  it  lies  within  the  pelvis.  The  same  happens  with  respect  to 
the  vertex;  for, — where  there  is  a  want  of  room, — where  there  is  a 
rigidity  of  the  softer  parts, —  and  where  the  head  does  not  lie  in  position 
favourable  for  transmission, — you  may  find  the  parts  about  the  cra- 
nium so  much  swelled,  that  it  resembles  the  breech  more  than  the 
head.  Many  who  may  have  been  in  obstetric  practice  for  a  consi- 
derable time,  and  may  boast  some  hundreds  of  cases  under  their 
care,  on  feeling  the  swelled  head  for  the  first  time,  may  not  be  able 
to  distinguish  it  from  the  breech ; — a  piece  of  tact,  which  is  to  be 
acquired  solely  by  taking  every  opportunity  of  examining  these 
swelled  heads, — after  the  children  are  born,  as  well  as  previously. 

The  head  is  sometimes  found  greatly  enlarged  from  the  disease 
called  hydrocephalus** — a  morbid  affection,  which  is  by  no  means 
very  uncommon  before  delivery,  and  which  I  have  more  than  once 
encountered  in  my  own  practice.  It  is  known,  on  diligent  exami- 
nation, by  puffiness  of  the  vertex,  by  obscure  fluctuation  there,  and 
by  a  sagittal  suture  unusually  broad  ; — as  broad,  for  example,  as  the 
three  fingers.  Where  the  head  is  hydrocephalic,  you  may,  if  you 
please,  carry  your  hand  into  the  uterus; — you  may,  if  you  please, 
burst  the  vagina; — you  may,  if  you  please,  rupture  the  uterus,  turn 
the  child,  and  pull  its  head  from  its  body; — but  have  some  little 
mercy.  I  will  not  say  that  it  is  never  necessary,  in  cases  of  hydro- 
cephalus, to  turn  the  child  by  introducing  the  hand  ;  but  surely  such 
necessity  is  rare.  Meddlesome  midwifery  is  bad.  The  operation  of 
turning,  though  sometimes  trifling,  is  sometimes  tremendous.  Among 
the  young  and  the  interesting, — among  the  matronly  and  the  re- 
spected, how  many  have  been  its  victims  !  Give,  therefore,  a  trial 
to  those  natural  efforts,  which,  by  the  wise  accoucheur,  are  never 
hastily  distrusted.  The  natural  efforts  failing,  puncture  the  head: — 
should  the  lever  or  forceps  have  been  previously  tried  without  success. 
*  From  vdiop,  water;  and  Kt$a\t),  the  head. 
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Under  the  natural  efforts,  when  the  pains  are  strong,  the  cranium 
sometimes  busts  open  ;  or,  the  spaces  between  the  sutures  being  large, 
the  head  may  become  compressed  ;  and,  notwithstanding  its  extra- 
ordinary bulk,  may  unexpectedly  emerge. 

There  is  yet  another  variety  of  head,  of  no  small  importance  in 
practice ; — I  mean  the  head  of  the  dead  foetus.  Where  a  child  has 
been  dead  in  utero  for  days,  perhaps,  before  parturition, — or  where 
it  has  died  at  the  very  commencement  of  the  labour,  you  will  find 
it  undergoes  conspicuous  and  tangible  changes.  The  skin  softens  ; 
the  cuticle  desquamates;  the  brain  is  pulpified  by  putrescence;  and, 
the  contexture  of  the  bones  being  dissolved,  the  different  pieces  of 
the  cranium  separate  from  each  other;  so  that,  as  Dr.  Hunter  used 
to  express  it, — not  inappositely,  though  quaintly, — "  the  scalp  with 
its  bones  feels  like  so  many  nut-shells  in  a  bag."  If,  then,  you  find 
that  the  head  is  softened, — that  the  cuticle  is  coming  away  in  flakes 
upon  the  finger, — that  the  cranial  commissures  are  thorougly  dis- 
solved, and  the  bones,  detached  from  each  other,  are  floating  upon  the 
pulpy  brain,  you  may  look  on  the  decease  of  the  fcetus  as  certain. 
That  the  mother  has  not  felt  her  child  for  weeks  together,  is  no  de- 
cided proof.  Mobility  of  the  bones  alone  deserves  no  reliance  what- 
ever. Cuticular  desquamation  itself  (possibly  in  consequence  of  cu- 
taneous disease)  is  an  ambiguous  indication.  The  total  dissolution 
and  breaking  up  of  the  bony  structure  of  the  cranium  is  the  best, 
and  perhaps  the  only  certain  sign  of  death.  Many  a  child,  rashly 
pronounced  to  be  dead,  breathes  and  cries  immediately  on  leaving 
the  vagina ;  and  the  recollection  of  these  acknowledged  truths  may, 
I  trust,  hereafter  paralyze  some  prurient  murderous  hand,  too  ea^er 
for  the  perforator. 

I  shall  conclude  my  remarks  upon  those  fcetal  heads  which  de- 
viate from  the  standard,  by  observing  that  we  sometimes  meet  with 
heads  without  brains.  By  the  Germans,  in  consequence  of  their 
resemblance,  these  crania  are  called  cafs-heads ; — a  denomination  by 
no  means  inappropriate.  The  bones  of  the  occiput,  front,  sides,  and 
summit,  are  wanting;  while  those  which  form  the  basis  cranii  are 
perfect  enough.  I  notice  this  defective  organisation,  because,  where 
it  occurs,  and  where  the  accoucheur  is  not  in  full  possession  of  the 
confidence  of  the  family,  it  leads  sometimes  to  an  ill-grounded  sus- 
picion, that  the  cranium  has  been  laid  open.  Observe,  therefore, 
that  this  is  nothing  more  than  a  particular  variety  of  monstrosity,  on 
the  whole  not  unfrequent.  Within  the  circle  of  my  own  obstetric 
acquaintance,  four  or  five  examples  of  this  brainless  monster  have 
occurred;  and  in  two  instances  gave  rise  to  unpleasant  and  unjust 
surmises. 

SECTION  3 PRESENTATION  AND  SITUATION. 

Before  entering  on  the  next  important  topic, — I  mean  the  passage 
of  the  full  grown  fcetus  through  the  pelvis, — it  may  not  be  amiss 
that  I  should  explain  the  meaning  of  two  obstetric  terms  of  frequent 
use ; — presentation  and  situation.     By  presentation,   the  accoucheur 
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(accurate  in  his  language)  understands  that  part  of  the  child  which 
is  found  lying  over  the  centre  of  the  pelvis.  Thus  the  arms,  the 
face,  the  breech,  the  legs,  and  so  on,  may  constitute  the  presenta- 
tions ;  for  these  may  lie  successively  over  the  centre  of  the  pelvis. 
By  the  situation  of  the  child, — when  speaking  of  its  passage  through 
the  pelvis, — we  mean  the  place  of  it,  with  respect  to  the  surrounding 
bones.  Thus,  when  the  vertex  of  the  child  presents,  one  ear  is 
situated  on  the  symphysis  pubis,  and  the  other  on  the  sacrum ;  the 
face  on  one  side  of  the  pelvis,  and  the  occiput  to  the  other.  Again, 
when  the  arm  presents,  the  head  is  situated  on  the  one  os  innomi- 
natum  ;  the  body  on  the  other;  the  abdomen  in  front;  and  the  back 
in  the  posterior  part  of  the  uterus.  So  then  (to  drop  a  more  ex- 
tended exemplification),  in  the  accuracy  of  obstetric  language,  by 
"  presentation"  we  mean  that  part  of  the  child  which  is  lying  over 
the  centre  of  the  pelvis;  and  by  "situation,"  the  place  which  the 
child  holds  with  respect  to  surrounding  bones. 


CHAPTER  VI. 

THE  VARIOUS  MODES  IN  WHICH  THE  CHILD  IS  TRANS- 
MITTED THROUGH  THE  PELVIS. 

The  foetus  may  pass  the  pelvis,  or  attempt  a  passage,  under  four 
different  presentations; — of  the  head, — of  the  feet, — of  the  breech, — 
and  those  in  which  the  child  is  lying  across  the  pelvis.  Under  one 
or  other  of  those  general  presentations, — cephalic,  natal,  crural,  or 
transverse, — the  passage  of  the  pelvis  must  be  accomplished  or 
attempted. 

SECTION  L— CEPHALIC,  OR  HEAD-PRESENTATIONS. 

Of  all  the  presentations,  the  cephalic  are  decidedly  the  most  com- 
mon; and  of  the  parts  of  the  head,  that  which  presents  most  fre- 
quently, and  which  forms  the  presentation  in  all  ordinary  labours, 
is  the  vertex,  or  that  part  of  the  summit  around  which  the  hair  is 
curvili nearly  arranged. 

Vertex-Presentation. — When  the  vertex  presents, — as  in  an  ordinary 
labour, — we  find,  in  the  commencement  of  parturition,  that  the  face 
is  lying  upon  the  sacro-iliac  synchondrosis,  the  occiput  on  the  ace- 
tabulum, and  the  chin  upon  the  chest;  and  in  this  position  the  head 
descends  with  facility.  In  consequence  of  the  face  lying  in  this 
manner  towards  one  side  of  the  pelvis,  and  the  occiput  towards  the 
other,  the  long  diameter  of  the  head  (stretching  from  before  back- 
ward), is  in  correspondence  with  the  long  diameter  of  the  brim, 
which  reaches  from  side  to  side ; — the  two  diameters  agreeing  with 
each  other.     If  the  face  lie  forward,  the  head  will  not  descend  with 
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equal  facility; — the  long  diameter  of  the  head  being  opposed  to  the 
short  diameter  of  the  brim.  Evident  advantage,  therefore,  is  de- 
rived from  the  natural  situation ; — the  face  lying  towards  the  sacro- 
iliac synchondrosis;  and  the  occiput  being  opposed  to  the  aceta- 
bulum ;  so  that  the  long  diameters  correspond. 

In  a  labour  that  is  natural, — the  vertex  presenting, — we  also  find 
the  chin  depressed  upon  the  chest ;  so  that  the  two  parts  are  brought 
into  contact  with  each  other.  The  chin  being  thus  placed  upon  the 
thorax,  the  occiput  descends;  and  you  bring  the  shortest  of  the 
three  long  diameters,  or  axes  of  the  head, — that,  I  mean,  which  is 
stretching  between  the  upper  part  of  the  forehead  and  lower  part  of 
the  occiput,— to  bear  upon  the  long  diameter  of  the  brim  ; — a  great 
deal  of  clear  space, — into  which  the  whole  mass  of  your  fingers  may 
be  passed, — being  retained,  in  this  manner,  at  the  side  of  the  pelvis. 
If  the  chin  be  separated  from  the  chest, — so  that  the  longest  of  the 
three  diameters  of  the  head  (namely,  that  stretching  between  the 
chin  and  the  vertex)  is  made  to  correspond  with  the  long  diameter 
of  the  superior  aperture, — a  larger  space  is  in  consequence  occupied, 
and  (excuse  the  levity)  the  brim  becomes  brimful.  Thus  we  find, 
on  examination,  that  in  this  natural  position  of  the  head,  the  cranium 
lies  in  fact  in  that  exact  situation,  heyond  all  others,  the  most  favour- 
able for  transmission  through  the  brim ; — the  chin  being  brought 
upon  the  chest,  the  face  upon  the  synchondrosis,  and  the  occiput 
upon  the  acetabulum.  In  these  favourable  positions  plenty  of  room 
is  obtained ;  and  the  head  of  the  foetus  readily  descends. 

When  the  head  reaches  the  outlet  of  the  pelvis,  it  emerges  in  the 
following  situation.  The  vertex  presenting,  the  occiput  lies  out 
under  the  arch  of  the  pubes ;  the  face  and  part  of  the  forehead  are 
deposited  in  the  hollow  of  the  sacrum ;  and  the  sagittal  suture 
stretches  along  the  perinaeum,  or  that  portion  of  the  softer  parts 
which  is  interposed  between  the  genital  fissure  and  the  anus.  Now 
if  you  examine  this  position  of  the  head  at  the  outlet,  and  compare 
it  with  those  properties  of  the  inferior  aperture  which  I  formerly 
explained,  you  will  see  that  nature,  in  an  ordinary  labour,  places  the 
head  in  the  position  most  favourable  for  its  passage.  The  face  and 
forehead  lying  in  the  hollow  of  the  sacrum,  and  the  occiput  lying 
out  under  the  arch  of  the  pubes,  the  long  diameter  of  the  head 
accords  with  the  long  diameter  of  the  outlet;  for  the  long  diameter 
of  the  outlet  lies  between  the  pubes  and  the  coccyx ;  whence  arises 
a  great  facility  to  the  passage  of  the  head.  If  the  face  had  been  to 
the  one  side  and  the  occiput  to  the  other,  difficulty  must  have  arisen; 
for  the  long  diameter  of  the  head  would  have  been  opposed  to  the 
short  diameter  of  the  outlet;  and  the  passage  would  have  been 
thereby  obstructed.  It  is  clear,  therefore,  that,  when  the  head  passes 
into  the  pelvis  under  the  vertex-presentation,  a  turn  is  accomplished, 
— pre-eminently  called  "  the  turn ;"  and  by  this  the  occiput,  which, 
in  the  first  part  of  labour,  lies  on  the  side  of  the  pelvis,  is  carried  for- 
ward under  the  arch  of  the  pubes.  The  occiput  may  start  suddenly 
forward  into  this  position ;  but  more  frequently  it  turns  gradually ; 
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so  that,  unless  you  are  continually  examining,  you  may  scarcely 
know  when  the  evolution  is  effected. 

In  presentation  of  the  vertex,  the  face  of  the  foetus  may  lie  on 
the  symphysis  pubis  ail  through  the  labour;  and,  in  consequence 
of  this  unfavourable  position,  no  small  danger  may  arise.  The 
mother  herself  not  unfrequently  suffers;  and  the  foetus  often 
dies.  When,  the  vertex  presenting,  the  face  lies  forward,  in  the 
passage  of  the  superior  aperture,  considerable  difficulty  may  be  oc- 
casioned ; — the  long  diameter  of  the  head  being  opposed  to  the  short 
diameter  of  the  brim.  If  the  head  be  large,  or  the  pelvis  small,  it 
cannot  be  transmitted  through  the  aperture ;  and  even  when  the 
head  is  smaller  and  the  pelvis  more  capacious,  and  the  chin  of 
the  child  lies  on  the  chest, — so  that,  of  the  three  long  diameters, 
the  shortest  is  opposed  to  the  short  diameter  of  the  brim, — it  is  not 
without  strong  uterine  effort  and  many  pains,  that  the  descent  is 
effected;  and  the  bladder,  rectum,  and  vagina  are  all  of  thern  liable 
to  suffer  from  the  severe  pressure  to  which  they  are  subjected. 
Besides,  the  face  lying  forward,  no  part  of  the  head  lies  out  under 
the  arch  of  the  pubes,  as  in  ordinary  labour;  nor  does  the  occiput 
lodge  itself  in  the  hollow  of  the  sacrum,  without  considerable  loss  of 
room.  Moreover,  when  the  head  emerges,  the  occiput  must  bear 
most  forcibly  on  the  rectum  and  perinaeum ;  and, — in  those  cases, 
especially,  in  which  instruments  are  unskilfully  employed, — contu- 
sions, lacerations,  and  sloughings,  will  not  improbably  be  produced. 
To  all  which  we  may  add  that,  occasioning  so  much  compression, 
the  head  is  itself  forcibly  compressed  ;  so  that  the  foetus  not  uncom- 
monly perishes,  in  consequence  of  cerebral  contusion. 

As  this  case  is  important,  I  shall  demonstrate  the  different  parts  of 
it  again,  in  the  way  of  brief  recapitulation.  The  vertex  presenting, 
and  the  face  lying  forward  throughout  the  labour,  there  is  difficulty 
at  the  brim  ;  because  the  greatest  length  of  the  head  does  not  corres- 
pond with  the  greatest  length  of  the  aperture.  The  head,  however, 
is  frequently  forced  down  by  the  strength  of  the  pains;  but  not  with- 
out much  suffering  from  resistance  and  pressure.  Further,  the  vertex 
presenting  and  the  face  lying  forward,  there  is  great  difficulty  at  the 
outlet; — arising  from  three  causes.  First,  because  no  part  of  the 
head  lies  under  the  arch  of  the  pubes;  secondly,  because  the  occiput 
does  not  fit  in,  or  commodiously  adapt  itself  to,  the  hollow  of  the 
sacrum ;  and  thirdly,  (and  very  principally),  because  the  back  part 
of  the  head  (or  the  occiput)  is  making  so  much  pressure  on  the  peri- 
naeum and  rectum,  that  it  occasions  bruising,  laceration,  and  slough- 
ing, with  much  resistance  of  those  parts. 

It  seems,  then,  that  where  the  face  throughout  the  labour  is  lying 
forward  on  the  symphysis,  many  difficulties  are  occasioned.  What 
is  it  then,  that  the  accoucheur  can  do  in  order  to  diminish,  sur- 
mount, or  remove  them  ?  What  is  there  that  he  can  do  with  pru- 
dence;— without  committing  the  unpardonable  sin  of  midwifery; — 
the  sin,  I  mean,  of  those  obstetric  reprobates, — the  meddlesome  and 
the  pragmatic  ?     When  the  case  is  indisputable,  the  dexterity  great, 
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and  the  circumstances  are  conducive,  I  will  not  venture  to  assert, 
that  turning  the  child  is  universally  unjustifiable.  When  the  softer 
parts  are  lax,  and  the  pelvis  is  capacious,  and  our  dexterity  from  long 
practice  such,  that  we  can  introduce  the  hand  into  the  cavity  of  the 
uterus,  and  lay  hold  of  the  child's  legs,  and  bring  it  away  with  faci- 
lity, by  the  operation  of  turning, — I  will  not  say  that,  in  such  circum- 
stances, we  may  not  now  and  then  be  justified  in  making  the  at- 
tempt. By  this  operation,  we  clear  ourselves  of  the  malposition  of 
the  head ; — the  vertex  becoming  changed  into  the  crural  presenta- 
tion. Decidedly,  however,  and  in  the  strongest  terms,  would  I  re- 
probate turning  as  a  general  practice  in  these  cases; — because  you 
will  be  contusing  the  vagina,  if  you  needlessly  push  the  hand  up  to- 
wards the  uterus ; — because  you  will  be  tearing  the  womb, — pulling 
the  head  from  the  body, — meddling.  Remember  also  that,  until 
you  acquire  the  dexterous  use  of  the  fingers,  you  must  frequently  be 
deceived  when  endeavouring  to  ascertain  the  situation.  Often  might 
you  fancy  the  child's  face  is  forward,  when  it  is  not ;  often,  if  you 
were  to  make  a  practice  of  turning,  would  you  perform  the  opera- 
tion without  need;  and  when,  perhaps,  the  child's  head  was  lying  in 
the  position  most  favourable  for  parturition. 

If  the  softer  parts  are  lax,  the  pelvis  large,  and  the  fingers  dexter- 
ous, I  will  not  assert  that  you  may  not  be  justified  in  doing  what  I 
myself  sometimes  have  done;  I  mean  rectifying  the  position.  Finding 
that  the  face  of  the  child  is  forward,  that  the  head  is  above  the  brim, 
and  that  the  passages  are  relaxed  and  capacious,  you  may  put  your 
hand  into  the  uterus ;  you  may  lay  hold  of  the  head,  as  you  would 
lay  hold  of  any  other  body ;  and  you  may  gently  place  the  head 
with  the  face  in  the  side  of  the  pelvis.  All  this,  I  say,  maybe  done, 
— may  perhaps  be  commended,  sometimes;  but  beware  lest  you 
rashly  contuse  or  lacerate  the  softer  parts. 

So,  again,  if  it  be  clearly  ascertained  that  the  face  of  the  foetus  is 
lying  on  the  symphysis, — when  experience  and  practice  are  not 
wanting, — if  you  have  a  pair  of  forceps,  or  a  lever,  you  may  en- 
deavour to  rectify  the  position  with  these  instruments ; — proceeding, 
however,  cautiously  and  with  reflection  ;  remembering  that  you  are 
operating  upon  the  softer  sex.  Then,  having  secured  the  cranium 
by  means  of  one  or  other  of  these  instruments,  when  the  head  is  at 
the  brim,  you  may  lay  the  face  on  the  side  of  the  pelvis ;  and  when 
it  reaches  the  outlet,  you  may  deposit  it  in  the  sacrum  behind. 

There  is  yet  another  practice  proposed  by  Dr.  Clarke;*  and 
which  seems  to  be  excellently  adapted  to  cases  of  this  kind  ; — recom- 
mending itself  to  our  attention  by  its  ease  and  safety.  When  the 
face  lies  forward,  and  the  head  has  descended  into  the  cavity  of  the 
pelvis,  you  may  lay  two  fingers  on  the  cheek;  and,  pressing  gently 
when  the  womb  is  in  action,  gradually  transfer  the  face  from  the 
front  to  the  back  of  the  pelvis, —  gaining  a  little  progress  with  every 

*  See  a  Paper  on  "  The  Management  of  Cases  in  which  the  Face  of  the  Child 
presents  towards  the  Os  Pubis/'  by  Dr.  J.  Clarke. — Transactions  of  a  Society 
for  the  Improvement  of  Medical  and  Chiruryical  Knowledge ;  Volume  II. 
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pain;  and  this,  too,  without  injury  to  the  delicate  structure  of  the 
female;  unless  turbulence  and  violence  unfit  you  for  the  duties  of  an 
accoucheur.  So  that,  to  recapitulate,  in  those  cases  where,  the  ver- 
tex presenting,  the  face  is  on  the  symphysis,  we  may  sometimes, 
though  very  rarely,  attempt  to  turn  the  foetus  by  the  feet ;  or,  some- 
times, when  the  head  is  above  the  brim,  we  may  effect  the  rectifica- 
tion by  the  hand,  forceps,  or  lever ;  or  lastly,  and  most  securely,  by 
laying  two  fingers  on  the  cheek,  and  gradually,  with  every  pain, 
bringing  the  face  towards  the  side,  and  ultimately  into  the  hollow  of 
the  sacrum,  a  rectification  of  the  unfavourable  situation  may  not 
unfrequently  be  accomplished. 

But  what  is  to  be  done,  should  neither  the  rectification  of  the 
situation  of  the  head,  nor  the  turning  of  the  child,  be  deemed  the 
proper  practice  ?  Perhaps  you  cannot  rectify ;  and  to  turn  the  foetus 
is  impossible.  In  cases  like  these,  the  general  rule  should  be  your 
guide.  First,  give  a  fair  trial  to  the  natural  efforts;  which  the  wise 
accoucheur,  who  has  seen  much,  and  thought  much,  never  hastily 
distrusts.  If,  therefore,  no  dangerous  symptoms  manifest  them- 
selves, let  the  womb  act  powerfully  for  four-and- twenty  hours  after 
the  discharge  of  the  liquor  amnii ;  and,  notwithstanding  its  unfavour- 
able position,  the  head  will  frequently  descend.  But  if  dangerous 
symptoms  appear; — if  the  bladder  become  obstructed,  the  parts 
about  the  neck  of  the  womb  inflame,  the  pulse  rise  in  frequency,  and 
remain  between  the  pains  at  125  or  more  in  the  minute ;  or  if,  inde- 
pendently of  these  or  other  symptoms,  the  womb  has  been  in  strong 
action  for  twenty-four  hours,  the  head  not  advancing, — with  ten- 
derness and  prudence  the  lever  or  forceps  might  be  tried.  Lastly, 
should  these  instruments  be  unavailing,  or  should  symptoms  of 
clanger  manifest  themselves,  (to  be  effectually  relieved  only  by  de- 
livery) ;  or,  even  independently  of  such  symptoms,  should  the  head 
make  little  or  no  progress,  though  the  womb  have  been  in  action, 
after  the  discharge  of  the  liquor  amnii,  for  six-and-thirty  or  eight- 
and-forty  hours, — compelled  by  an  inexorable  necessity,  you  must 
have  recourse  to  the  perforator ;  your  reluctance  being  somewhat 
diminished  by  the  recollection  that,  in  such  circumstances,  the  foetus, 
even  when  unopened,  is  generally  born  dead. 

In  every  labour  attended  with  difficulties  or  dangers,  there  must 
be  need  for  the  exercise  of  a  corresponding  discretion.  General  rules 
must  be  modified  by  individual  contingencies.  But  adhering  to  the 
directions  which  I  now  prescribe,  I  am  persuaded  you  cannot 
wander  far  from  the  correct  line  of  practice. 

To  conclude,  then,  with  a  summary.  When,  the  vertex  pre- 
senting, the  face  lies  forward  throughout  the  labour,  and  this  is  as- 
certained, in  some  cases  you  may  turn,  though  with  a  trembling 
hand; — in  some  cases  you  may  rectify; — always  justified  in  trying 
that  simple  method  of  rectification,  by  lateral  pressure  with  the 
fingers,  as  before  mentioned.  In  the  majority  of  cases,  however,  and 
especially  if  you  are  as  yet  inexperienced  in  the  practice  of  mid- 
wifery, you  may  trust  with  confidence  to  the  natural  efforts.     These 
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failing,  you  may  have  recourse  to  the  lever  or  the  forceps ;  and  these 
not  availing,  to  the  perforator.  Under  the  best  management,  (un- 
less you  can  rectify),  these  are  bad  cases;  for  bruising,  laceration, 
and  sloughing  of  the  parts,  and  the  death  of  the  child,  are  to  be 
apprehended. 

Face-Presentation. — When  the  head  of  the  child  presents,  you 
sometimes  have  the  face  lying  over  the  centre  of  the  pelvis;  the  chin, 
I  believe,  usually  lying  on  one  side  of  the  pelvis,  and  the  vertex  on 
the  other  ; — so  that  the  greater  lengths  of  the  head,  and  of  the  supe- 
rior aperture,  reciprocally  correspond.  Under  the  efforts  of  the 
uterus, — the  face  presenting, — the  head  is  gradually  worked  down  ; 
and,  at  last,  we  find  it  lying  in  the  outlet  of  the  pelvis.  The  chin, 
at  this  time,  usually  takes  its  situation  under  the  arch  of  the  pubes ; 
and  the  vertex  and  occiput  in  the  hollow  of  the  sacrum  and  coccyx, 
and  upon  the  perinaeum.  The  child,  when  about  to  emerge,  lies 
with  the  ears  on  the  side  of  the  pelvis,  the  chin  under  the  arch,  and 
the  occiput  and  vertex  in  the  hollow  of  the  sacrum  and  perinaeum ;  — 
as  before  described.  The  head,  advanced  thus  far  by  a  continuance 
of  the  pains,  and  the  occiput  being  gradually  rolled  out  from  the 
hollow  of  the  sacrum,  the  head  is  pushed  into  the  world ; — the  peri- 
naeum, and  all  the  softer  parts,  being  stretched  dreadfully ;  so  that 
there  is  great  danger  of  laceration  ; — especially  if  you  accelerate  the 
escape  of  the  occiput,  by  the  use  of  the  lever  or  the  forceps. 

I  will  suppose,  then,  that  you  are  called  to  a  case  in  which  the 
face  is  presenting.  What  is  to  be  done?  Must  you  meddle? 
Must  you  use  instruments  ?  Must  you  turn  the  child  ?  In  the  face- 
presentation,  as  in  the  case  already  described,  (in  which  you  have  a 
presentation  of  the  vertex,  the  face  lying  forward  throughout  the 
labour),  I  do  allow  that,  in  occasional  and  exceptional  instances,— 
when  the  pelvis  is  large  and  the  softer  parts  are  lax, — the  skilful, 
confident,  and,  above  all,  judicious  accoucheur,  may  carry  the  hand 
into  the  uterine  cavity,  and  bring  the  child  away  by  the  operation  of 
turning  ; — laying  hold  of  the  feet  as  before  described,  and  abstracting 
the  child  under  the  crural  presentation. 

As  an  exception  to  a  general  rule,  this  method  of  delivery  may  be 
proper  enough  ;  but  observe,  as  a  general  rule  of  practice  in  face- 
cases,  with  the  whole  weight  of  authority  which  I  may  possess,  I 
condemn  it.  Do  it  ninety-nine  times,  and  successfully,  and  I  con- 
demn it  still ;  because  you  are  meddling; — because  you  are  cram- 
ming your  hand  into  the  uterus  without  any  sufficient  cause; — be- 
cause you  are,  as  it  were,  doing  your  best  to  tear  the  vagina ; — 
because  ninety-nine  operations,  undeservedly  successful,  may  lead 
to  the  hundredth,  and  the  destruction  of  your  patient. 

It  is  the  same  with  respect  to  rectification.  If  you  find  the  pelvis 
large,  the  softer  parts  lax,  and  your  fingers  very  adroit,  you  may 
venture  to  introduce  the  hand,  for  the  purpose  of  rectifying  the  po- 
sition of  the  head ; — an  operation  sometimes,  perhaps,  accomplished 
with  facility,  while  the  head  lies  at  the  brim.  In  these  cases, — ope- 
rating with  the  fingers  or  the  lever, — you  may  make  that  which  was 

f  2 


68  TRANSMISSION   OF  THE  CHILD  THROUGH   THE  PELVIS. 

facial,  a  uertar-presentation.  But  understand  again,  clearly,  that 
this  is  an  exception  from  a  general  principle ; — a  practice  unfit  for 
the  novice,  though  conceded  occasionally  to  the  adroit  and  experi- 
enced accoucheur.  In  presentations  of  the  face,  the  stoical  rule  will 
apply  ; — a  rule  which  might,  with  advantage,  be  whispered  into  the 
ear  at  all  times,  when  you  are  at  the  bed-side ; — naturam  sequere.* 
Delivery  is  a  natural  process ;  give,  therefore,  a  fair  trial  to  the  na- 
tural efforts.  When  you  meet  with  a  face-case,  then  frequently,  nay, 
generally,  you  have  little  to  do.  You  need  not  send  for  another  prac- 
titioner ; — you  need  not  allow  your  minds  to  get  into  a  state  of  per- 
turbation, as  if  you  had  some  mighty  feat  to  achieve.  You  have 
only  to  sit  quietly  at  the  bed-side ;  to  support  the  confidence  of  the 
woman  ;  to  let  the  uterus  act;  to  protect  the  perinaeum ;  and  to  open 
your  hands,  as  it  were,  and  receive  the  child  which  nature  deposits 
in  them.  If,  however,  the  head  be  large,  or  the  pelvis  small,  it  may 
happen  in  this,  as  in  the  vertex-presentation,  that  the  natural  efforts 
fail ;  and,  in  such  cases,  you  may  try  the  lever  or  the  forceps ;  but 
with  gentleness, — with  caution, — as  on  your  dearest  friend.  Beware 
lest  you  occasion  a  laceration  or  sloughing  of  the  softer  parts.  These 
instruments  failing,  should  delivery  be  peremptorily  requisite,  then 
lay  open  the  forehead  and  discharge  the  contents  of  the  cranium  ; 
when  the  head  will  readily  descend. 

Forehead-Presentation. — In  presentations  of  the  head,  we  some- 
times find  the  forehead,  instead  of  the  face,  lying  over  the  centre  of 
the  pelvis.  And  this  presentation. — made  out  in  the  way  hereafter 
described,  by  a  careful  examination, — can  rarely,  I  believe,  occa- 
sion much  difficulty ;  for  after  there  have  been  a  few  pains, — the 
head  turning  somewhat, — the  vertex  or  the  face  descends  ;  and  the 
case  is  to  be  afterwards  managed  by  rules  already  prescribed.  Ear- 
presentations  also  occur  ;  but  they  are  so  rare,  or  so  easily  conducted 
on  the  principles  already  laid  down,  that  I  consider  it  unnecessary 
to  enlarge  on  them. 

[The  French  books  are  too  minute  in  their  divisions.  May  grid- 
is  the  most  moderate;  but  even  he  has  four  divisions  of  presentations 
of  the  temple,  and  subdivisions  of  each.f  I  divide  malpositions  of  the 
head  into  five  varieties.  1.  The  head  at  the  brim  ;  with  its  long  axis 
in  the  antero-posterior  diameter  of  the  pelvis.  2.  The  head 
lower  in  the  pelvis;  but  with  the  forehead  instead  of  the  occiput  to- 
wards the  symphysis  pubis.  3.  The  face  presenting  itself.  4.  The 
forehead  presenting.  5.  Presentation  of  the  head,  but  complicated 
with  that  of  the  arms,  &c. 

1.  Malposition  of  the  Head  above  the  Brim. — The  long  axis  of  the 
head,  is  here  in  the  short  diameter  of  the  pelvis.  Introduce  your 
hand,  in  the  absence  of  a  pain,  and  push  back  the  head  a  little ;  and 
then  it  may  perhaps  become  natural.  Do  not  use  violent  counter- 
pressure. 

*  Follow  nature. 

t  Nouvcaux  Elemens  de  la  Science,  et  tie  l'Art  ries  Accouchmens. 
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2.  Malposition  of  the  Head  below  the  Brim. — Sometimes  the  head 
comes  low  down  in  the  pelvis,  with  its  long  diameter  in  the  short 
axis  of  the  outlet.  This  is  a  case  for  the  long  forceps.  Introduce 
them  slowly  over  the  occiput  and  the  face ;  which  is  a  difficult 
operation,  on  account  of  the  head  being  firmly  wedged  in  the  pelvis. 
When  you  have  accomplished  it,  turn  the  face  into  the  hollow  of  the 
sacrum.  The  other  variety  of  malposition  of  the  head,  mentioned 
above,  with  the  forehead  towards  the  symphysis  pubis,  will  generally 
do  well,  after  a  longer  time  than  usual.  If  in  this,  or  any  other  case, 
the  scalp  should  be  swollen  by  having  been  long  impacted,  you 
need  not  interfere  with  it,  unless  the  people  about  the  child  are  fools; 
and  then  you  may  send  a  little  camphorated  oil,  or  something  of 
that  kind,  to  be  rubbed  over  it. 

3.  Presentation  of  the  Face. — When  the  face  presents,  the  best 
plan  is  to  push  it  back,  and  to  get  the  forehead  or  the  vertex  for- 
ward, by  the  help  of  the  lever.  The  face  is  generally  so  much 
swollen,  as  so  make  it  difficult  to  be  recognised.  The  chin,  in  face- 
presentations,  is  generally  turned  to  one  side.  You  may  try  to 
get  the  vertex  round,  to  its  proper  situation  ;  but  I  have  always  failed. 
The  child  has  been  always  born  alive,  however,  after  considerable 
difficulty.  I  remember  one  case,  in  which  the  child  was  born  at 
once,  after  I  had  examined  the  patient,  without  doing  anything  to 
expedite  delivery.  Be  careful  not  to  let  the  head  come  out,  till  the 
parts  are  well  dilated.  All  the  books  describe  cases  in  which  the 
chin  is  towards  the  sacrum;  but  such  a  position  is  impossible, 
except  in  early  abortions.  Presentations  of  the  ear,  likewise,  do 
not  occur  at  the  full  term  of  pregnancy. 

4.  Presentation  of  the  Forehead, — This  is  known  by  the  anterior 
fontanel  being  felt;  which  is  not  the  case  in  natural  labour;  for  it 
is  then  too  far  back  to  be  reached  by  the  finger.  The  posterior 
fontanel  is  easily  felt ;  but  I  have  felt  the  anterior  one  only  twice  in 
my  life. 

5.  Presentation  of  an  Arm  with  the  Head. — If  an  arm  comes  down 
along  with  the  head,  and  you  cannot  get  the  former  up  again,  let  it 
come;  it  will  only  protract  the  labour.  But  if  called  sufficiently 
early,  push  up  the  arm,  and  keep  it  there,  till  the  next  pain  forces 
down  the  head  beyond  its  reach.*] 

SECTION  2.— FOOT  OR  CRURAL  PRESENTATIONS. 

By  the  French  obstetrician,  the  crural  or  foot-presentation  is  di- 
vided into  no  fewer  than  six  varieties;  which  may  be  conveniently  in 
practice  reduced  to  two  kinds  only  ; — those  in  which  the  abdomen 
is  lying  more  or  less  anteriorly,  and  those  in  which  it  is  placed  on 
the  hack  of  the  mother; — whether  it  bear  a  little  to  the  right  or  left, 
or  fall  directly  on  the  promontory  of  the  sacrum. 

Of  all  the  crural  presentations,  the  easiest  and  most  simple  is  that 
in  which  we  find  the  abdomen  of  the  child  King  towards  the  back  of 
*  Extracted  from  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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the  mother.  In  cases  of  this  kind,  the  child  passes  through  the 
pelvis,  in  the  following  manner. — By  the  strong  action  of  the  womb, 
the  legs  are  gradually  pushed  beyond  the  outlet  of  the  pelvis;  when, 
the  thighs  coming  within  reach,  the  accoucheur  lays  hold  of  them ; 
— a  napkin  being  interposed,  in  order  to  render  the  hold  more  secure. 
The  thigh  grasped,  he  next  draws  down  in  the  axis  of  the  pelvis ; 
(which,  it  should  be  borne  in  mind,  stretches  downward  and  back- 
ward at  the  brim)  ;  taking  care  not  to  lacerate  or  bruise  the  parts, 
and  swaying  the  foetus  from  side  to  side,  or  a  little  backward  and 
forward,  as  the  motion  one  way  or  other  may  most  facilitate  the  de- 
livery. If  the  pains  are  frequent,  the  accoucheur  co-operates  with 
the  pains ;  but  if  the  pains  are  unfrequent  or  wanting,  he  draws  not- 
withstanding ;  for  when  the  delivery  is  once  begun,  and  the  umbilical 
cord  is  brought  down, — so  as  to  be  compressed  between  the  foetus 
and  the  vagina, — delivery  should  be  promptly  accomplished; 
because,  when  there  is  much  and  continual  pressure  on  the  cord,  the 
child  dies.  13 ut  of  this  hereafter.  In  cases  of  this  kind,  when  the 
breech  is  passing,  take  care  that  you  do  not  lacerate  the  perineum. 

When  the  breech  is  abstracted,  and  the  abdomen  begins  to  appear, 
lay  hold  of  the  umbilical  cord,  and  (haw  it  forth  a  little; — so  as  to 
prevent  extension  during  the  further  abstraction  of  the  child.  When 
the  thorax*  begins  to  descend,  lay  your  finger  in  the  side  of  the 
pelvis;  and  if  you  find,  on  examination,  that  an  arm  is  disposed  to 
come  down,  draw  it  out  at  full  length,  and  lay  it  along  the  side ; — 
so  as  to  prevent  it  from  starting  at  an  angle,  and  lodging  against  the 
brim  of  the  pelvis.  In  general,  however,  the  arms  do  not  descend 
by  the  side  of  the  thorax,  so  as  to  demand  this  manoeuvre. 

When  the  axillae f  are  approaching  the  external  parts,  a  precau- 
tion of  no  small  importance  becomes  requisite ;  I  mean,  that  of  pre- 
venting the  arms  from  taking  their  place  behind  the  occiput;  and 
from  becoming  impacted  between  the  front  of  the  pelvis  and  the 
head,  so  as  to  render  extraction  impracticable.  To  prevent  this  ac- 
cident, it  is  necessary,  when  the  arm-pits  approach  the  inferior  aper- 
ture, to  pass  up  the  fingers,  so  as  to  get  a  bearing  on  the  arms,  and 
throw  them  as  much  as  may  be  upon  the  back  of  the  pelvis,  towards 
the  face  of  the  child.  With  these  precautions, — the  axillae  of  the 
child  being  brought  down  to  a  level  with  the  external  parts, — the 
body  of  the  foetus  being  thrown  out  of  the  way,  and  into  such  posi- 
tion as  shall  favour  the  descent  of  the  arm, — putting  all  the  fingers, 
if  practicable,  about  the  bend  of  the  elbow,  and  sweeping  the  arms 
in  succession  over  the  cheek,  you  disengage  them  from  the  cavity  of 
the  pelvis. 

When  the  arms  are  drawn  forth,  the  head  usually  descends  with- 
out further  difficulty ; — more  especially  if  the  cranium  be  small,  or 
the  pelvis  be  capacious ;  but  should  difficulties  arise,  endeavour  to 
throw  the  face  and  occiput,  at  the  brim,  on  the  sides  of  the  pelvis 
respectively;  so  that  the  greatest  lengths  of  the  head  and  of  the  aper- 

*  From  0opea,  to  leap ;  because  the  heart  leaps  within  it. 
t  Derived,  according  to  Scaliger,  from  ago  {aio)}  "  to  act. 
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ture  may  correspond  with  each  other.  Then,  bearing  the  head  to- 
wards the  symphysis  pubis,  yet  drawing  in  the  axis  of  the  brim,  (a  line 
stretching  from  the  navel  to  the  point  of  the  coccyx),  you  cause  the 
head  to  come  down.  When  the  head  reaches  the  outlet  of  the  pelvis, 
turn  the  face  into  the  hollow  of  the  sacrum,  and  the  occiput  on  the 
symphysis  pubis ;  and  then,  drawing  downward  and  forward, — taking 
care  not  to  lacerate  the  perinaeum, — you  complete  the  delivery. 

This,  on  account  of  its  importance,  I  shall  recapitulate.  The 
feet  presenting,  suffer  the  womb  to  act  till  the  thighs  are  lying  forth 
in  the  outlet  of  the  pelvis ;  then  gently  grasp  the  legs,  and  sway  the 
body  a  little  from  side  to  side,  or  from  before  backward; — taking  care 
that  the  genital  fissure  sustain  no  injury.  When  the  breech  passes, 
guard  the  perinaeum.  When  the  abdomen  passes,  draw  forth  the 
umbilical  cord  a  little : — so  as  to  prevent  its  extension  during  the 
subsequent  descent  of  the  child.  When  the  thorax  approaches,  pass 
the  finger  into  the  side  of  the  pelvis, — cautiously,  tenderly,  yet  effec- 
tually ;  and  if  the  arm  on  either  side  be  descending,  extend  it,  and 
lay  it  at  length  along  the  side  of  the  trunk.  When  the  axillae  begin 
to  enter  the  inferior  part  of  the  pelvis,  be  very  careful,  as  they  come 
forward,  to  press  the  arms  toward  the  promontory  of  the  sacrum ; 
and,  by  preventing  their  impaction  between  the  head  and  the  pubes, 
facilitate  their  subsequent  descent.  The  axillae  reaching  the  outlet, 
throw  the  body  into  the  position  most  conducive  to  the  descent  of 
the  arm  ;  placing  three  or  four  fingers  about  the  bend  of  the  elbow, 
and  swaying  the  arms  in  succession  downward,  with  a  sweep  over  the 
face.  Afterwards,  abstract  the  head  with  due  attention  to  its  posi- 
tion ;  guard  the  perinaeum  ;  and,  indeed,  take  care  that  the  whole 
operation  be  conducted  with  only  that  degree  of  force,  which  shall  in- 
flict no  violence  on  the  mother  or  her  child.  Vir  consilii  expers  mole 
ruit  sua.*  Contusions, — lacerations, — sloughings, — decapitation, — 
dislocations,— fractures; — these  are  the  dreadful  evils  to  which  brute 
force  may  give  rise. 

In  crural  presentations,  the  abdomen  of  the  child  is  sometimes 
situated  anteriorily; — such  cases  being  just  the  converse  of  the  pre- 
ceding. When  the  abdomen  is  placed  towards  the  front  of  the  pelvis, 
there  are  tioo  modes  in  which  the  child  may  be  extracted;  though 
not  with  equal  facility.  In  the  first  place,  draw  down  the  feet  as 
before;  and, — the  axilla  being  brought  to  a  level  with  the  outlet, — 
extricate  the  arms,  by  throwing  the  body  thoroughly  out  of  the  way, 
getting  the  fingers  into  the  bend  of  the  elbow,  and  sweeping  the  arm 
out  of  the  pelvis  over  the  face  of  the  child,  behind  the  symphysis. 
Although,  however,  the  child  maybe  abstracted  in  this  manner,  still 
there  is  a  difficulty ; — in  the  abstraction  of  the  arms,  especially.  This 
being  the  case,  it  is  proper  to  throw  the  abdomen  of  the  child  to  the 
back  of  the  mother.  This  transfer  of  the  abdomen  to  the  posterior 
surface  of  the  womb  and  vagina,  may  sometimes  be  effected  by  lay- 
ing hold  of  the  thighs  with  the  left  hand,  spreading  the  fingers 
of  the  right  hand  upon  the  back  of  the  foetus,  and,  at  the  same  time, 
•  A  man  void  of  tact  rushes  on  with  violence. 
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making  a  turn.  A  foot  case  with  the  abdomen  seated  posteriorly,  is 
thus  produced; — to  be  managed  by  the  rules  already  given.  Little 
skill  is  required  to  make  this  change  of  situation. 

But  there  is  one  point  of  nice  determination;  and  that  is  the 
selection  of  the  proper  moment  for  performing  the  operation  ;  for 
before  the  turn  is  made,  you  may,  if  you  please,  draw  the  head  and 
arms  into  the  pelvis;  you  may,  if  you  please,  impact  them  there; 
and  you  may,  if  you  please,  unwisely  attempt  to  make  the  turn, 
when  you  have  unwisely  made  the  operation  impracticable.  But  to 
proceed : — 

Incidit  in  Scyllam  cupiens  vitare  Charybdin.* 

In  avoiding  this  error,  you  may  fall  into  the  other  extreme,  by 
attempting  to  place  the  abdomen  on  the  back,  when  only  the  tips  of 
the  feet  are  lying  within  reach; — a  practice  exceedingly  unad  vise - 
able  ;  as  the  turn,  though  accomplishable,  must  be  effected  with 
difficulty;  since  a  force  applied  to  the  ancles,  will  not  readily  act 
upon  the  head  and  shoulders  above.  What,  then,  is  to  be  done? 
On  the  whole,  I  think  the  best  time  for  performing  the  operation,  is 
when  the  thighs  make  their  appearance ;  for  in  grasping  them,  you 
may  get  command  over  the  body  and  other  parts; — the  head  and 
shoulders  still  lying  above  the  bones  of  the  pelvis,  and  of  course  not 
being  impacted  in  the  brim. 

It  seems  then  that,  in  crural  presentations,  it  becomes  the  office 
of  the  accoucheur  to  co-operate  by  drawing  down  the  child ;  but 
there  still  remains  a  question  for  consideration  ;  namely, —  What  is 
the  proper  moment  at  which  co-operation  should  be  given  ?  And 
here  I  may  state  to  you  a  maxim  of  midwifery,  on  which,  hereafter, 
I  shall  frequently  lay  stress;  which  is,  that,  in  selecting  the  proper 
time  for  giving  assistance,  the  accoucheur  often  shows  his  judgment, 
more  than  in  the  execution  of  the  manual  operation  itself.  The 
manual  operations  of  midwifery  are  sometimes  sufficiently  easy ;  but 
much  nice  discrimination  is  required  to  seize  the  moment,  at  which 
those  operations  should  be  performed.  Suppose,  for  instance,  a  foot 
presentation, — a  first  delivery, — the  parts  rigid, — the  head  large, — 
the  pelvis  small ;  you  lay  hold  of  the  legs  without  reflection,  and 
advance  the  child  without  difficulty,  till  the  thorax  enters  the  pelvis. 
Mark  the  result !  In  consequence  of  not  selecting  the  proper  mo- 
ment for  your  operations,  you  find  yourself  on  the  horns  of  a 
dilemma.  The  legs  have  descended  easily  enough ;  the  abdomen, 
too,  has  opposed  but  little  difficulty;  but  the  head  and  shoulders 
will  not  pass.  Now  if,  anxious  to  avoid  the  laceration  of  the  mother, 
you  wait  for  a  relaxation  of  the  softer  parts, — the  child  lying  with 
the  legs  in  the  world,  and  the  head  and  thorax  in  the  pelvis, — its 
life  becomes  the  sacrifice.  Pressure  on  the  umbilical  cord  occasions  a 
suffocation,  as  painful  probably  as  the  death  of  the  felon,  who  perishes 
by  the  rope.     On  the  other  hand,  if,  desirous  to  preserve  the  foetus, 

*  Endeavouring  to  avoid  Charybidis  (the  whirlpool),  he  strikes  upon  Scylla 
(the  rock). 
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you  draw  down  without  delay,  you  lacerate  and  bruise  the  softer 
parts  of  the  mother;  and  thus,  by  giving  assistance  at  an  improper 
moment,  you  endanger  at  once  both  the  parent  and  her  offspring. 

Aware  of  this  risk,  practitioners  have  endeavoured  to  lay  down 
plain  rules,  which  may  enable  us  to  decide,  when  we  ought,  and  when 
we  ought  not  to  interfere.  There  are  some  who,  not  without  rea- 
son, take  their  indication  from  the  laxity  of  the  parts,  and  the  ex- 
pansion of  the  os  uteri ;  and  if,  on  examination,  they  find  that  the 
parts  are  lax,  and  that  the  dilated  os  uteri  is  as  broad  as  the  disk  of 
a  crown-piece,  they  commence  the  delivery  ;  but  refrain  from  manual 
operations  if  the  parts  be  rigid,  or  if  the  mouth  of  the  womb  be  shut. 
Others,  again,  (Den man  for  example),  ascertain  the  moment  of  in- 
terference by  the  descent  of  the  child.  If  the  breech  be  at  the  outlet, 
they  deliver;  but  if  it  lie  at  the  brim,  they  wait:  for,  as  the  cord  is  not 
under  pressure,  the  life  of  the  foetus  is  not  in  danger ;  and  meddle- 
some midwifery  is  bad ;  and  there  is,  as  yet,  no  necessity  for  accele- 
rating the  birth.  There  are,  again,  other  practitioners,  who  judge 
by  a  rule  which,  if  of  easy  application,  would  perhaps  be  preferable  to 
the  former.  If  the  cord  be  pulsating  strongly,  they  let  the  labour  pro- 
ceed without  interfering;  for  they  consider  that  there  is  no  danger  of 
suffocation,  while  the  foetal  heart  is  in  full  play;  but  if  pulsation  in 
the  cord  be  weakened  or  suspended,  they  endeavour  to  abstract  the 
foetus  as  promptly  as  may  be ;  imless  they  believe  it  to  be  lost  be- 
yond recovery. 

I  am  accustomed,  in  my  own  practice,  to  combine  these  rules ; 
and  to  act  under  the  influence  of  all  three.  With  me  it  is,  of  course, 
a  maxim  never  to  deliver  while  the  softer  parts  are  rigid,  and  the  os 
uteri  is  little  expanded ;  but  if  the  softer  parts  be  thoroughly  re- 
laxed, and  the  disk  of  the  os  uteri  exceed  that  of  a  crown-piece,  I 
deem  myself  justified  in  assisting  the  delivery.  But  this  is  not  all. 
Although  the  soft  parts  are  yielding,  and  the  os  uteri  is  dilated, — 
under  the  impression  that  meddling  is  wrong,  and  that  the  natural 
powers  are  great, — I  give  a  fair  trial  to  the  natural  efforts  ; — waiting 
(as  Den  man  advises)  till  the  breech  is  pushed  down  upon  the  outlet, 
and  the  cord  becomes  compressed.  Then,  finding  the  breech  in  the 
outlet  and  the  softer  parts  relaxed,  I  proceed  with  the  delivery ; — 
not  neglecting  the  examination  of  the  chord; — advancing  more 
rapidly  if  the  pulsation  in  it  fail ;  and  in  a  more  slow  and  gradual 
manner  if  the  firm  beat  of  the  cord  indicate  that  the  child  is  secure  ; 
always  bearing  in  mind  another  axiom  of  British  midwifery;  namely, 
that  the  life  of  the  child  is  invariably  to  be  sacrificed  to  the  security 
of  the  parent ;  and  never  accelerating  the  birth  more  than  the  softer 
parts  will  bear. 

SECTION  3.— NATAL  OR  BREECH-PRESENTATIONS. 

When  the  breech  of  the  child  is  lying  over  the  centre  of  the 
pelvis,  the  abdomen  and  legs  may  be  variously  situated; — in  front, — 
behind, — to  the  one  or  the  other  side, — obliquely, —  backward, — 
forward, — and  so  on.  Thus,  if  we  are  fond  of  minute  divisions,  may 


74  TRANSMISSION  OF  THE  CHILD  THROUGH  THE   PELVIS. 

we  produce  a  great  variety  of  cases.  With  a  view  to  practice,  how- 
ever, the  presentations  of  the  breech  may  be  commodiously  enough 
divided  into  two  leading  sorts  or  kinds ; — those  in  which  the  abdo- 
men of  the  child  (as  in  the  crural  presentations)  is  lying  posteriorly 
(that  is,  on  the  back  of  the  mother) ;  and  those  cases  in  which  it  is 
lying  more  or  less  in  front ;  and  if  the  principles  on  which  these 
two  varieties  of  the  breech-presentation  should  be  managed,  be  tho- 
roughly understood,  all  the  intermediate  cases  may  be  conducted 
with  great  ease. 

First,  then,  of  the  presentation  of  the  breech  in  which  the  abdo- 
men of  the  child  is  lying  more  or  less  on  the  back  of  the  mother. 
When  the  vertex  of  the  child  presents,  I  have  already  observed  that 
— large  as  the  head  is, — it  is,  in  natural  labour,  easily  expelled  by 
the  spontaneous  and  unaided  efforts  of  the  womb;  and  thus  it  is 
with  the  presentations  of  the  breech.  It  does  not  follow,  because 
you  find  the  breech  presenting,  that  therefore  the  case  is  difficult, — 
that  further  obstetrical  assistance  is  requisite, — that  manual  inter- 
ference is  requisite  in  order  to  secure  the  descent.  In  general,  by 
the  unaided  efforts  of  the  uterus,  the  nates  will  be  gradually  pushed 
to  the  external  parts; — in  the  same  manner  as,  in  ordinary  labours, 
the  head  is  pushed  down  into  the  outlet ;  and  to  these  efforts  we 
ought  to  trust.  When,  in  this  manner  the  breech  has  gradually 
descended, — so  that  it  lies  at  the  outlet, — then  lay  your  finger  upon 
the  one  side,  and  your  thumb  upon  the  other,  and, — without  violence 
(a  brutal  error,  always  to  be  reprobated),  but  with  gentleness  and 
firmness, — co-operating  with  the  pains,  if  there  be  any, — you  may 
draw; — throwing  the  body  a  little  from  side  to  side;  and  from  time 
to  time  examining  the  perinaeum  (that  portion  of  the  skin  which  in- 
tervenes between  the  anus  and  the  genital  fissure) ;  lest,  in  drawing 
down  the  nates,  this  part  should  be  torn.  Advancing  the  breech  in 
this  manner,  and  (as  the  part  descends)  carrying  the  back  of  the 
child  towards  the  abdomen  of  the  parent,  the  legs  spontaneously 
drop  forth ; — what  was  a  breech,  becoming  of  consequence  a  foot- 
presentation;  to  be  managed  afterwards  by  rules  already  prescribed. 

To  repeat. — In  the  breech-presentation, — the  belly  of  the  child 
lying  on  the  back  of  the  mother, — the  natural  efforts  push  the  nates 
to  the  outlet ; — it  may  be  in  a  few  hours ;  it  may  be  in  a  few 
minutes ; — the  length  of  the  time  depending  upon  the  capacity  of 
the  pelvis,  the  size  of  the  foetus,  and  the  laxity  of  the  softer  parts. 
The  breech  reaching  the  outlet,  lay  your  fingers  on  the  one  side, 
and  your  thumb  on  the  other,  and, — solicitously  guarding  the  peri- 
naeum, co-operating  with  the  pains  (if  there  are  any),  and  now  and 
then  feeling  the  umbilical  cord,  which  lies  between  the  thighs, — 
draw  down ; — remembering  that  you  are  operating  on  the  softer 
sex;  proceeding  with  gentleness,  and  not  with  violence; — arte,  non 
vi, — like  men,  and  not  like  brides; — for  it  may  be  so  translated. 

It  will  sometimes  happen  that,  the  breech  presenting,  the  abdo- 
men of  the  child  may  lie  forward  throughout  the  labour.  Aware 
that,  in  that  form  of  the  breech-presentation  where  the  abdomen  lies 
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posteriorly,  the  natural  efforts,  if  fairly  tried,  will  commonly  push  the 
nates  to  the  outlet, — to  these  you  ought  generally  to  trust  where  the 
abdomen  lies  anteriorly ;  though  it  must,  I  think,  be  admitted,  that 
the  part  does  not  descend  quite  so  speedily  in  this  case,  as  in  the 
preceding.  The  nates  being  pushed  down  upon  the  external  parts, 
then,  as  before,  lay  the  fingers  on  the  one  hip,  and  the  thumb  on 
the  other,  and, — swaying  the  child  a  little  from  side  to  side,  and  co- 
operating with  the  pains, — you  may  draw  down  with  gentleness  ; — 
suffering  the  legs  to  drop  forth  of  themselves. 

If,  indeed,  you  wish  to  fracture  the  legs,  you  may  do  this  with 
facility.  Put  your  fingers  on  the  middle  of  the  thigh-bones,  and 
give  a  pull  with  the  sympathetic  gentleness  of  a  brewer's  dray-horse, 
and  you  will  break  them  easily  enough;  for,  at  this  period,  the 
bones  are  very  fragile.  But  as  I  presume  you  have  no  wish  to  do 
this,  you  had  better,  perhaps,  draw  forth  as  I  have  recommended ; — 
suffering  the  legs  to  escape  spontaneously.  Dr.  Lowder  was  re- 
quested to  see  a  woman  labouring  under  the  presentation  of  the 
nates; — the  labour  being  difficult;  because  the  breech  was  large, 
and  the  pelvis  small.  The  action  of  the  womb  being  powerful, 
however,  the  breech  was  pushed  to  the  outlet  of  the  pelvis ;  and 
the  accoucheur,  laying  hold  of  the  hips,  assisted  a  little  with  his  cha- 
racteristic gentleness,  but  suffered  the  legs  to  drop  forth  of  them- 
selves. To  this  case  a  midwife  had  been  called, — a  woman ;  and 
after  the  doctor  had  brought  away  the  child,  she  went  up  to  it,  ex- 
amined the  thighs,  and  turning  round  with  surprise,  exclaimed, 
"  Why,  you  have  not  broken  the  thighs  !"  "  No,"  said  the  doctor, 
"  why  should  I  ?  I  should  not  like  to  have  my  oivn  thighs  broken, 
and  why  should  I  break  the  child's?"  "  Why,"  said  she,  "  I  always 
break  the  thighs  ! "  And  this  operation,  it  seems,  she  achieved,  by 
pulling  them  violently  in  the  manner  already  mentioned. 

Let  the  natural  efforts,  then,  bring  the  breech  to  the  outlet  of  the 
pelvis ;  then  lay  hold  of  the  hips,  and  draw  down  ; — carefully  guard- 
ing the  perinaeum,  and  suffering  the  legs  to  come  forth  of  their  own 
accord ;  or,  at  all  events,  soliciting  them  with  the  utmost  gentleness 
only,  and  taking  care  lest  the  bones  be  fractured.  The  legs  being 
expelled,  you  obtain  a  foot- presentation ; — to  be  managed  by  the 
rules  already  prescribed. 

There  is,  however,  a  second  mode,  which  may  be  advantageously 
tried  where  the  nates  present,  and  the  abdomen  of  the  child  is  lying 
on  the  abdomen  of  the  mother ;  and  that  is  by  rectifying  the  posi- 
tion. This  may  be  accomplished  in  three  modes.  You  may  carry 
your  hand  into  the  pelvis  when  the  child  is  at  the  brim,  and  turn 
the  abdomen  on  the  back.  Or  if  the  breech  present, — the  abdomen 
lying  forward, — you  may  wait  till  the  natural  efforts  have  pushed 
the  child  to  the  outlet;  and  then  slowly,  and  not  without  difficulty, 
make  the  turn.  Or,  lastly,  you  may  delay  till  the  legs  have  dropped 
forth;  and  then  rectify  the  position; — provided  all  this  can  be  ac- 
complished without  violence  (arte,  non  vi). 
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It  is  desirable  that  (in  these  cases  more  especially)  the  fetal 
abdomen  should  lie  on  the  back  of  the  mother,  before  the  extraction 
of  the  shoulders  and  head  be  attempted ;  because  the  head,  arms, 
and  shoulders  come  away  more  easily  when  the  abdomen  is  lying 
this  way,  than  when  placed  anteriorly ;  and  I  should  therefore  re- 
commend it  as  a  general  practice,  to  turn  the  foetal  abdomen  on 
the  back  of  the  mother. 

I  have  said  that  there  are  three  occasions  in  which  you  may 
rectify  the  position ; — when  the  legs  drop  forth,  when  the  breech 
is  down  at  the  outlet,  and  when  the  breech  is  at  the  brim.  But,  on 
the  whole,  I  would  dissuade  you  from  making  the  turn  when  the 
breech  is  at  the  brim ;  for,  to  make  this  evolution  then,  you  must 
carry  your  hand  into  the  pelvis; — an  operation  never  justifiable, 
unless  the  necessity  be  inexorable ;  since  in  doing  it,  you  may  lace- 
rate, contuse,  and  kill.  It  is  better,  therefore,  to  wait  till  the 
breech  is  pushed  down  upon  the  outlet,  before  you  attempt  to  turn ; 
or  should  you  fail  in  your  attempts  to  turn  when  the  breech  is  at 
the  outlet,  wait  till  the  legs  have  escaped;  and  then  endeavour  to 
accomplish  it,  by  grasping  the  hips  with  one  hand,  spreading  the 
other  on  the  back,  and  effecting  the  necessary  movement  by  the  co- 
operation of  the  two. 

In  most  cases  of  breech-presentation  (as  before  observed),  if  a 
fair  trial  be  given  to  the  natural  efforts,  the  foetus  of  itself  descends 
to  the  outlet; — the  accoucheur,  happily,  having  little  to  do,  except 
to  sit  at  the  bed-side,  and  to  abstain  from  doing  injury  or  mischief. 
As,  however,  the  natural  efforts  are  now  and  then  insufficient  to 
push  the  head  to  the  outlet,  so  also,  when  the  breech  is  large  and  the 
pelvis  small,  they  are  sometimes  insufficient  to  expel  the  nates ;  and 
in  that  case  artificial  assistance  is  necessary.  The  methods  of  assist- 
ing in  breech-presentations,  when  necessary,  are  the  following: 
— In  the  first  place,  you  may  put  your  finger  into  the  bend  of  the 
thi^h;  and,  acting  as  with  a  hook,  draw  down  with  the  finger,  on 
either  side  alternately  ;  and,  by  co-operating  with  the  pains,  you  can 
draw  with  great  effect; — the  uterus  actively  assisting.  If  you  have 
not  power  enough  to  draw  with  effect  in  this  manner,  take  two 
handkerchiefs;  put  one  over  the  bend  of  each  thigh;  and,  laying  the 
handkerchief  neatly  into  the  fold  formed  by  the  thigh  and  abdomen, 
— so  as  to  get  an  even  bearing  upon  all  the  parts, — you  acquire  a 
hold  at  once  firm  and  safe,  and  may  extract  with  much  effect. 

In  cases  of  this  kind,  too,  you  may  give  assistance  by  means  of  a 
blunt  hook ; — an  instrument,  however,  to  which  I  am  myself  exceed- 
ingly averse;  as,  like  the  finger  of  a  rude  accoucheur,  it  has  no  feel- 
ing for  the  mother  or  child.  If  the  blunt  hook  be  employed, — and 
it  may  at  times  be  tried  with  considerable  advantage, — slide  the 
finger  into  the  fold,  and  conducting  the  instrument  by  the  finger, 
plant  the  hook  on  the  bend  of  the  thigh ;  so  that  the  curve  has  a 
general  bearing  upon  those  parts,  and  that  the  instrument  does  not 
rest  on  its  point.     Remember,  in  using  this  instrument,  that  force 
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will  produce  terrible  effects  ;  and  may  occasion  sloughing,  or  may 
cripple  the  child  for  life,  or  (which  is  scarcely  a  greater  evil)  may 
destroy  it. 

There  is  yet  another  mode  in  which  you  may  assist  the  descent  of 
the  breech,  and  which  I  think  worth  your  knowing;  though  I  do  not 
recommend  it  to  general  practice ; — that  is,  by  the  use  of  the  forceps, 
lam  not  deterred  from  the  forceps  by  the  alarms  of  Capuron;*  who 
asserts,  that  the  use  of  the  instrument,  in  this  case,  is  toujours  dan- 
gerevx,  sinon  meurtrier,  pour  l' enfant. j-  He  thinks  that  the  sides  and 
viscera  of  the  abdomen  may  be  bruised  by  the  application  of  the 
forceps  to  the  breech ;  and  so  they  may,  if  you  use  force ;  but  force, 
as  I  have  before  said,  is  to  be  exploded  from  obstetric  practice.  If 
you  lay  hold  of  the  hips  with  the  forceps,  grasp  them  with  gentle- 
ness ;  and  if  the  parts  slip  from  the  instrument  again  and  again,  so 
much  the  better;  for  that  shows  you  are  not  using  a  force  too  great, 
and  to  replace  them  is  easy.  If  they  come  away  six  times,  apply 
them  the  seventh ;  and,  persevering  by  little  and  little,  you  may  at 
length  bring  the  nates  to  the  outlet.  Assisting,  then,  in  one  or  other 
of  these  modes, — by  the  finger,  the  handkerchief,  the  blunt  hook,  or 
the  forceps, — even  in  the  more  difficult  cases,  the  breech  may  be 
made  to  descend.  Yet  this  is  not  universally  the  case ;  for  sometimes 
there  is  so  much  narrowness  of  the  pelvis,  at  the  brim  especially, 
that  under  the  breech-presentation  the  foetus  cannot  descend  at  all. 

In  a  vertex-case,  where  the  head  could  not  be  expelled,  the  prac- 
tice is  to  lay  open  the  cranium  ; — an  operation  which  cannot  be  per- 
formed in  a  presentation  o/  the  nates.  What  then  is  to  be  done? 
The  only  practice  that  remains,  is  to  introduce  the  hand,  to  lay  hold 
of  the  child's  legs,  and  instead  of  the  breech  to  draw  down  the  feet. 
In  this  manner,  perhaps,  the  difficulty  may  be  easily  removed.  And 
here,  perhaps,  some  one  may  be  disposed  to  say  mentally, — "  I  like 
that  thought.  I  would  always  adopt  that  method  in  breech-pre- 
sentations. It  gives  me  a  command  over  the  child."  Is  this  your 
determination, — this  your  intended  practice?  Then  give  me  leave 
to  tell  you,  that  you  are  wrong  ;  because  you  are  meddlesome ; — 
because  you  might  rupture  the  vagina  and  uterus; — and  because  you 
have  less  chance  of  abstracting  the  foetus  alive.  For  it  is  worth  ob- 
servation, that  more  children  are  born  alive  under  presentation  of 
the  breech  than  of  the  feet;  for  in  breech-presentations  a  groove  is 
formed  between  the  abdomen  and  thighs,  where  the  umbilical  cord 
sometimes  lodges, — protected  from  any  pressure  which  might  occa- 
sion interruption  of  the  circulation; — an  accident  liable  to  occur  in 
crural  presentations,  where  the  cord  lies  naked  and  undefended. 

Thus  much,  then,  respecting  the  management  of  breech-presen- 
tations. I  have  entered  into  the  consideration  of  them  at  length; 
for  they  are  cases,  on  the  whole,  by  no  means  unfrequent  in  their 
occurence.      When  the  breech  presents,  do  not  pragmatically  in- 

*  Cours  d'Accouchmens,    Maladies  des  Femmes,   et  des  Enfans;    et  Medi- 
cine Legale  relative  aux  Accouchmens. 

t  Always  dangerous  for  the  child,  if  not  murderous. 


78  TRANSMISSION   OF  THE  CHILD  THROUGH  THE   PELVIS. 

terfere.    The  natural  efforts  commonly  push  the  foetus  to  the  outlet 
The  natural  efforts  failing,  have  recourse  to  the  finger,  the  hand- 
kerchief, the  blunt  hook,  or  the  forceps.     It  rarely  becomes  neces- 
sary to  bring  down  the  feet  by  the  hand ;  but  if  the  necessity  should 
exist,  proceed  in  the  manner  already  mentioned. 

SECTION  4— TRANSVERSE  PRESENTATION. 

When  neither  the  superior  nor  inferior  extremities  of  the  child 
present,  the  foetus  is  said  to  lie  across  the  pelvis.  Presentations  of 
the  arm, — shoulder, — back, — hip, — abdomen, — or  chest,  are  so  many 
transverse  positions  of  the  foetus ;  and  these  cases,  although  they 
differ  somewhat  as  to  the  presentations,  are  all  conducted  essentially 
on  the  same  general  principle.  Hence  the  subject  becomes  greatly 
simplified ;  for  if  the  principle  of  management  in  one  of  those  cases 
be  thoroughly  understood,  it  will  apply  to  them  all.  Of  all  the 
transverse  presentations  which  I  have  just  been  enumerating,  by  far 
the  most  common  and  the  most  difficult  is  where  the  arm  or  shoulder 
presents;  of  which,  indeed,  most  frequent  mention  is  made.  There- 
fore, without  entering  into  the  consideration  of  all  the  varieties  of 
transverse  presentations  which  occur,  and  which  I  have  seen,  I  shall 
confine  myself  solely  to  the  presentation  of  the  arm. 

When  the  arm  of  the  child  presents, — provided  the  woman  have 
reached  the  full  time  of  gestation, — it  is  impossible  to  abstract  the 
child  in  that  position.  If,  with  ferocious  ignorance,  you  lay  hold  of 
the  arm  and  pull  (the  foetus  being  of  the  full  size), —  torturing  the 
innocent  child, — you  may  tear  it  limb  from  limb,  like  Damien  the 
assassin.  But  if  the  foetus  be  under  the  age  of  six  complete  months, 
— the  delivery  being  premature, — then  the  child  is  so  small  and  so 
pliable,  that  if  the  pelvis  be  large  or  the  pains  be  strong,  it  will  pass 
under  the  shoulder-presentation;  but,  even  in  these  cases,  it  is  wrong 
to  draw  the  child. 

When  a  child  is  lying  transversely,  and,  more  especially,  when  it 
presents  by  the  arm  or  shoulder,  it  may  sometimes  be  expelled  at 
the  full  time  of  pregnancy, — unaided  by  the  accoucheur, — and  under 
natural  efforts,  by  what  Denman  has  denominated  spontaneous  evo- 
lution* The  arm  of  the  child  ascends  a  little, — not  much,  how- 
ever (as  Goochf  has  well  observed), — and  the  breech  descends  into 
the  pelvis;  so  that  the  child  comes  away  under  the  breech-presenta- 
tion. In  general,  however,  unless  the  child  be  softened  and  relaxed 
by  death,  it  can  scarcely  undergo  that  doubling  in  the  pelvis,  which 
is  necessary  to  allow  of  its  coming  forth  in  this  manner.  I  suppose 
therefore  that,  in  nine  cases  out  of  ten,  or  it  may  be  that  in  nineteen 

*  For  a  description  of  "  spontaneous  evolution,"  see  Pages  48  to  51  of  "  The 
Elements  of  Practical  Obstetricy ;  by  Thomas  Denman,  M.D. ;  with  Remarks  on 
Concealed  Pregnancy  Infanticide,  Legitimacy,  and  Rape ;  by  R.  John  Mackintosh, 
M.D. ;  with  Notes  and  Illustrations,  by  Nathaniel  Rogers,  M.D./'  London : 
Joseph  Butler. 

t  Practical  Compendium  of  Midwifery.  By  Robert  Gooch,  M.D.  Edited  by 
George  Skinner. 
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out  of  twenty*  where  evolution  occurs,  the  fcetus  is  destroyed;  and 
sorry  I  am  to  add  that,  as  a  general  mode  of  delivery,  it  cannot  be 
relied  on.  How  much  is  this  to  be  regretted  !  Happy  would  it  be  for 
you,  for  the  mother,  and  for  the  child,  if,  under  die  arm-presenta- 
tion, as  under  that  of  the  nates,  the  fcetus  might  be  expelled  unaided 
by  the  accoucheur.  Many  a  vagina  would  be  saved,  many  a  uterus 
hereafter  to  be  torn  would  be  preserved,  and  many  a  death  which 
now  must  take  place  in  the  course  of  the  next  few  years,  would  be 
prevented  ! 

The  only  cases  in  which  I  would  deem  it  advisable  to  trust  to 
this  spontaneous  evolution,  are  those  where  the  turning  of  the  child 
cannot  be  effected  in  the  usual  way,  or  where  the  tendency  to  evolve 
is  obvious.  Make  the  attempt  to  turn ;  and  if  that  fails,  then  the 
evolution  may  be  properly  essayed.  Or,  perhaps,  examining  with 
care,  you  perceive  the  arm  moving,  or  by  the  side  of  the  arm  the 
thorax  or  flank  beginning  to  protrude.  Perceiving,  in  this  manner, 
obvious  symptoms  of  evolution,  do  not  interfere.  A  meddling  mid- 
wifery is  bad ;  and,  the  natural  efforts  being  clearly  engaged  in 
effecting  the  evolution,  do  not  obstruct  themP 

I  was  called,  some  few  months  ago,  to  a  case  in  the  neighbourhood 
of  the  London  Hospital ; — a  presentation  of  the  arm,  attended  by  a 
gentleman  of  some  obstetric  tact  and  talent.  In  two  minutes  after 
I  entered  the  room,  with  scarcely  a  complaint  on  the  part  of  the 
woman, — the  arm  presenting, — the  child  was  brought  away.  As  my 
predecessor  had  been  labouring  without  success  to  deliver,  this  speedy 
abstraction  of  the  child  occasioned  no  small  manifestation  of  surprise  ; 
and  when  we  were  apart,  my  friend  asked  me  how  it  was  possible  I 
could  deliver  her  so  easily  and  speedily,  after  he  had  laboured  so 
much  and  to  so  little  purpose.  "  To  tell  the  truth,"  I  replied,  "  I  did 
not  deliver  her  at  all ;  for  on  reaching  the  bed-side,  I  found  the  spon- 
taneous evolution  was  nearly  completed;  and  I  had  only  to  hold 
forth  my  hands  till  the  child  dropped  into  them."  I  was  called  to 
another  case,  where  two  practitioners  had  tried  to  turn  the  child  and 
failed;  I  tried  myself,  aad  failed  also.  Finding  that  perseverance 
would  burst  the  uterus,  I  determined  on  waiting,  to  see  what  the 
natural  efforts  would  accomplish ;  and  if  they  did  not  effect  the  de- 
livery, I  would  adopt  further  measures ;  but  was  resolved  not  to 
distrust  the  powers  of  nature  too  soon.  In  the  course  of  an  hour, 
the  child  came  away  under  a  spontaneous  evolution,  effected  by  the 
natural  powers;  and  the  woman  did  very  well;  and  we  all  found  that 
we  did  more  service  by  sitting  down  to  the  dinner-table,  than  by 
working  at  the  bed-side* 

However  clumsy,  rough,  and  dangerous  the  practice  may  be,  yet 
I  am  compelled  to  admit  that,  whenever  a  presentation  of  the  shoul- 
der or  arms  occurs,  the  best  general  practice  is  to  carry  the  hand 
into  the  uterus,  and  bring  the  child  away  by  the  operation  of  turning. 
The  arm  hanging  forth,  take  off  your  coat,  remove  the  sleeve  of  the 
shirt,  lubricate  the  arm,  and  particularly  the  hand,  and  then  (arte, 
non  in), — with  the  fear  of  lacerating  the  womb  before  your  eyes, — 
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relentingly, — tremblingly,  I  had  almost  said  (if,  indeed,  a  surgeon 
may  tremble), — carry  the  hand  into  the  uterus,  and  draw  down  the 
feet  of  the  child.  There  is  always  a  risk  of  tearing  the  genitals ; 
even  when  you  operate  in  a  manner  the  most  skilful  and  dexterous. 

I  have  already  repeatedly  observed  that,  in  ordinary  labours,  care 
should  be  taken  not  to  interfere  too  soon ;  but  here  is  a  kind  of  ex- 
ception. Where  there  is  a  presentation  of  the  shoulder  and  arm, 
and  turning  is  obviously  necessary,  the  sooner  it  is  effected  the  better ; 
for  if  there  be  delay,  the  womb  may  contract;  and,  without  using 
great  force,  turning  may  be  impracticable.  As  soon,  therefore,  as 
the  softer  parts  are  relaxed,  and  the  disk  of  the  os  uteri  is  as  large 
as  a  crown-piece,  and  if  the  hand  be  small,  it  may  be  carried  into 
the  uterus  without  violence ;  then  approach  the  feet,  and  perform  the 
operation  of  turning  before  the  water  is  discharged  ;  or,  at  all  events, 
before  it  has  been  long  discharged;  and  in  general,  from  my  own 
experience,  I  think  I  may  say  (having  seen  many  cases)  that  the 
operation  may,  in  such  circumstances,  be  effected  easily  enough. 


SECTION  5.-MEANS    OF  ASCERTAINING    THE   POSITION 
OF  THE  CHILD. 

Our  observations  on  the  passage  of  the  fcetus  being  concluded,  I 
now  proceed  to  treat  of  the  means  whereby,  at  the  bed-side,  in  the 
living  woman,  we  may  ascertain  the  mode  in  which  the  child  is  de- 
scending. For  it  is  evident  that  all  our  speculative  knowledge  re- 
specting the  passage  of  the  fcetus  can  avail  but  little  in  practice, 
unless  we  can,  at  the  bed-side,  when  called  upon  to  attend  a  case, 
determine  in  what  manner  the  fcetus  is  coming  away. 

The  ancients  endeavoured  to  make  out  the  position  of  the  fcetus 
by  means  of  external  examination.  Neither  would  I  have  the  mo- 
dern accoucheur  entirely  neglect  this  manoeuvre.  Empty  the  bladder, 
if  necessary,  that  the  situation  of  the  womb  may  be  more  easily  as- 
certained ;  place  the  woman  in  a  recumbent  position,  with  the  shoul- 
ders and  legs  a  little  raised, — so  as  to  relax  somewhat  the  abdominal 
muscles  ;  and  then  carry  your  hand  over  the  abdomen ;  in  order  to 
know  the  form  of  the  womb,  and,  if  possible,  the  position  of  the 
child  within  it. 

The  modern  obstetrician  may,  however,  ascertain  the  position  of 
the  child  more  certainly,  and  with  greater  ease,  by  examination,  as 
it  is  called;  that  is,  by  touching  those  parts  of  the  child,  which  lie 
within  reach  of  the  fingers.  By  this  mode,  when  the  vertex  pre- 
sents, it  may  be  known  from  its  roundness, —  its  hardness, — its  su- 
tures,— its  fontanels, — and  sometimes  by  a  copious  growth  of  hair. 
If  these  can  be  felt,  there  need  be  no  doubt  as  to  the  part  present- 
ing. If  the  large  fontanel  be  discovered  lying  to  the  left,  then  the 
face  will  be  to  the  left;  if  the  little  fontanel  lies  to  the  right,  then 
the  occiput  will  lie  to  the  right;  and  if  the  ear  be  felt,  that  of  course 
indicates  the  more  clearly  the  position  of  the  child's  head.  But  it 
may  be  asked,  perhaps,  how  are  the  greater  and  the  lesser  fontanel 
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to  be  known  ?  Easily ;  for,  at  the  large  fontanel,  four  sutures 
meet; — it  is  the  only  part  of  the  head  at  which  four  sutures  may  be 
found.  Besides,  it  is  rhomboidal  (diamond-shape) ;  is  of  considerable 
extent',  and  therefore,  when  tangible,  is  easily  recognised.  But  how 
is  the  little  fontanel  to  be  known  ?  In  general  with  facility ;  because 
it  is  of  a  triangular  form,  of  small  extent,  and  has  three  sutures  con- 
current. By  feeling  the  little  fontanel,  therefore, — of  triangular  shape 
of  small  extent,  with  a  coalition  of  three  sutures, — the  situation  of  the 
occiput  is  discovered  ;  and  the  greater  fontanel, — of  diamond-shape, 
of  great  extent,  and  the  centre  of  four  concurrent  sutures, — indi- 
cates the  situation  of  the  face. 

In  ordinary  deliveries,  these  nice  examinations  are  not  required; 
but  in  cases  of  difficulty,  where  help  is  required,  these  points  should 
be  ascertained  if  practicable ;  as,  without  this  knowledge,  dexterous 
and  scientific  assistance  cannot  be  administered.  When  the  face  of 
the  child  presents,  do  not  confound  it  with  the  breech;  though  such 
an  error  has  been  committed.  It  is  round  and  soft,  and  so  far  it  re- 
sembles the  nates ;  but  then  the  nose,  the  protuberant  eyes,  and  above 
all,  the  toothless  mouth  (readily  known  by  those  who  have  been  in  the 
habit  of  feeling  this  cavity)  will  easily  distinguish  the  face.  The 
feeling  of  the  eyes,  nose,  mouth,  and  forehead,  however,  will  enable 
one  to  make  out,  not  only  the  presentation,  but  also  the  situation. 
The  ears,  when  felt,  will  further  assist  a  diagnosis  of  the  position  of 
the  head.  t 

A  forehead -^Yesenlniion  may  (probably  more  easily  than  any  other) 
be  confounded  with  a  vertex-presentation,  when  first  felt.  On 
examining  the  forehead,  the  accoucheur  is  apt  to  say  to  himself,  com- 
placently enough,  —  "  O,  this  is  a  natural  case;  I  shall  soon  get 
away  !"  But  let  him  examine  the  case  again  ;  let  him  feel  what  he 
took  to  be  the  sagittal  suture ;  and,  tracing  it  to  the  one  extremity,  he 
will  there  find  the  large  fontanel ;  and,  on  tracing  it  to  the  other  ex- 
tremity, his  fingers  are  conveyed  to  the  eyes  and  nose;  when  the 
nature  of  the  case  is  obvious  enough,  and  he  finds  that  he  has  been 
congratulating  himself  too  soon. 

Where  the  breech  of  the  child  presents,  this  part  may  be  recognised 
by  its  roundness  and  softness,  by  the  cleft  between  the  buttocks,  by  the 
genitals,  by  the  anus,  and  (if  the  foetus  be  a  male)  by  the  scrotum. 
In  these  breech-cases,  where  the  child  is  a  male,  there  is  sometimes, 
I  suspect,  a  little  water  lodging  in  the  scrotum ;  and  some  practi- 
tioners, thinking  they  feel  fluctuation,  may  be  impelled,  perhaps,  to 
tap  it ; — a  meddlesome  operation,  for  which  no  necessity  exists.  Do 
not,  therefore,  take  a  lancet  to  lay  open  the  child's  scrotum,  at  the 
risk  of  injuring  the  testicles.  The  breech  being  then  made  out  by 
these  indications, — the  roundness,  the  softness,  the  cleft  between  the 
buttocks,  the  scrotum,  the  genitals,  and  the  anus, — it  will  be  easy,  with 
a  little  further  examination,  to  decide  whether  the  abdomen  of  the 
fcetus  is  lying  towards  the  back  or  front  of  the  parent.  The  arm  pre- 
senting, it  is  possible  for  those  who  are  omnipotent  in  ignorance  and 
negligence,  to  confound  it  with  the  leg ;  and  I  have  known  this  feat 
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to  be  achieved ;  though,  with  ordinary  care,  and  in  ordinary  circum- 
stances, the  error  is  scarcely  possible.  Nil  mortalibus  arcluum  est, — 
Caelum  ipsum  petimus  stultitid* 

But  there  is  more  difficulty  in  discovering  the  presentation  of  the 
shoulder; — so  much  so,  indeed,  that  even  an  experienced  and  good 
accoucheur  may  be  deceived  here.  He  feels  a  roundness  and  hard- 
ness, which  he  mistakes  for  the  vertex;  and  it  may  require  no  small 
share  of  examination  and  discrimination  to  distinguish  between  these 
parts,  when  the  shoulder  is  altered  by  compression.  The  only  way 
to  distinguish  with  certainty,  is  by  making  an  extensive  and  repeated 
examination ;  by  which  means  the  ribs,  the  axilla,  the  arm,  and  the 
cleft  between  the  arm  and  sides  may  be  felt,  and  the  presentation  be 
pretty  clearly  ascertained.  Under  a  first  examination,  one  may  be 
easily  deceived;  but  it  is  necessary  to  make  the  examination  very 
carefully  and  repeatedly;  for  the  distinction  is  of  the  first  importance. 
If  it  be  a  vertex-case,  nothing  is  to  be  done ;  if,  on  the  other  hand, 
the  shoulder  present,  it  becomes  the  duty  of  the  accoucheur  to  turn 
the  child,  as  soon  as  its  feet  can  be  approached.  The  best  mode  of 
making  out  the  position  of  the  child's  legs,  in  these  cases,  is  by  ex- 
amining the  position  of  the  hand.  When  the  hand,  for  instance,  is 
stretched  from  the  side,  intermediately  between  supination  and  pro- 
nation, the  palm  is  in  the  direction  of  the  abdomen ;  the  back,  in  the 
direction  of  the  back ;  the  thumb  lies  towards  the  head ;  and  the  little 
finger  to  the  feet.  Now,  to  apply  this  to  the  case  before  us,  suppose 
that  the  hand  only  of  the  child  can  be  seen ;  if  the  palm  is  lying  in 
front  of  the  mother,  then  the  abdomen  must  be  in  front,  and  the 
legs  too ;  the  thumb  lying  to  the  left  side  of  the  pelvis,  the  head  is  to 
the  left  side ;  the  little  ringer  lying  to  the  right  side  of  the  pelvis,  the 
feet  are  there.  Knowing  this,  the  accoucheur  may  carry  up  his 
hand  directly  to  the  feet ;  and  is  not  compelled  to  enter  the  womb  at 
random ;  and  to  roam  after  the  feet/over  all  the  regions  of  the  uterus, 
for  a  quarter  of  an  hour,  perhaps,  before  they  can  be  found. 

In  order  that  the  accoucheur  may  recognise  the  child  by  the  parts 
mentioned,  it  is  absolutely  necessary  that  he  should  have  been  in  the 
habit  of  frequently  examining  those  parts.  Now  the  readiest  mode 
of  becoming  familiar  with  the  presentation  is,  to  take  every  oppor- 
tunity of  examining  children  afterbirth;  and  if  this  be  done  in  the 
careful  manner  in  which  it  ought,  after  having  attended  only  twenty 
labours,  one  may  by  such  means  be  better  acquainted  with  the  touch 
of  the  different  parts,  than  the  man  who,  in  a  hundred  cases,  has 
been  at  the  bed-side  like  a  pet  lap-dog ;  and  who  has  examined,  per- 
haps, with  little  more  intelligence  and  attention.  If  the  case  be  in 
town,  for  instance,  every  time  the  accoucheur  calls,  he  should  take 
the  child  into  his  hands,  and  examine  the  characters  of  the  different 
presentations; — sometimes  the  head,  with  its  sutures  and  fontanels; — 
sometimes  the  face  of  the  child,- with  its  eyes,  nose,  and  mouth; — 
sometimes,  and  with  equal  solicitude,  the  other  presentations ; — the 
shoulders,  the  back,  the  abdomen,  and  the  nates. 

*  Nothing  is  difficult  to  mortals.    Our  folly  rises  to  heaven  itself. 
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Again,  in  order  that  he  may  examine  well  and  successfully,  it  is 
not  only  necessary  to  get  a  thorough  knowledge  of  the  tangible  parts 
of  the  child ;  but  it  is  necessary  further,  when  the  examination  is 
made,  that  the  woman,  if  possible,  should  be  lying  perfectly  quiet. 
In   many  instances,  women  are  so  irritable  and  inflamed, — in  cases 
of  difficulty  especially, —  that  they  cannot  lie  still.     In  these  circum- 
stances, take  away  blood ;  foment  the  parts ;  give  sixty  or  eighty  drops 
of  the  tincture  of  opium,  or  a  corresponding  portion  of  Battley's 
anodyne;  and,  in  a  quarter  of  an  hour,  or  twenty  minutes,  perhaps, 
you  may  make  the  examination  without  disturbance.     When  exami- 
nations are  made,  the  posture  of  the  woman  may  be  various.     The 
ordinary  obstetric  position  is,  perhaps,  on  the  whole,  the  best.     If  it 
is  desired  to  examine  with  nicety,  let  the  woman  lie  on  the  left  side, 
close  upon  the  edge  of  the  bed ;  the  abdomen  facing  a  little  down- 
wards, the  bosom  thrown  upon  the  knees,  the  shoulders  lying  for- 
ward, and  the  loins  posteriorly ; — the  very  reverse  of  the  position  in 
which  the  stupidity  of  the  nurses  generally  places  them. 

I  would  recommend  the  employment  of  both  hands,  in  making 
examinations.    Nature  has  given  us  two ;  and  why  not  employ  them  ? 
Make  the  most  of  them.     When  learning,  examine  with  the  right 
hand,  as  often  as  with  the  left-,  for  there  may  be  cases  in  which  it  is 
necessary  to  get  the  equal  use  of  both  sets  of  fingers.    But,  in  saying 
this,  I  would  add, — what  is  not  an  unimportant  truth,T— that  (the  wo- 
man lying  in  the  ordinary  manner)  one  never  can  examine  so  well  with 
the  right  as  with  the  left  hand ;  therefore,  by  all  means  learn  to  exa- 
mine with  the  left.     I  am  told  by  practitioners,  that  they  can  examine 
well  enough  with  the  right  hand;    but  I  have  seen  the  best  ac- 
coucheurs, and  particularly  one  very  able  man, — who  has  been  twenty 
or  thirty  years  in  practice,  and  who  has  delivered  far  more  women 
than  I  have  done,  or  ever  shall  do, — who  could  not  by  any  possibility 
do  that  with  the  right  hand,  which  I  easily  accomplished  with  the 
left.    Where  a  woman  was  supposed  to  be  pregnant,  I  put  both  fingers 
into  the  os  uteri,  and  distinctly  felt  the  head  of  the  foetus;  although, 
after  examination,  he  remained  doubtful  of  the  pregnancy.     I  am 
persuaded  that  the  only  reason  of  his  failure  was,  that  he  used  the 
right  hand  in  his  examination,  in  place  of  the  left.     By  all  means, 
therefore,  use  the  fingers  of  both  hands;  but  give  those  of  the  left 
hand  a  preference  over  those  of  the  right.     He  who  examines  well, 
may  actually  carry  the  two  first  joints  of  the  fingers  completely  above 
the  linea  ileo-pectinea;  while  an  awkward  accoucheur  scarcely  reaches 
the  brim.     In  ordinary  cases,  this  is  so  much  the  better;  for  deep 
penetration  is  not  required ;  but  in  extraordinary  difficulties,  when 
nature  calls  for  help, — unable  to  ascertain  the  position  of  the  child, 
— he  does  not  know  how  to  assist  her  in  a  scientific  manner. 

There  is  another  hint  I  would  give,  relative  to  this  important 
operation  ; — which  is,  that  accoucheurs  are  not  angels ;  and  need  not, 
therefore,  give  themselves  celestial  airs, — by  affecting  intuition.  Do 
not  be  content  with  merely  sliding  the  fingers  a  little  way  up  into  the 
vagina,  and  then  suddenly  and  smilingly  exclaiming, — "  O,  a  presenta- 
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tion  of  the  vertex! " — for,  perchance,  it  may  turn  out  to  be  the  shoulder, 
the  breech,  or  the  forehead  that  presents ;  and  to  very  great  discom- 
fiture of  the  accoucheur,  he  may  find,  after  all,  that  he  has  mere 
mortal  knowledge.  Humanum  est  errare.*  I  would  therefore  advise 
the  propriety,  in  all  cases  where  there  is  difficulty,  of  making  exami- 
nations repeatedly,  and  slowly ;  and  so  examining  every  part  that 
lies  within  reach.  It  is  impossible  to  feel  too  carefully,  if  the  exami- 
nation be  really  important.  If  the  accoucheur  affect  this  intuitive 
mode  of  deciding,  at  first  touch,  what  is  the  presenting  part,  he  will 
be  precipitate  and  err;  but  if  he  take  pains  to  examine, — if  he  in- 
sinuate the  finger  far,  and  make  his  examination  completely,  fami- 
liarizing himself  with  the  touch  of  the  different  parts  of  the  child,  he 
will  come,  in  general,  to  a  correct  conclusion.  When  examining, 
some  introduce  the  whole  hand  (a  bad  practice),  and  some  a  single 
finger  only.  Where  one  will  do,  that  should  be  preferred ;  but,  as 
a  general  mode,  the  better  method  is  to  introduce  two  fingers, — the 
first  and  second  of  the  left  hand ; — the  nails  being  pared,  and  lard 
applied  abundantly, — especially  about  the  knuckles.  The  operator 
should  carry  his  fingers  as  far  as  possible  into  the  pelvis.  The  attempt 
will  not,  perhaps,  be  easy  at  first ;  but,  by  keeping  near  the  front, 
a  deep  penetration  may  be  easily  accomplished. 

These,  then,  are  the  principal  points  to  be  attended  to  in  making 
examinations.  First,  be  familiar  with  the  feeling  of  the  different 
parts  of  the  child.  Then,  in  ordinary  cases,  the  examination  may  be 
made  carelessly,  but  if  it  is  intended  to  examine  with  nicety,  place 
the  woman  on  her  left  side,  close  to  the  edge  of  the  bed ; — the  knees 
and  shoulders  lying  forward,  and  the  nates  posteriorly.  Let  the 
parts  be  prepared  for  investigation  by  opiates,  fomentations,  and 
bleeding,  if  necessary.  Then,  when  learning,  examine  with  the  left 
or  right-hand  fingers ;  sometimes  with  both ;  always  with  tenderness. 
Never  interfere,  except  where  it  is  necessary ;  and  where  it  is  neces- 
sary, carry  the  fingers  as  far  up  into  the  pelvis  as  may  be.  Do  not, 
in  dubious  cases,  decide  hastily,  from  one  examination  only;  but 
make  repeated  and  careful  examinations. 

*  Man  is  liable  to  error. 
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INTRODUCTION. 

Having  now  described  the  pelvis,  the  soft  parts  in  connexion  with 
the  pelvis,  and  the  child, — so  far  as  the  knowledge  of  these  parts  is 
necessary  to  the  comprehension  of  delivery, — we  proceed  to  the  next 
division  of  our  subject;  comprehending  delivery  in  all  its  varieties. 
We  shall  commence  with  a  few  general  remarks. 

By  the  term  "  delivery"  is  to  be  understood  that  process  by  which 
the  ovum  (consisting  of  the  foetus,  and  secundines)  is  pushed  into 
the  world.  This  process,  occasionally  very  brief,  is  more  frequently 
protracted  ;  and  may,  therefore,  be  conveniently  divided  into  distinct 
stages,  or  periods.  Different  methods  of  division  have  been  adopted 
by  different  accoucheurs.  I  am  accustomed  to  separate  the  process 
into  three  stages-,  —  a  division  which  I  find  sufficiently  minute  for 
practical  purposes.  The  first  stage  terminates  with  the  complete  ex- 
pansion of  the  os  uteri,  the  rupture  of  the  membranes,  and  the  dis- 
charge of  the  liquor  amnii ;  the  second  closes  with  the  expulsion  of 
the  child ;  and  the  third,  with  the  detachment  and  expulsion  of  the 
secundines  (from  secundus,  "  next  to"  or  "after"). 

Of  these  three  stages,  in  a  natural  labour,  the  last  is  the  most  im- 
portant to  the  general  practitioner,  and  is  therefore  to  be  studied 
with  attention;  for,  if  we  except  flooding-cases,  laborious  and  dif- 
ficult labours  (requiring,  in  the  second  stage,  more  than  ordinary  skill 
on  the  part  of  the  accoucheur)  are  by  no  means  so  frequent  as  the 
inexperienced  are  apt  to  imagine. 

I  have  already  observed  that  the  process  of  delivery,  though  (ex- 
cept in  extreme  cases,  where  the  Cesarean  operation  may  be  neces- 
sary) always  essentially  the  same,  yet  varies  a  great  deal  in  its  cir- 
cumstances in  different  cases;  so  as  to  require  a  corresponding  di- 
versity of  treatment.  Hence  arises  the  necessity  of  dividing  labours 
into  classes; — not  for  the  sake  of  making  useless  and  refined  distinc- 
tions, and  wasting  valuable  time  and  more  valuable  intellect  in  dis- 
sertations about  method;  but  in  order  that  plain  practical  rules  may 
be  laid  down  for  the  management  of  different  forms  of  labour.  The 
various  forms  of  parturition  may,  I  think,  be  divided  (commodiously 
enough)  into  five  classes;  and  it  is  this  classification  which,  after 
some  little  experience  in  the  art  of  teaching,  I  have  been  accustomed 
to  adopt.  All  labours,  then,  may  be  referred  to  one  of  the  following 
five  classes: — 1.  Natural.  2.  Preternatural.  3.  Flooding.  4.  Labo- 
rious.    5.  Anomalous. 

By  a  labour  which  is  "  natural"  I  understand  not  only  those  deli- 
veries in  which  no  morbid  symptoms  whatever  occur,  but  also  those 
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cases  of  parturition  which  arc  upon  the  ichole  natural ;  that  is,  where 
the  head  of  the  child  is  presenting  at  the  full  period,  and  where  the 
foetus  and  the  secundines  are  expelled  by  the  natural  efforts ;  and 
this,  too,  within  four-and -twenty  hours  from  the  decided  commence- 
ment of  the  labour.  In  our  acceptation  of  this  term,  a  labour  is 
deemed  natural,  provided  these  characters  concur;  even  though,  in 
place  of  the  vertex,  the  face  or  forehead  should  present. 

If  it  so  happen,  as  it  will  sometimes,  that  the  head  of  the  child  is 
not  presented,  but  that  some  other  part  is  found  to  be  over  the  centre 
of  the  pelvis, — the  foot  for  example,  or  the  breech,  the  abdomen, 
the  shoulder,  the  arm,  or  the  leg, — the  labour  then  requires  to  be 
managed  by  rules  peculiar  to  itself;  and  these  deliveries  are,  properly 
enough,  classed  together;  under  the  head  of  "preternatural  labours." 

Labours  are  sometimes  attended  with  very  large  eruptions  of 
blood ; — these  eruptions  of  blood  preceding,  accompanying,  or  fol- 
lowing the  birth  of  the  child.  Peculiar  modes  of  practice  are  of 
course  required,  when  great  quantities  of  blood  are  coming  away, 
and  life  is  endangered  in  consequence.  It  becomes  necessary,  there- 
fore, to  constitute  a  third  class  of  labours ;  comprising, — not  indeed 
every  case  in  which  a  small  red  appearance  is  observed  at  the  vagina 
(for  this  occurs  in  many  cases,  if  not  all) ;  but  those  cases  in  which 
blood  comes  away  in  alarming  abundance,  whether  before  or  after 
parturition  ;  and  these  may  be  denominated  "flooding  labours." 

By  "  laborious  labours,"  which  constitute  the  fourth  class,  I  un- 
derstand those  few  labours  (for,  in  judicious  midwifery,  they  are  few) 
in  which  it  is  necessary  to  have  recourse  to  instruments,  in  order  to 
complete  the  delivery ;  whether  the  lever,  the  forceps,  or  the  per- 
forator be  preferred. 

Lastly,  labours  which  are  "  anomalous  and  complicated"  are  cases 
which  (with  the  exception  of  extra-uterine  pregnancies)  are,  upon 
the  whole,  natural  enough ;  but  to  which  there  are  superadded  some 
extraordinary  symptoms,  requiring  corresponding  variations  in  the 
method  of  management ;  — cases,  for  example,  where  there  is  in- 
flammation of  the  head,  chest,  or  abdomen, — creating  difficulty;  or 
cases  in  which  there  is  a  rupture  of  the  perinaeum,  vagina,  or  uterus ; 
or  cases  in  which  there  is  fever,  or  plurality  of  children ;  or  in  which 
the  foetus  is  lying  externally  to  the  womb.  Thus  much,  then,  re- 
specting the  classification  of  labours ; — so  far  as  I  conceive  observa- 
tions on  them  may  be  of  practical  utility.  * 

*  *  Every  writer  and  teacher  of  obstetric  medicine  has  a  peculiar  classification  of 
labours ;  but,  after  all,  that  proposed  by  Hippocrates  is  the  best,  because  most 
simple ;  namely, — natural  and  preternatural.  To  these  two  classes  may  all  others 
be  reduced  with  advantage.  Denman  divided  labours  into  four  classes ; — natural, 
difficult,  preternatural,  and  anomalous  or  complex ;  and  to  these  Blundell  adds  one 
already  included;  namely,  flooding.  Hamilton  adopts  the  classification  of  Den- 
man. Burns  divides  them  into  natural,  premature,  preternatural,  tedious,  instru- 
mental, and  complicated.  M.  Baudelocque  divided  labours  into  three  classes; 
natural,  manual,  and  instrumental ; — '  natural/  when  no  assistance  is  required ;  as  in 
presentations  of  the  vertex,  feet,  knees,  and  thighs  ; — '  manual,'  when  the  hand  is 
required,— from  vicious  positions  or  accidents  during  labour  ; — and  '  instrumental,' 
when  instruments  are  required,— from  diseases  of  the  sexual  organs,  monstrosities 
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[If  sent  for  to  a  labour,  go  at  once ;  though  there  may  be  no  occa- 
sion for  you.  When  you  arrive,  never  seem  in  a  hurry  to  get  away 
again  ;  but  make  the  lady  think  she  is  all  in  all  to  you,  and  that  you 
care  not  a  straw  for  anything  else.  Chat  to  her  about  indifferent 
subjects ; — anything  but  what  you  go  for.    Make  yourself  agreeable; 

of  the  foetus,  or  imperfection  of  the  organism.  Dubois,  Desormeaux,  Boivin, 
and  Lachappelle,  agree  with  Baudelocque ;  but  include  face-presentations  among 
the  natural.  Conquest,  Dewees,  Blake,  and  Merriman,  divide  them  into  natural 
(or  Eutocia),  and  preternatural  (or  Dystocia)  ;  and  the  last-named  author,  in  his 
learned  and  excellent  Synopsis,  has  given  the  following  as  orders  of  the  second 
class.  Dystocia  Diutina,  lingering  labour ;  D.  Anenergica,  powerless  labour ;  D. 
Perversa,  labour  with  malposition  of  the  head;  D.  Amorphica,  labour  with  de- 
formity of  the  pelvis ;  D.  Obturatoria,  obstructed  labour ;  D.  Ectopia,  labour  with 
displacement  of  the  womb;  D.  Transversa,  preternatural  labour;  D.  Gemina, 
plural  labour;  D.  Laceratoria,  labour  with  laceration;  D.  Hemorrhagica,  labour 
with  flooding ;  D.  Syncopalis,  labour  with  fainting ;  D.  Epileptica,  labour  with 
epilepsy ;  D.  Inflammatoria,  labour  with  fever  ;  D.  Retentiva,  labour  with  retained 
placenta ;  D.  Inversoria,  labour  with  inversion  of  the  uterus.  Power  has  added 
several  other  orders  to  those  now  described ;  and  they  might  be  continued,  perhaps, 
to  thousands  more; — including  each  and  all  the  causes  that  may  impede  labour. 
Ashwell  divides  labours  into  three  classes;— natural,  difficult  or  preternatural,  and 
complex.  D.  Davis  divides  labours  into  natural,  preternatural,  complex,  and  in- 
strumental. Baudelocque  has  given  ninety-four  positions  of  the  foetus ;  Gardien 
and  Capuron  limit  them  to  forty-eight ;  but  we  know  that  almost  every  part  of  the 
infant  may  be  the  presenting  part, 

Velpeau's  classification  is,  first,  eutocia  or  natural  labour  ;  which  comprises  all 
cases  that  terminate  spontaneously, — whether  vertex,  face,  or  pelvis  present ;  and, 
secondly,  dystocia  or  preternatural  labour ;  comprising  all  labours  which  require 
succour. 

The  following  is  the  classification  which  I  adopt  in  my  lectures ;  and  which  is 
most  accordant  with  nature,  and  the  phenomena  of  the  parturient  process. 

TOCOLOGY PA  RTURITION LABOUR. 

Class  1 :  Eutocia,  Natural  Labour. — Class  2 :  Dystocia,  Preternatural  Labour. — 
Class  3  :  Chiragotocia,  Manual  Labour. — Class  4> :  Organikotocia,  Instrumental 
Labour. 

First  Class  :  Eutocia,  Natural  Parturition. 

Eutocia  Verticalis  ;  in  which  the  vertex  or  crown  of  the  head  presents ; — the 
passage  of  the  mother  being  natural,  and  the  process  being  completed  in  the  space 
of  from  one  minute  to  twenty-four  hours. 

Order  I.         E.  Protracta,  protracted  labour ;  in  which  the  process  is  not 
completed  in  twenty-four  hours. 
II.        E.  Phrenalgica ;  in  which  the  labour  ceases  from  mental  affec- 
tions. 

III.  E.  Anenergica,  powerless  labour;  the  process  ceasing  from  want 

of  power. 

IV.  E.  Gemina,  or  twin-labour. 

V.  E.  Triplex ;  when  three  infants  are  born. 

VI.  E.  Quadruplex ;  when  four  infants  are  born. 

VII.  E.  Quintuplex ;  when  five  infants  are  born. 

VIII.  E.  Sextuplex;  when  six  infants  are  born. 

Second  Class :  Dystocia,  Difficult  Parturition. 

Dystocia  Preternaturalis,  preternatural  labour;  when  any  part  of  the  infant, 
except  the  crown  of  the  head,  presents. 

Order  I.         D.  Frontalis ;  when  the  forehead  presents. 

II.        D.  Occipitalis ;  when  the  back  of  the  head  presents. 

III.  J).  Auralis;  when  the  ear,  or  side  of  the  face,  presents. 

IV.  1).  Facialis;  when  the  face  presents. 
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play  with  the  children ;  but  play  no  monkey-tricks ; — such  as  fright- 
ening the  friends  about  her,  in  order  to  increase  the  fee.  A  talented 
man  requires  no  such  props.  In  the  higher  ranks,  three  weeks  before 
delivery,  I  like  to  see  the  room  where  it  is  intended  the  woman 
shall  lie-in ;  for  they  are  apt  to  get  into  a  small  bed-room ;  but  I 
make  them  get  the  back  drawing-room.     Husbands  are  afraid  of 

Order  V.  D.  Transversa ;  when  the  infant  lies  across. 

VI.  D.  Nuchalis ;  when  the  neck  presents. 

VII.  D.  Dorsalis;  when  the  back  presents. 

VIII.  D.  Abdominalis;  when  the  abdomen  presents. 

IX.  D.  Brachialis ;  when  the  arm  presents. 

X.  D.  Manualis ;  when  the  hand  presents. 

XI.  D.  Glutealis ;  when  the  breech  or  buttocks  presents. 

XII.  D.  Femoralis ;  when  the  thigh  presents. 

XIII.  D.  Genualis;  when  the  knee  presents. 

XIV.  D.  Cruralis;  when  the  leg  presents. 
XV.  D.  Pedalis ;  when  the  foot  presents. 

XVI.        D.  Placentalis;  when  the  placenta,  or  after-birth,  presents. 
XVII.         D.  Funicalis;  when  the  navel-string  presents. 
XVIII.         D.  Embryonosologica ;  when  labour  is  impeded  by  diseases  of 
the  infant ;  as  dropsy  in  the  brain,  abdomen,  spine,  &c. 
XIX.         D.  Gynaeconosologica;  when  labour  is  impeded  by  diseases  of  the 

mother. 
XX.         D.  Amorphica ;  when  labour  is  impeded  by  distorted  pelvis. 
XXI.        D.  Ectopia;  when  labour  is  impeded  by  displaced  uterus,  as  in- 
version, antiversion,  retroversion,  and  lateral  obliquity. 
XXII.        D.  Vesicalis;  when  the  bladder  is  prolapsed,  or  distended. 

XXIII.  D.  Hemorrhagica  ;  when  labour  is  connected  with  flooding. 

XXIV.  D.  Syncopalis  ;  when  labour  is  connected  with  fainting. 
XXV.         D.  Convulsiva ;  when  labour  is  connected  with  convulsion. 

XXVI.  D.  Epileptica ;  when  labour  is  connected  with  epilepsy. 

XXVII.  D.  Febrilis ;  when  labour  is  connected  with  fever. 

XXVIII.  D.  Inflammatoria;  when  labour  is  connected  with  inflammation. 

XXIX.  D.  Laceratoria;  when  labour  is  connected  with  laceration  of  the 

womb,  or  vagina. 

XXX.  D.  Retentiva ;  when  the  placenta  is  retained. 

XXXI.        D.  Pluralis;  when  labour  is  connected  with  plurality  of  children. 

Third  Class:    Chiragotocia,  Parturition  effected  by  Manual  Operation. 

Manual  labour ;  which  is  applicable  in  most  of  the  orders  of  Dystocia,  or  preter- 
natural presentations. 

Fourth  Class:   Organikotocia,  Instrumental  Parturition. 

Order  I. — O.  Tractativa ;  where  instruments  are  applied  as  tractors. 
Order  II. — O.  Incisiva ;  where  cutting  instruments  are  requisite ;  as  in  embryo- 
tomy, gas tro-hystero torn y,  and  gastrotomy. 

There  are  numerous  other  varieties  in  the  class  Dystocia,  besides  these  enume- 
rated. For  example,  the  face  may  be  turned  to  the  sacrum,  or  to  the  symphysis 
pubis,  at  the  brim  ;  or  may  be  turned  to  the  side,  at  the  outlet  of  the  pelvis.  The 
head  may  present  with  one  or  both  arms  or  legs,  or  with  the  navel-string.  Labour 
may  be  impeded  by  too  great  distension  of  the  uterus,  or  partial  action  of  that 
organ,  rigidity  of  the  membranes,  imperfect  discharge  of  the  waters,  shortness  of 
the  funis,  weakness  of  the  constitution,  want  of  due  irritability,  rigidity  of  the  soft 
parts  in  advanced  age,  scirrhus  or  adhesion  of  the  os  uteri,  disproportion  between 
the  dimensions  of  the  cavity  of  the  pelvis  and  the  head  of  the  child,  original  small- 
ness  of  the  pelvis,  unusual  size  of  the  child's  head  (as  by  disease),  suppression  of 
urine,  stone  in  the  bladder,  and  excrescences  or  tumours  in  the  uterus,  ovaries, 
vagina,  bladder,  or  rectum." — Ryan's  Manual  of  Midwifery. 
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getting  their  furniture  injured ;  but  I  league  with  the  ladies  against 
the  husbands,  on  this  subject;  and  sometimes  to  procure  for  them 
trips  to  the  Continent,  &c.]* 

When  summoned  to  a  labour,  and  especially  if  previously  engaged 
to  attend,  it  is  advisable,  by  all  means,  to  see  the  patient  as  promptly 
as  may  be ;  for  although  the  accoucheur  may  sometimes  be  prema- 
turely sent  for,  and  may  have  to  retire,  yet  procrastination  is  never 
wholly  unattended  with  danger ;  because  the  labour  may  proceed  more 
rapidly  than  he  imagined  ;  and  there  may  be  flood ings,  preternatural 
presentations,  or  other  anomalies,  requiring  prompt  obstetric  aid. 
A  child  may  descend  under  the  feet-presentation ;  and,  in  consequence 
of  his  absence,  the  head  and  body  of  the  foetus  may  be  retained 
within  the  parent,  at  the  time  when  there  is  pressure  on  the  umbilical 
cord;  and,  the  circulation  being  impeded,  the  child  may  be  suf- 
focated. To  avoid  these,  and  other  mischiefs  that  might  occur,  it  is 
better,  in  adherence  to  the  general  rule,  that  the  accoucheur  in  all 
cases,  and  especially  where  he  has  engaged  himself,  should  attend  at 
the  earliest  moment  after  the  summons  is  received. 

If  the  case  to  which  the  accoucheur  is  called,  be  known  to  be 
laborious  and  difficult,  he  may  take  the  lever,  the  forceps,  and  the 
perforator  along  with  him;  —more  especially  in  a  country  place,  where 
he  may  have  to  ride  many  miles.  But,  as  a  general  habit,  I  would 
strenuously  dissuade  him  from  making  familiar  companions  of  his 
instruments;  because  they  are  not  wanted.  Besides  "  noscitur  a 
sociis  ;"f  and  the  very  fact  that  an  accoucheur  always  puts  the  lever 
into  his  pocket,  when  he  goes  to  attend  a  labour,  proves  that  he  is 
an  officious  or  meddlesome,  and  (in  my  mind)  a  bad  accoucheur. 
Some  men  seem  to  have  a  sort  of  instinctive  impulse  to  put  the  lever 
or  forceps  into  the  vagina.  Do  not  needlessly  interfere  w7ith  the 
natural  efforts.  It  is  only,  therefore,  in  those  cases  where  there  is 
every  reason  to  expect  difficulty,  that  he  is  justified  in  taking  instru- 
ments. "  Lead"  yourselves  "not  into  temptation."  If  instruments 
are  put  into  the  pocket,  they  are  very  apt  to  slip  out  of  the  pocket 
into  the  vagina.  The  only  apparatus  which  I  should  advise  him  to 
take  with  him,  in  ordinary,  is  a  case  containing  the  tincture  of  'opium , 
a  catheter,  a  tracheal  pipe,  and  a  lancet.%  The  lancet  for  bleeding  is 
very  convenient  in  the  country;  especially  where  the  women  are 
robust  and  plethoric,  and  were  the  soft  parts  are  rigid,  and  de- 
mand the  relaxation  which  venesection  is  calculated  to  produce. 
By  all  means  let  him  carry  with  him  the  tracheal  pipe ; — designed 
to  inflate  the  child's  lungs  where  it  is  still-born,  in  a  manner  here- 
after to  be  fully  explained.  Many  a  child  may  be  preserved  by  this 
instrument.  Where  the  bladder  is  filled,  and  there  is  a  difficulty  in 
emptying  it,  the  catheter  may  be  required  ; — hence  the  advantage  of 
that  instrument.  A  double  or  flattened  catheter  should  be  pre- 
ferred.    Sometimes  during  delivery,  but  still  more  frequently  after- 

*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 

t  He  is  known  by  means  of  his  companions. 

%  From  "  lanatta,"  the  diminutive  of  lancca,  u  a  spear." 
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wards,  opium  is  required ;  and  the  fluid  form  is  of  more  rapid  ope- 
ration. If  a  woman  has  had  no  children  before,  and  suffers  but 
little  after  her  delivery,  opiates  are  needless;  but  where  there  have 
been  two  or  three  children,  and  it  is  learned  that  she  always  suffers 
a  great  deal  of  pain  after  delivery,  the  best  method  of  relieving  this 
pain,  is  to  give  her  about  thirty  drops  of  the  tincture  of  opium, 
about  one  hour  after  the  delivery;  and  to  administer  thirty  drops 
more  an  hour  after  the  first,  if  relief  be  not  obtained. 

If  the  accoucheur  be  well  known  to  his  patient,  on  reaching  the 
house  he  will  be  welcome  to  her  apartment ;  but  if  he  has  not  fre- 
quently seen  her  before,  or  attended  her  on  former  occasions  I  would 
recommend  him  not  to  pass  immediately  into  her  chamber;  as 
though  not  having  her  full  confidence,  he  might  agitate  her  by  his 
presence ;  and,  in  these  cases,  it  is  proper  to  avoid  every  thing  that 
may  produce  commotion  of  the  nervous  system.  It  is  better,  there- 
fore, that  the  accoucheur  should  retire  into  an  adjoining  room ; 
where  he  may  see  his  lady-patroness, — the  nurse,  who  has  generally 
a  great  many  foolish  nothings  to  say ;  all  of  which  he  may  as  well 
bear  with  patience  and  bonhommie  ;* — two  useful  obstetric  instruments, 
which  may  be  fearlessly  carried  to  every  labour,  and  the  practice  of 
which  may  be  learned  excellently  well  on  the  lady  in  question. 
When  the  shower  of  words  has  blown  over,  or  when  Mrs.  Speaker 
reluctantly  pauses  to  draw  breath, — dexterously  seizing  the  auspi- 
cious moment, — he  may  make  inquiries  respecting  the  progress  of  the 
labour,  the  condition  of  the  bladder,  the  state  of  the  bowels,  and  so 
on ; — questions  which,  in  ordinary  cases,  may  with  more  delicacy  be 
proposed  to  the  nurse,  than  to  the  patient  herself.  Should  he  chance 
not  to  be  "  a  weak  head," — "  a  dear  man," — "  a  pious  man," — "  a 
good  kind  creature ;"  or,  still  worse,  should  the  lady  be  pettish,  and ' 
declare  him  to  be  "  a  brute,"  or  "  a  physiologist ;" — so  that,  for  these 
manifold  offences,  she  never,  never  will, — never  can  see  him, — he  may 
remain  in  the  house ;  for  the  female  "  never,"  in  these  cases,  com- 
prises but  a  small  portion  of  eternity ; — perhaps,  on  an  average,  some 
one  or  two  hours ;  and  when  caprices  and  antipathies  are  a  little 
subdued  by  the  pains,  his  presence  will  be  cordially  welcome. 

[It  is  often  difficult  to  find  the  os  uteri; — owing  to  the  cervix  be- 
coming so  thin.  Patients  often  feel  great  anxiety  about  their  situa- 
tion ;  and  it  is  for  you  to  dispel  it.  Indeed,  most  women  think  they 
are  to  die  during  parturition.  Hence  the  doctor  must  not  go  to 
them  with  a  long  face,  or  tell  them  anything  unpleasant.  I  never 
like  to  put  straw  before  a  patient's  house ;  because  it  frightens  all 
the  pregnant  women  who  may  see  it. 

If  there  be  pain  in  the  head,  and  other  symptoms  of  cerebral  ex- 
citement, you  may  bleed,  and  act  upon  the  bowels.]  f 

After  having  entered  the  room  (the  pains  being  severe)  he  may 
make  his  examination ;  and  if  he  find  the  labour  is  rapidly  advanc- 
ing, he  must  remain  at  the  bed-side, — lest  the  child  should  come  into 
the  world  in  his  absence ;  but  if,  on  the  other  hand,  he  is  satisfied 

*  Good-nature.        t  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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that  delivery  is  merely  commencing,  he  may  use  his  own  judgment; 
— remaining,  or  retiring  into  another  room,  as  little  circumstances 
render  expedient.  But  here  let  me  remark,  by  way  of  caution,  that 
the  head  sometimes  comes  away  very  suddenly ; — particularly  when 
the  pelvis  is  narrow  at  the  brim.  The  os  uteri  may  have  been  open 
for  one  or  two  hours, — the  head  making  no  progress ;  when  unex- 
pectedly (under  one  severe  pain,  perhaps)  the  foetus  descends,  and 
emerges,  when  (it  may  be)  he  is  on  the  point  of  leaving  the  cham- 
ber. Let  him,  therefore,  be  on  his  guard  in  such  circumstances;  for 
otherwise  he  may,  as  many  others  have  done,  lose  the  confidence  of 
the  patient. 

The  more  quiet  the  room,  the  better.  The  cooler  the  better ;  but, 
unless  the  weather  be  oppressively  sultry,  a  small  fire  is  advisable ; 
for  it  tends  to  ventilate  the  apartment.  There  should  not  be  many 
companions  with  the  patient.  The  nurse,  the  accoucheur,  some 
very  intimate  friend, — a  sort  of  confidante,  to  whose  kind  and  sym- 
pathizing ear  she  may  communicate  all  her  sorrows  and  anxieties, — 
these  are  the  only  attendants  she  requires.* 

If  the  labour  is  not  making  much  progress,  confinement  to  the 
bed  is  not  necessary.  Such  confinement,  indeed,  tends  to  make  a 
woman  solicitous  and  impatient ;  because  it  leads  her  to  expect  that 
the  child  will  soon  come  away.  In  the  first  period,  therefore, — 
when  the  os  uteri  is  beginning  to  open,  and  the  delivery  is  proceed- 
ing in  a  very  tardy  manner, — the  patient  may  choose  her  own  posi- 
tion ; — sitting,  standing,  or  pacing  the  chamber,  as  inclination  leads; 
but  if  the  labour  is  going  on  rapidly, — as  is  usual  in  most  cases, 
where  the  accoucheur  has  been  called  in  by  the  advice  of  the  nurse 
at  the  proper  moment, — he  must  then  confine  the  patient  to  that 
posture  in  which  the  delivery  is  to  be  accomplished. 

Among  different  nations  and  different  tribes,  different  postures  of 
delivery  are  become  in  a  manner  national.  The  German  ladies,  I 
am  told,  are  delivered  in  the  sedentary  position ; — well  calculated  to 
accelerate  parturition,  by  keeping  up  the  bearing  of  the  child's  head 
on  the  os  uteri.  In  this  country  our  women  are  delivered  usually 
when  lying  on  the  bed;—s.  posture  more  easy  to  themselves.  In 
Ireland,  those  of  the  plebeian  class  are  frequently  placed  upon  the 
knees  and  elbows; — a  custom  to  which  some  of  them  adhere  when 
they  come  over  to  this  country.  For  ordinary  use,  however,  in 
British  midwifery,   I  conceive  that  our  national  position  is  the  best; 

*  When  I  was  in  France,  I  attended  a  French  lady,  who  was  married  to  an 
English  officer.  Her  father,  her  sisters,  their  sweethearts,  and  all  the  rest  of  them, 
came  three  days  before  the  accouchement  took  place ;  and  when  I  arrived  I  found 
them  all  in  the  room.  I  ordered  them  out,  but  they  would  not  go.  Presently 
the  lady  got  a  pain  ;  and  they  all  patted  her,  and  sung  out, — "  Courage,  mon 
amie  ! "  I  got  the  people  of  the  house  to  ring  the  dinner-bell ;  upon  which  they 
all  ran  off,  and  I  locked  the  door.  When  dinner  was  finished,  they  came  up 
again  ;  and  finding  the  door  locked,  threatened  to  break  it  open  ;  but  I  threatened 
to  kill  the  first  that  should  enter.  In  this  country  no  one  plagues  you  by  calling; 
but  should  you  be  much  troubled  with  the  visits  of  women,  tell  one  of  them  it 
will  be  a  long  job ;  and  that  will  clear  them  all  off.— Mackintosh' 's  unpublished 
Lectures  on  Midwifery. 
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because,  in  general,  it  is  to  this  posture  of  the  body  that  obstetric 
rules  are  accommodated.  In  easy  deliveries,  when  the  obstetric 
offices  are  few,  the  woman  may  lie  on  the  left  side,  near  the  edge  of 
the  bed ;  with  her  feet  against  the  bed-post ;  and  with  a  towel,  or 
long  napkin  (secured  to  the  same  post)  in  her  hands; — so  as  to  give 
her  firm  points  of  bearing  during  the  pains.  If  the  head  be  not 
likely  soon  to  reach  the  outlet  of  the  pelvis,  she  may  vary  this  pos- 
ture, as  inclination  leads.  But  in  those  labours  which  require  all  the 
assistance  of  our  art,  the  posture  ought  to  be  composed  with  greater 
nicety ;  and, — the  lady  lying,  as  before,  on  her  left  side,  close  upon 
the  edge  of  the  bed, — the  shoulders  should  be  thrown  forward,  and 
the  loins  backward ;  and  the  spine  should  be  a  little  incurvated.  The 
knees  should  fall  towards  the  bosom,  the  bosom  towards  the  knees, 
and  the  abdomen  towards  the  bed. 

[Every  country  has  its  customs.  Only  a  few  years  ago,  women 
were  delivered  on  stools,  which  had  a  piece  cut  out  in  front.  In  the 
north  of  Scotland  some  women  are  delivered  on  their  hands  and 
knees;  but,  in  general,  in  this  country,  they  lie  on  the  left  side, 
across  the  bed.  In  France  they  sit  on  the  edge  of  a  table,  with  their 
feet  resting  on  chairs ;  and  the  doctor  sits  before  them,  with  his  coat 
off,  a  red  apron  on,  and  often  a  nightcap.]* 

When  patients  are,  in  this  manner,  placed  upon  the  bed,  it  be- 
comes necessary  to  defend  the  latter  by  a  proper  apparatus; — in 
order  to  prevent  its  being  injured  by  the  discharges;  and  this  appa- 
ratus it  is  which  constitutes  what  is  called  "  the  guarding"  Among 
the  lower  orders  of  society,  it  is  a  frequent  custom  to  roll  up  the  bed, 
and  to  interpose  a  blanket  between  the  patient  and  the  sacking;  but 
in  the  middle  and  superior  ranks  a  more  complicated  contrivance  is 
adopted; — varying  according  to  fancy,  but  essentially  constructed  as 
follows.  A  skin  of  red  leather  is  laid  on  that  part  of  the  bed  where 
the  woman's  hips  are  placed  ;  and  over  this  one  or  two  blankets,  or 
two  or  three  sheets  are  laid ; — folded  so  as  to  form  an  absorbent  mass, 
which  may  imbibe  the  discharges.  Over  this  there  is  spread  out 
another  sheet;  which  is  either  pinned  to  the  bed-furniture,  or  fastened 
to  the  post  of  the  bed ; — so  as  to  keep  the  whole  of  the  apparatus  in 
the  proper  place.  The  guarding  of  the  bed  is  the  office  of  the  nurse, 
and  with  it  the  accoucheur  has  little  concern ;  but  I  am  induced  to 
touch  on  this  familiar  topic,  because,  when  the  accoucheur  is  of 
juvenile  appearance,  nurses  will  sometimes  inquire,  ex  insidiis,\  in 
what  manner  he  would  wish  the  bed  to  be  "  guarded."  Now  if  he 
were  at  a  loss  here, — if  he  were  ignorant  of  the  apparatus, — if,  sur- 
prised, he  were  to  ask  what  the  woman  meant; — surlily  adding, 
perhaps,  that  the  only  guard  necessary  was  himself,  she  would  infer 
he  had  seldom  been  at  the  bed-side  before;  and  calculate  on  his 
being  ignorant  of  more  important  matters.  Parva  leves  capiunt 
animos ;  and  with  minds  of  that  class  the  bulk  of  the  intellectual 
world  is  peopled. 

[See  the  bed  made;  and  if  the  nurse  is  not  there,  you  must  make 
*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery.  t  Quiz-ically. 


NATURAL  PARTURITION.  93 

it  yourself,  as  I  do.  It  will  not  lower  your  dignity,  but  increase  your 
practice.  For  my  part,  I  like  to  wash  and  dress  the  baby.  Have  a 
mattress  over  the  bed ;  and  an  oil-skin,  or  a  dyed  sheep-skin  over 
the  mattress;  and  a  sheet  over  the  whole.  Then  fold  a  blanket 
twice,  and  sew  it  up  in  a  sheet ;  and  put  this  pad  for  the  woman  to 
lie  upon.  As  it  gets  wet,  you  draw  it  away ;  and  about  an  hour  after 
delivery,  you  remove  it  altogether ;  and  the  woman  gets  on  to  a  dry 
bed,  and  is  quite  comfortable. 

While  the  labour  is  in  its  early  stage,  ascertain  that  there  is  in  the 
room  a  good  supply  of  such  things  as  you  may  want.  I  like  to  hear 
the  tea-kettle  singing  on  the  hob;  for  you  may  require  hot  water  for 
a  bath.  I  knew  a  case  in  which  a  child  died  for  want  of  it;  for  the 
heart  was  beating  when  it  was  born.  Let  there  be  cold  water  also ; 
together  with  brandy,  vinegar,  and  (in  good  society)  wine;  and  let 
them  all  be  labelled  ; — so  that  no  delay  may  occur  in  obtaining  either 
when  required,  and  that  one  may  not  be  substituted  by  mistake  for 
another.  Let  there  be  narrow  tape,  with  which  to  tie  the  umbilical 
cord,  and  scissors  to  divide  it,  and  a  binder.  Dr.  Hunter  says,  it  is 
not  a  good  plan  to  employ  a  binder;  for  cattle  do  not  have  one,  and 
it  is  liable  to  produce  inflammation.  But  it  is  not  necessary  to  apply 
it  very  tight ;  and,  in  cases  of  haemorrhage,  it  is  of  great  value. 

Do  not  let  the  patient  be  covered  with  too  many  clothes ;  for  they 
promote  perspiration ;  and  take  care  of  the  bowels.  Do  not  allow 
so  much  spirits  as  patients  of  the  lower  class  are  generally  inclined 
to  take.]  * 
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Quitting  these  general  remarks,  we  will  now  proceed  to  the  con- 
sideration of  natural  parturition ;  or  that  form  of  labour  in  which 
the  child's  head,  presenting  at  the  full  period,  is  expelled  by  efforts 
which,  on  the  whole,  are  natural,  within  four-and-twenty  hours  after 
the  discharge  of  the  waters.  And  with  the  view  of  making  my  ob- 
servations upon  this  process  more  distinct,  the  whole  course  of  it 
may  be  divided  into  two  parts ;  the  first  of  which  terminates  with 
the  birth  of  the  child,  and  the  second  with  the  expulsion  of  the 
secundines. 

SECTION  1.— EXPULSION  OF  THE  FCETUS. 

In  natural  parturition,  delivery  is  sometimes  promptly  terminated, 
and  with  few  preliminary  symptoms ;  particularly  in  the  case  of  a 
woman  whose  family  is  large,  whose  pelvis  is  capacious,  and  whose 
softer  parts  are  relaxed.  A  single  pain  occurs,  perhaps,  and  the 
child  is  unexpectedly  pushed  into  the  world.    More  generally,  how- 

*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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ever,  parturition  coming  on  in  a  more  gradual  manner,  precursory 
symptoms  occur ;  and  first  the  patient  observes  a  shrinking  of  the 
upper  part  of  the  abdomen,  which  appears  to  sink  down  towards  the 
pelvis ; — this  being  produced,  I  suppose,  partly  by  the  contraction  of 
the  uterus,  and  partly  from  the  mass  of  the  uterus,  together  with  the 
child,  subsiding  gradually  into  the  pelvic  cavity.  This  sinking  may 
occur  two  or  three  days,  perhaps  more,  before  active  parturition 
commences.  When,  too,  delivery  is  about  to  commence,  women 
frequently  have  a  good  deal  of  irritation  about  the  bladder;  and 
sometimes,  the  intestines  being  affected,  they  are  infested  with  diar- 
rhoea* and  tenesmus,  together  with  a  frequent  desire  to  pass  urine ; 
— symptoms  on  which  we  observed  before.  Sometimes,  together 
with  these  premonitory  symptoms,  there  is  a  discharge,  consisting  of 
mucus  tinged  with  a  little  blood,  issuing  from  the  vagina;  and  this 
constitutes  what  is  called  the  shotv,  or  token  of  delivery.  The  mucus 
is  from  the  follicles,  numerous  and  large,  which  lie  in  the  mouth  and 
neck  of  the  womb ;  and  the  blood  consists  of  a  small  draining  from 
a  few  capillary  vessels,  which  pass  from  the  cervix  uteri  to  the  mem- 
branes, and  are  laid  open  by  the  detachment  of  these  membranes, 
when  the  lower  portion  of  the  ovum  descends  a  little,  and  the  mouth 
of  the  womb  dilates.  Hence  it  is  because  the  show  of  the  blood  is 
indicative  of  the  dilatation  of  the  os  uteri,  and  the  incipient  descent 
of  the  membranes,  that  this  sanguineous  appearance  may  be  looked 
on  as  the  token  of  commencing  labour.  When  labour  is  about  to 
commence,  then,  all  these  symptoms  may  be  manifested ;  and  they 
may  be  classed  together  under  the  head  of  "  preliminary  or  precur- 
sory symptoms;" — the  shrinking  of  the  abdomen, — the  discharge  of 
mingled  mucus  and  blood, — the  irritation  of  the  bladder, — and  the 
disturbance  of  the  intestine.  These  symptoms  are  of  various  dura- 
tion before  active  parturition  commences ; — lasting  for  a  few  days,  or 
for  a  few  hours. 

Symptoms. — When  women  have  borne  large  families  (ten  or  twenty 
children,  for  example),  delivery  sometimes  commences  with  but  little 
preparatory  suffering.  More  frequently,  however,  and  in  first  la- 
bours especially,  there  is  a  great  deal  of  cutting,  sawing,  and  grinding 
felt  during  the  first  stage, — while  the  mouth  of  the  uterus  is  gra- 
dually expanding  itself,  and  the  ovum  is  being  pushed  down.  In 
ordinary  cases,  those  cutting,  sawing,  and  grinding  pains, — felt  in 
the  back,  front,  and  sides  of  the  abdomen,  and  in  the  upper  part  of 
the  thighs, — attack  the  patient  at  pretty  regular  intervals,  of  from 
twenty  to  thirty  minutes.  Occasionally,  however,  we  meet  with 
women  in  whom  the  grinding  and  cutting  pains  are  permanent; — 
the  patient  complaining  and  writhing,  perhaps,  almost  incessantly 
for  hours  together; — particularly,  if  she  be  irritable  and  sensitive. 
I  the  rather  notice  this,  because  I  have  seen  practitioners  confounded 
by  these  severe  cutting  pains  when  permanent ; — supposing  that 
they  must  be  attributed  to  some  other  cause  than  the  efforts  of  par- 
turition. 

*  From  Siappca,  to  flow  through. 
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After  these  pains  have  continued  for  a  longer  or  shorter  period, — - 
a  few  minutes,  or  a  few  hours, — we  then  observe  the  commencement 
of  the  bearing  efforts;  under  which  the  woman  draws  in  her  breath, 
bears  down  forcibly,  and  is  compelled  to  make  a  struggle  with  all  the 
muscles  of  her  body ; — the  abdomen,  the  thorax,  and  the  extremi- 
ties. Those  bearing  pains  which  are  accompanied  with  a  sort 
of  groaning,  are  attended  with  the  descent  of  the  child's  head  ; 
and  are  found,  therefore,  to  occur  principally  in  the  second  stage 
of  the  delivery,  after  the  os  uteri  is  dilated,  and  the  waters  are 
discharged. 

While  those  efforts  are  going  on, — whether  attended  with  the 
cutting,  sawing,  grinding  sensation,  and  a  great  deal  of  bearing,  or 
not, — great  changes  are  produced  in  the  state  of  the  os  uteri  and 
vagina.  On  a  first  examination,  the  disk  of  the  os  uteri  is,  perhaps, 
no  broader  than  a  sixpence ;  but,  dilating  gradually  with  uncertain 
rapidity,  it  assumes  successively  the  breadth  of  a  half-crown,  a 
crown-piece,  and  a  circle  of  still  larger  diameter ;  and,  undergoing 
these  dilatations,  it  may  be  very  thick,  soft,  and  yielding  (which  is 
desirable);  or  it  may  be  rigid,  thin,  and  of  unwelcome  firmness; 
and  then  delivery  proceeds  more  slowly ;  unless,  as  sometimes  hap- 
pens, sudden  changes  occur.  The  examination  of  the  os  uteri,  also, 
affords  an  opportunity  of  examining  the  membranes  ;*  and  in  doing 
this,  the  cystf  charged  with  water  may  be  distinguished.  When 
first  an  examination  is  made, — the  os  uteri  being  but  little  dilated, 
the  membranes  with  the  water  not  protruding, — perhaps  the  cyst 
cannot  be  felt;  and,  in  his  obstetric  noviciate,  deceived  by  this  cir- 
cumstance, a  practitioner  may  imagine  that  the  water  is  already  dis- 
charged. But,  as  the  labour  advances,  the  fluid  collects  about  the 
mouth  and  neck  of  the  womb;  and  first  the  aqueous  cyst  is  felt 
within  the  uterus;  and  afterwards,  tense  and  overcharged  during 
pain,  it  pushes  down  through  the  dilated  os  uteri ; — forming  there, 
within  the  vagina,  a  hemispherical  swelling  (the  "gathering  of  the 
waters"),  in  form  like  the  breast,  but  without  its  softness.  At  this 
time,  when  the  pains  are  on  the  patient,  the  bag  seems  as  if  it  were 
overcharged  with  water,  and  on  the  point  of  disruption;  but  touch- 
ing it  again,  as  soon  as  the  pains  go  off,  it  feels  relaxed  and  yielding, 
as  if  but  partially  filled. 

When,  at  length,  the  mouth  of  the  os  uteri  is  laid  wide  open,  the 
bag,  which  seems  to  be  extremely  tense,  and  lies  out  into  the  vagina, 
bursts  open  spontaneously,  or  under  the  touch  of  the  accoucheur ; 
and  a  large  eruption  of  water  (of  half  a  pint  or  a  pint,  for  example) 
takes  place;  and  thus,  though  not  feeling  the  membrane  at  the 
moment,  the  accoucheur  may  know  that  laceration  has  occurred. 
Here,  however,  it  may  be  as  well  to  remark,  that  it  is  not  always  a 
rupture  of  the  membranous  cyst,  containing  the  child,  that  takes 
place  at  this  time;  for  we  may  have  a  rupture  of  another  receptacle. 

*  "  Membrane"  is  derived  from  membrana ;  because  it  covers  the  limbs  (membra). 
f  From  kvo-tis,  a  bag. 
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This  membranous  receptacle  is  made  up  of  three  thin  tunics,*  one 
lining  the  other ;  and  the  water  may  issue  from  the  bag  formed  be- 
tween the  decidua\  and  the  chorion  (the  two  outer  linings) ; — a  con- 
siderable discharge  being  produced  in  this  manner.  When  the 
eruption  is  not  from  the  bag  in  which  the  child  is  contained,  alarm 
may  be  occasioned  ;  but  it  is  groundless;  nor  do  I  know  that  the 
point  is  in  any  way  of  much  importance;  though,  to  prepare  your 
mind  for  the  accident,  I  thought  it  proper  to  mention  it.  Let  me 
add,  that  when  there  is  a  plurality  of  children,  the  number  of  gushes 
may  correspond  with  the  number  of  the  foetuses. 

When  the  mouth  of  the  uterus  is  fully  expanded,  and  the  bag  is 
thoroughly  laid  open,  the  head  of  the  child  passes  through  the  pelvis ; 
— in  the  various  ways  already  described ;  and  which,  therefore,  I  shall 
here  very  briefly  consider.  The  vertex,  as  usual,  presenting  in  the 
beginning  of  the  labour,  the  face  ordinarily  lies  towards  the  synchon- 
drosis, the  occiput  towards  the  acetabulum,  and  the  chin  upon  the 
chest;  while,  at" the  close  of  labour,  when  the  head  is  emerging,  the 
face  lodges  in  the  hollow  of  the  sacrum,  the  occiput  under  the  arch, 
the  sagittal  suture  on  the  perinaeum,  and  the  chin  upon  the  chest  still. 

In  labours  on  the  whole  natural,  however,  when  the  vertex  pre- 
sents, the  face,  may  lie  on  the  symphysis  pubis  throughout  the  deli- 
very;— the  chin  being  thrust  forcibly  down  upon  the  chest,  and  the 
head  passing  the  pelvis,  with  the  shortest  of  the  three  axes  (that,  I 
mean,  stretching  from  the  upper  part  of  the  forehead  to  the  lower 
part  of  the  occiput)  lying,  throughout  the  labour,  between  the  front 
and  back  of  the  pelvis.  In  cases  of  this  kind,  formidable  difficulties 
may  arise.  Sometimes  craniotomy  becomes  necessary ; — or,  though 
much  more  rarely,  the  forceps ;  sometimes  the  head  is  expelled  by 
natural  efforts  within  twenty-four  hours  ;  not  however,  without  much 
pressure  upon  the  bladder,  rectum,  and  perinaeum. 

In  labours  on  the  whole  natural,  presentations  of  the  forehead,  oc- 
ciput, and  ear,  may  occur.  Presentations  of  the  ear  are  so  rare,  that 
I  deem  it  unnecessary  to  dwell  on  them;  and  as  presentations  of  the 
occiput  require  no  peculiarities  of  management,  they  need  no  further 
notice ;  but  when  the  forehead  is  lying  over  the  centre  of  the  pelvis, 
the  case  becomes  a  little  more  important.  When  the  forehead  pre- 
sents, rectification  or  instruments,  as  explained  already,  may  in  some 
cases  become  necessary.  But  in  most  instances,  I  believe,  the  labour 
may  remain  natural  enough  notwithstanding ; — the  foetus  being  ex- 
pelled, within  twenty-four  hours,  by  the  unassisted  efforts  of  the 
womb ;  the  presentation  sometimes  changing  for  that  of  the  vertex, 
and  sometimes  for  that  of  the  face.  When  the  face  of  the  child  pre- 
sents, rectification  may  be  sometimes  proper;  or,  if  the  head  be  large, 
or  the  pelvis  small,  or  the  parts  rigid,  the  perforator  may  be  re- 
quired ; — the  forceps  being  seldom  admissible  when  instruments  are 

*  "Tunic"  is  derived  from  tunica;  " a  tuendo  corpore"  {from  defending  the 
body) ; — as  a  tunic  (the  ancient  Roman  dress)  did. 
t  From  decido,  "  to  fall  off/' 
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really  necessary.  But  in  face-presentations,  if  let  alone,  I  believe 
the  head  will  generally  descend  under  the  natural  efforts;  though 
the  softer  parts, — the  rectum,  bladder,  vagina,  and  more  especially 
the  perinaeum, — may  be  compressed  more  than  is  desirable.  It 
seems,  then,  from  this  general  survey,  that  in  natural  labours,  as  they 
are  technically  called,  there  are  various  ways  in  which  the  head  may 
pass,  or  attempt  a  passage; — the  vertex-presentations  being  most 
frequent ;  but  the  more  rare  presentations  of  the  face,  the  forehead, 
the  occiput,  or  the  ear,  not  being  altogether  excluded. 

The  Fains. — The  passage  of  the  child  through  the  pelvis  is  attended 
(as  we  all  know)  with  a  great  deal  of  pain;  and  so  certain  is  this, 
that  the  efforts  are  usually  denominated  "  the  pains"  The  sensations 
are  described  as  of  various  kinds; — dislocation, — bursting,  —  incision; 
and  a  certain  indescribable  feeling,  which  it  is  extremely  difficult  to 
render  intelligible  to  our  sex.  When  parturition  is  going  forward, 
(particularly  in  its  commencement),  the  woman  may  have  such  a 
pain  as  would  be  felt  if  the  sacrum  were  going  to  quit  its  place.  This 
is  what  I  call  the  dislocatory  feeling.  This  feeling  leads  the  woman 
to  call  upon  the  nurse,  and  bid  her  bear  upon  the  back  ; — a  practice 
from  which  she  finds  considerable  relief.  I  suppose,  therefore,  this 
sensation  may  be  partly  produced  by  the  sacrum  being  put  aside  a 
little  by  the  passage  of  the  child.  I  was  once  asked  by  a  lady,  whe- 
ther, at  the  moment  of  delivery,  the  back-bone  was  not  actually  dis- 
located. Such  was  her  feeling  on  the  subject;  and  as  there  is  a 
relaxation  of  the  ligaments  during  delivery,  some  slight  displacement 
of  the  sacrum  posteriorly  may  be  supposed  really  to  occur.  Never- 
theless, I  have  strong  reason  for  suspecting, — what  I  should  not  have 
supposed  a  priori, — that  this  pain  in  the  loins  is  owing  to  the  dilata- 
tion of  the  os  uteri;  for  in  some  cases  where  I  have  been  putting  my 
fingers  into  the  mouth  of  the  os  uteri,  and  dilating  it,  when  perhaps 
I  ought  not,  this  feeling  of  dislocation  has  been  distinctly  felt.  It  is 
during  the  passage  of  the  head  through  the  vagina,  that  the  next 
sensation  (that  of  disruption)  is  perceived;  and  this  sometimes  so 
forcibly,  that  I  have  heard  patients  compare  it  to  a  feeling,  as  if  they 
were  torn  limb  from  limb. 

The  cutting  and  sawing  sensations,  are  observed  on  two  occasions ; 
first,  when  the  mouth  of  the  womb  is  expanded  ;  and  secondly,  when 
the  head  is  passing  the  genital  fissure.  The  perinaeum  being  then 
forcibly  dilated,  women  sometimes  exclaim, — "  You  are  cutting 
me  I" — when,  in  reality,  the  accoucheur  is  merely  supporting  the 
part. 

The  strong  contractions  of  the  womb,  which  expel  the  child,  and 
which  may  be  called  the  bearing  efforts,  give  rise  to  the  remaining 
sensation  ;  and  that  is  a  very  distressing  one  indeed.  It  is  so  severe, 
as  to  compel  the  patient  to  cry  out;  and  is  a  sort  of  feeling  women 
cannot  distinctly  define;  nor  can  they  therefore  make  you  clearly 
comprehend  it.  It  seems  to  be  pqpduced  by  the  strong  muscular 
action  of  the  womb;  and  may,  as  to  its  cause,  be  of  the  same  nature, 
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though  not  of  the  same  feeling,  as  we  experience  in  the  gastrocnemii  * 
muscles,  when  seized  with  the  cramp. 

When  the  child's  head  enters  the  world,  very  great  relief  is  ob- 
tained. Some  women  say  they  feel  as  if  they  were  in  heaven ;  or 
use  other  expressions  equally  glowing  and  emphatic.  This  cessation 
of  the  pains  may  be  of  brief  duration  only,  or  it  may  continue  for  ten 
minutes  or  twenty  minutes; — one  or  two  strong  pains  afterwards 
supervening,  and  the  body  being  expelled.  In  natural  labour,  after 
this  expulsion  of  the  head,  it  is  wrong  for  the  accoucheur,  as  a 
general  practice,  to  lay  hold  of  the  child,  and  pull  out  the  shoulders. 
He  ought  to  suffer  the  natural  efforts  to  expel  them. 

The  duration  of  the  whole  process,  and  particularly  that  of  the 
second  stage  of  labour,  varies  exceedingly ; — the  child  being  some- 
times expelled  in  a  few  minutes ;  and  sometimes  not  till  after  exertion 
for  six,  twelve,  or  twenty-four  hours ;  or  even  longer.  Giving  my  at- 
tention almost  entirely  to  the  difficult  forms  of  labour,  I  have  not  had 
much  opportunity  of  remarking  those  indications  which,  in  natural 
labour,  foreshow  its  probable  duration.  1  may  observe,  however, 
that  the  more  numerous  the  previous  children,  the  more  speedily,  in 
general,  labour  proceeds.  Cceteris  paribus,  the  larger  the  pelvis,  the 
more  rapid  the  delivery  ; — the  smaller  the  pelvis,  the  more  tardy  the 
delivery.  When  the  softer  parts  are  relaxed,  the  deliveiy  is  facili- 
tated ;  and  where  they  are  rigid,  it  is  delayed.  Much  depends  upon 
the  efforts  of  the  woman.  In  some  women  the  efforts  are  sluggish ; 
in  others  they  are  very  violent.  Much,  also,  depends  upon  the  state 
of  the  os  uteri.  If  it  be  wide  open,  thick,  soft,  and  yielding, — where 
a  woman  is  of  the  ordinary  size,  and  the  womb  active,  and  there 
have  been  children  before, — the  head  descends  quickly  enough ;  but 
if  the  disk  of  the  os  uteri  do  not  exceed  that  of  a  shilling,  and  if  the 
margin  be  thin,  unyielding,  and  contracted,  then  parturition  is  not  so 
speedily  accomplished. 

Morbid  Symptoms. — In  the  progress  of  labours,  such  as  I  have  de- 
scribed, there  are  various  morbid  symptoms; — not,  indeed,  of  much 
importance ;  yet  not  to  be  overlooked  altogether.  When  the  child 
is  about  to  enter  the  world,  tenesmus  is  felt; — in  consequence  of  the 
bearing  of  the  head  on  the  sacrum,  perinaeum,  and  rectum.  Mic- 
turition f  will  also  take  place;  principally,  I  suppose,  from  the  pres- 
sure of  the  child's  head  on  the  neck  of  the  bladder;  and,  in  the 
commencement  of  the  labour,  this  requires  no  remedy ;  but  the  ac- 
coucheur ought  to  leave  the  room  occasion  all}7.  Cramps  are  likely 
to  be  produced  from  pressure  on  the  obturator  and  sciatic  nerves; 
and,  in  a  natural  labour,  an  attack  of  the  cramp  is  generally  favour- 
able ;  for  it  chiefly  occurs  when  the  head  of  the  child  is  rapidly  de- 
scending, and  the  child  is  sometimes  born  soon  after  the  cramp 
comes  on.     Again,  in  natural   labours,   vomitings  frequently  occur 

*  From  ycKTTrjp,  the  stomach  ;  and  muT):  the  kg ; — because  the  muscles  in  ques- 
tion form  the  belly  of  the  leg.  ^ 
t  From  micturo,  "  to  pass  urine." 
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during  the  first  stage ;  and  scarcely  require  a  remedy.  If  medicine 
be  necessary,  the  effervescing  draught  is,  perhaps,  the  best.  Four 
scruples  of  citric  acid  may  be  dissolved  in  four  ounces  of  water,  and 
five  scruples  of  bicarbonate  of  potass  in  four  ounces  of  water  ;  and  a 
table-spoonful  of  each  of  these,  when  effervescing,  may  be  given 
every  quarter  or  half  hour,  till  the  vomitings  cease.  Very  severe 
rigors  and  shiverings  are  felt,  which  might  create  alarm"  in  the 
novice ; — women  sometimes  shaking  as  if  they  were  in  an  ague-fit. 
If  this  be  followed  up  by  symptoms  of  pyrexia,*  fever  is  to  be 
feared ;  if  by  severe  pains  in  the  head  and  abdomen,  evidently  not 
proceeding  from  the  labour,  then  there  is  reason  to  suspect  the  pre- 
sence of  inflammation.  If  there  be  much  flushing  of  the  face,  throb- 
bings  of  the  carotids,  and  quickness  of  the  pulse,  the  approach  of 
convulsions  may  be  suspected.  In  such  cases,  abstract  blood  (twenty, 
or  five-and-twcnty  ounces)  from  the  arm.  These  accidents,  how- 
ever, are  rare.  In  general,  where  these  symptoms  occur, — without 
the  other  signs  of  fever,  inflammation,  or  convulsions, — they  are  to  be 
viewed  not  as  alarming,  but  as  auspicious ;  for  they  seem  to  indi- 
cate that  the  labour  will  be  active,  and  its  termination  speedy. 

SECTION  2— DUTIES  OF  THE  ACCOUCHEUR. 

It  now  becomes  necessary  to  speak  of  the  duties  which  devolve 
upon  the  accoucheur,  in  the  management  of  a  labour; — duties 
which,  though  few,  are  by  no  means  unimportant.  If,  when 
parturition  begins,  the  accoucheur  make  an  examination  of  the  ab- 
domen externally,  he  may  generally  clearly  enough  distinguish  the 
uterus  beneath  the  abdominal  coverings ; — forming  a  hard  and  solid 
tumour  there.  If  an  examination  be  made  within,  one  or  two  fingers 
may  frequently  be  passed  into  the  mouth  of  the  womb ;  and  beyond 
this  opening  the  cyst,  charged  with  water,  may  be  felt ;  and  sometimes 
the  presenting  part  may  be  distinguished.  Even  where  the  uterine 
mouth  excludes  the  fingers,  still,  if  the  latter  be  placed  between  the 
os  uteri  and  the  symphysis  pubis,  the  child  may  be  felt  (just  behind 
and  above  the  symphysis)  through  the  neck  of  the  uterus;  so  that 
there  can  be  no  doubt  that  the  woman  is  in  a  state  of  pregnancy : 
and,  consequently,  it  rarely  happens  that  much  investigation  of  this 
point  is  requisite.  Yet,  now  and  then, — where  there  is  a  good  deal 
of  pain,  resembling  that  of  parturition,  but  arising  from  another 
cause ;  and  where  the  woman,  under  error,  has  supposed  herself  to 
be  pregnant, — the  practitioner  is  called  to  cases  of  reputed  parturi- 
tion ;  when,  in  reality,  gestation  has  not  begun.  A  gentleman, 
calling  at  my  house,  told  me,  not  without  earnestness,  that  he  had 
under  his  care  a  case  of  labour,  about  which  he  was  very  anxious. 
"  The  mouth  of  the  womb,"  said  he,  "  is  beginning  to  open,  and  I 
can  feel  the  child ;  but  the  patient  is  somewhat  weak,  and  labour 
makes  but  little  progress."  On  my  inquiring  how  long  delivery  had 
been  protracted,  he  replied, — "  a  few  hours ;    and  added,  that  there 

*  From  nvp,  fire, 
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was  no  very  pressing  symptom.  "  Meddlesome  midwifery  is  bad," 
I  rejoined ;  "  therefore  it  is  better  to  wait ;  and  not  unwisely  and 
rashly  to  distrust  the  best  of  accoucheurs, — Nature, — the  mother  of 
us  all."  A  day  or  two  passed  away ;  after  which  he  called  on  me 
again; — observing  that  his  patient,  still  undelivered,  was  getting 
weaker  and  weaker  ;  and  that  he  wished  me  to  ejive  her  a  visit.  On 
entering  the  apartment,  I  saw  the  woman  lying  in  state;  with  nurses, 
accoucheur,  and  all  the  formalities  attending  a  delivery.  One  little 
point  only  was  wanting  to  complete  the  labour  ;  which  was,  that  she 
should  be  pregnant;  for  although  the  practitioner  (one  of  the  omni- 
potent class)  had  distinguished  the  child's  head  in  the  uterus,  there 
was,  in  reality,  no  fcetus  there.  A  few  hours  afterwards  the  patient 
died;  and  on  examining  the  abdomen,  we  found  the  peritoneum  full 
of  water ;  but  the  womb,  clearly  unimpregnated,  was  no  bigger  than 
a  pear;  and  thus  it  sometimes  happens,  that  we  are  called  to  re- 
puted deliveries,  when,  in  truth,  the  patients  are  not  even  pregnant. 
We  may  therefore  set  down,  as  one  of  the  duties  which,  in  natural 
labour,  devolve  on  the  accoucheur,  that  of  deciding,  in  dubious 
cases,  whether  pregnancy  exists  or  not. 

Symptoms  during  the  Early  Stage. — When  the  practitioner  is  sum- 
moned to  a  labour,  there  can,  in  general,  be  no  doubt  as  to  the  com- 
mencement of  parturition.  Often  he  is  not  called  upon  till  the 
middle  of  the  process ;  when  the  womb  is  open,  the  liquor  amnii  is 
discharged,  and  the  head  of  the  fcetus  is  approaching  the  outlet ;  so 
that  there  can  be  no  doubt  respecting  the  reality  of  the  parturition. 
As  women,  however,  occasionally  have  false  pains  in  the  abdomen, — 
sometimes  of  a  spasmodic  nature,  and  sometimes  inflammatory, — it 
may  happen  that  he  is  called  to  a  labour  supposed  to  have  made  some 
progress,  when,  in  truth,  it  has  not  begun.  To  decide,  therefore 
in  these  cases,  whether  parturition  commenced  or  not,  is  a  second 
duty  which  devolves  upon  the  accoucheur ;  and  this  he  may  deter- 
mine by  the  following  diagnostics.  When  the  pains  occur,  make  a 
careful  examination  of  the  os  uteri ;  and  if,  after  a  succession  of  pains, 
it  is  apparent  that  the  mouth  of  the  womb  is  not  merely  dilated,  but 
of  increasing  dilation, — with  a  disk,  at  first  as  large  as  a  shilling, 
becoming,  after  a  few  efforts,  as  broad  as  a  dollar, — such  increasing 
expansion  is  a  decisive  proof  that  parturition  has  begun.  Mere  open- 
ness of  the  os  uteri,  however,  proves  nothing.  I  know,  from  per- 
sonal observation,  that  the  mouth  of  the  womb  may  admit  with 
facility  the  entrance  of  two  fingers,  for  a  fortnight  or  more  before 
delivery  commences ;  but  when  there  is  not  merely  expansion,  but 
an  increasing  expansion  of  the  os  uteri,  the  commencement  of  the 
labour  may  be  regarded  as  certain. 

Desirous  to  know  whether  parturition  has  commenced  or  not,  the 
medical  attendant  must  make  further  observations  upon  the  mem- 
branes. If,  during  the  pain,  he  feel  the  membranes  tense  (like  an 
overcharged  bladder),  and  during  the  absence  of  pain  relaxed  (so  as 
to  yield  readily  under  the  touch  of  the  finger),  it  may  with  certainty 
be  concluded  that  parturition  has  commenced ;  or,  should  the  mem- 
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branes  be  ruptured,  examine  the  presenting  part;  which  will  ad- 
vance and  retreat,  simultaneously  with  the  action  and  inertness  of 
the  uterus.  Here  then  are  the  three  principal  indications,  by  which 
we  are  enabled  to  decide,  in  dubious  cases,  whether  delivery  has 
begun  ; — the  advance  and  retreat  of  the  presenting  part;  the  tension 
and  relaxation  of  the  membranes;  and,  above  all,  the  increasing  ex- 
pansion of  the  mouth  of  the  uterus. 

There  are  other  indications  of  incipient  parturition,  less  decisive 
but  not  to  be  passed  without  notice.  When  delivery  commences, 
there  is  sometimes  an  openness  of  the  vagina,  and  a  considerable 
relaxation  of  its  texture.  It  will  be  found,  too,  that  the  patient  usu- 
ally has  those  pains  before  described, — of  a  cutting,  grinding,  and 
sawing  character, — returning  every  ten,  fifteen,  or  twenty  minutes. 
Moreover,  when  delivery  commences,  the  show  usually  issues  from 
the  vagina.  This  was,  formerly,  supposed  to  be  peculiar  in  its  nature ; 
but  it  consists,  in  reality,  of  mucus,  mixed  with  a  little  blood. 
Lastly,  there  is,  a  few  days  previously  to  the  commencement  of 
parturition,  that  descent  of  the  abdomen  already  mentioned  ; — the 
abdominal  tumour  becoming  smaller  than  it  was  before.  All  these, 
however, — the  descent  of  the  abdominal  tumour,  the  appearance  of 
the  show,  the  state  of  the  pains,  and  the  relaxation  of  the  vagina, — 
are  to  be  looked  upon  as  presumptive,  and  not  as  decisive  signs. 

The  tension  and  relaxation  of  the  membranes,  the  retreat  and 
advance  of  the  presenting  part,  and  (above  all)  the  increasing  dila- 
tation of  the  os  uteri ; — these  are  the  sole  diagnostics  in  which,  in 
dubious  cases,  we  can  confide;  and  these  diagnostics,  properly  con- 
sulted, will  preserve  the  practitioner  from  needlessly  waiting  for 
hours  together  in  order  to  make  the  discovery  at  last,  that  par- 
turition has  not  yet  commenced ;  or,  perhaps,  that  the  patient  after 
all  is  not  pregnant.  These  supererogatory  services  are  not  quite  so 
glorious  in  obstetrics  as  in  theology;  though  some  kind  friend  is 
seldom  wanting  to  play  the  recording  spirit,  and  take  care  that  your 
merits  may  shine  conspicuously  in  a  familiar  page  of  his  register: — 

"  Me  Capitolinus  convictore  usus  amicoque 
A  puero  est ;  causaque  mea — permulta  rogatus 
Fecit;  et  incolumis  laetor  quod  vivit  in  urbe  : 
Sed  tamen" — * 

"  Poor  Wilson  ! — Poor  Thompson  ! — I  have  a  very  great  regard 
for  him  !  He  is  a  very  clever  man,  certainly; — a  star  of  the  first  mag- 
nitude !  But" — Every  blockhead  knows  how  to  round  off  these 
periods;  and  so  it  is  that  each  succeeding  generation  seems  to  contain 
the  moral  representatives  of  those  who  have  gone  before  them;  and, 
Christian  or  Pagan,  man  still  remains  essentially  the  same  ! 

Rupture  of  the  Membranes. — When  parturition  has  made  some  little 
progress,  the  practitioner  may  distinctly  feel  the  expanded  os  uteri ; 

*  Capitolinus  made  me  a  companion  and  a  friend  from  a  boy  ;  and,  being  asked 
for  many  things  on  my  own  account,  he  did  them  ;  and  I  am  glad  he  is  living  and 
well  in  the  city  :  but  yet — Horaces  "  Satires;"  Book  i,  Satire  iv,  Lines  96  to  99. 
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through  which,  as  the  waters  gather,  the  aqueous  cyst  is  bearing"; 
and,  for  the  management  of  this  cyst,  some  rule  is  required.  There 
are  some  practitioners,  who  are  in  the  habit  of  bursting  the  mem- 
branes as  soon  as  they  can  reach  them ;  because  they  think  that,  in 
so  doing,  they  accelerate  the  labour;  while  there  are  others, — and 
I  should  be  disposed  to  accede  to  their  practice  in  preference  to  that 
of  the  former, — who  always  leave  the  rupture  of  the  membranes  to 
nature;  as  they  conceive  it  improper  needlessly  to  interfere.  To 
burst  the  membranes  by  the  finger,  instead  of  waiting  for  spontane- 
ous rupture,  is  faulty; — first,  because  the  interference  is  needless  and 
meddlesome ;  and  secondly,  because  this  cyst  of  water  is  the  instru- 
ment which  nature  employs,  in  order  to  dilate  the  mouth  of  the 
uterus;  the  opening  of  which  it  enters  like  a  wedge ; — acting  on  its 
margin  by  expansive  pressure.  On  the  other  hand,  it  is  not  wise, 
in  every  instance,  to  commit  the  rupture  of  the  membranes  to  the 
natural  efforts ;  because,  now  and  then, — in  the  sixth  or  seventh 
month  especially, — the  ovum  tends  to  come  away  unbroken,  like  the 
egg  of  an  ostrich.  When  this  is  the  case,  much  flooding  may  occur; 
and  the  child  will,  most  probably,  perish  by  drowning ;  as  it  comes 
into  the  world  immersed  in  a  bag  of  water.  Again,  the  membranes 
are  sometimes,  though  very  rarely,  morbidly  unyielding, — firm  as  a 
bullock's  bladder ;  and  labour  may  be  delayed  for  several  hours  in 
consequence.  These  are  exceptions,  therefore,  to  the  general  rule  of 
leaving  the  rupture  of  the  membranes  to  the  natural  powers ;  and 
the  rule  which  I  would  prescribe, — and  which,  if  adhered  to  will  (1 
conceive)  in  general  keep  near  the  just  line  of  practice, — is  the  fol- 
lowing. In  general,  commit  the  rupture  of  the  membranes  to 
nature;  and,  in  nineteen  cases  of  twenty,  they  will  yield,  and  the 
delivery  will  do  well.  If,  however,  the  os  uteri  be  wide  open,  and 
the  membranes,  pushing  down  along  the  vagina  towards  the  ex- 
ternal parts  have  not  given  way,  then  rupture  them ;  for,  no  longer 
of  service  in  dilating  the  passages,  they  may  retard  the  birth;  or, — 
should  the  laxity  of  the  parts,  or  the  capacity  of  the  pelvis,  allow  of 
their  transmission  entire, — floodings  fatal  to  the  mother,  and  destruc- 
tive to  the  foetus,  may  be  the  result.  In  my  museum  I  have  a  pre- 
paration, consisting  of  an  ovum  about  seven  months  of  age, — un- 
broken. In  that  case,  as  I  learnt,  very  dangerous  flooding  took 
place ;  and  the  foetus,  instead  of  growing  up  to  manhood,  has,  like 
Asmodeus  in  the  story,  for  the  last  twenty  years,  been  incarcerated  in 
its  present  abode. 

Knowledge  of  the  Presentation. — In  labours,  generally,  it  is  of  very 
little  importance,  whether  the  practitioner  knows  what  is  the  pre- 
sentation, or  not ;  because,  in  general,  it  is  a  natural  one  ;  and,  not- 
withstanding his  ignorance,  the  child  will  safely  enough  come  away. 
Nevertheless,  as  I  have  already  explained  in  a  preceding  chapter, — 
when  treating  of  the  passage  of  the  child  through  the  pelvis, — it  may 
happen  that  the  child  lies  unfavourably  for  transmission ;  and  the 
aid  of  art  may  be  required.  In  cases  of  this  kind,  an  accomplished 
and  scientific  accoucheur  ought  to  be  prepared  to  administer  the 
necessary  assistance ;  and  as  he  can  do  nothing  till  he  knows  the  pre- 
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sentation,  it  is  desirable  that,  in  every  labour,  he  should  (as  early  as 
possible)  make  out  what  part  of  the  child  is  lying  over  the  centre  of 
the  pelvis ; — so  that  he  may  take  his  measures  accordingly. 

There  are  different  periods  of  the  labour  at  which  the  presenta- 
tion may  be  ascertained ; — when,  for  example,  the  head  is  about  to 
enter  the  world ;  or  when  the  os  uteri  is  fully  expanded,  and  the 
membranes  are  broken,  and  the  cranium  is  on  the  point  of  entering 
the  brim  of  the  pelvis ;  or,  lastly,  when,  the  disk  of  the  os  uteri,  about 
as  large  as  a  shilling,  will  admit  two  of  the  fingers ;  so  that,  if  the 
examination  be  made  when  the  womb  is  quiet  and  the  membranes 
are  relaxed,  the  presenting  part  may  be  easily  distinguished.  Not 
to  bewilder  the  practitioner,  however,  with  discordant  practices,  I 
may  observe  that,  in  ordinary  cases,  it  is  best,  on  the  whole,  to  make 
an  examination  at  the  time  commonly  recommended ; — that  is,  when 
the  mouth  of  the  os  uteri  is  laid  wide  open;  when  the  membranes 
are  broken,  and  the  liquor  amnii  has  just  been  evacuated.  Then 
the  head  of  the  child,  lying  naked  within  the  brim  of  the  pelvis,  and 
within  reach  too, — unaltered  by  compression, — may  the  more  easily 
be  recognised. 

In  natural  parturition, — the  mouth  of  the  uterus  being  open,  the 
membranes  broken,  and  the  liquor  amnii  just  discharged, — the  vertex 
of  the  child  may  be  known  by  its  roundness,  and  hardness ; — by  its 
sutures,  and  its  fontanels ; — often  by  the  adjacent  ear ; — and  fre- 
quently by  the  hairy  growth  upon  the  scalp.  To  ascertain  all  this, 
requires  some  small  share  of  experience  and  dexterity;  but  not 
much ;  for,  with  an  ordinary  share  of  skill,  the  practitioner  may  de- 
cide (easily  enough)  whether  it  be  the  vertex,  or  some  other  part, 
that  is  lying  over  the  centre  of  the  pelvis. 

Position  of  the  Woman. — In  making  this  examination,  the  woman 
is  put  into  different  positions;  according  to  the  customs  of  different 
countries.  The  accoucheurs  of  some  countries  make  the  examina- 
tion in  the  recumbent  posture;  of  others,  in  the  sedentary;  and 
among  the  plebeians  in  Ireland,  the  patient  is  examined  on  the 
knees  and  elbows.  For  the  purposes  of  British  midwifery,  however, 
perhaps  the  ordinary  obstetric  position  of  this  country  is  the  most 
convenient; — that,  I  mean,  in  which  the  woman  lies  on  the  left  side, 
as  near  to  the  edge  of  the  bed  as  may  be ; — the  bosom  approaching 
the  knees  ;  the  knees  advancing  towards  the  bosom ;  the  shoulders 
forward ;  the  loins  posteriorly ;  and  the  feet,  if  agreeable,  bearing 
against  the  post  of  the  bed.  The  position  being  thus  arranged,  the 
first  and  second  fingers  of  the  left  hand,  as  formerly  recommended, 
will  be  found  most  convenient  for  making  the  examination. 

[In  making  an  examination,  any  coarseness  or  offence  to  modesty 
the  patient  never  forgives.  Do  not  make  speeches  about  it;  nor  act 
like  Dr.  Kellie;  who,  though  a  great  man,  had  great  peculiarities. 
He  wanted  tact;  and  used  to  run  into  the  room  in  a  hurry,  and 
plunge  his  finger  at  once  into  the  vagina  !  In  the  case  of  a  woman 
who  has  been  long  married,  and  has  borne  children  before,  there  is 
no  difficulty  or  delay  on  the  score  of  delicacy.  The  nurse  brings 
you  towels  and  hogs-lard  at  once.     (I  never  use  butter;  for  I  could 
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not  eat  my  breakfast  afterwards).     But  a  newly-married  woman  dis- 
likes and  dreads  the  examination ;  and,  therefore,  you  sit  down  by 
the  bed-side,   and  talk  to  her  about    other  things.     Presently  the 
nurse  asks  how  the  baby  is  lying ;  and  this   makes  the  lady  anxious 
about  it.     A  pain  comes  on,  and  you  relieve  it  by  putting  your  hand 
on  the  sacrum.     When  the  next  pain  comes  on,  introduce  one  or 
two  fingers  of  the  other  hand  into  the  vagina;  ascertain  that  the 
passages  are  all  right ;  and  the  arch  of  the  pubis,  and  the  outlet  of  the 
pelvis,  natural.    Then  feel  for  the  os  uteri,  far  back  near  the  sacrum ; 
and  you  will  hardly  know  whether  the  head  which  you  feel  there  is 
uncovered,  or  is  still  within  the  uterus.     Great  mistakes  have  some- 
times been  made  here.     A  man,  half  drunk,  once  rammed  a  per- 
forator through  both  sides  of  the  bladder,   and  through  the  wall  of 
the  uterus,  before  he  got  it  into  the  child's  head  !     When  you  have 
reached  the  os  uteri,  see  how  far  it  is  open.    Wait  till  a  pain  comes 
on;  and  if  its  lips  then  become  thinner,  and  the  uterus  bears  down, 
labour  is  commencing.     Do  not  confine  the  patient  to  bed  in  the 
first  stage  of  labour ;  for  she  may  be  ill  for   a  fortnight.     Hence  it 
is  not  necessary  to  be  constantly  in  the  house,  in  the  first  stage.  After 
a  hard  day's  work,  I  was  twice  sent  for  to  a  case ;  but  I  refused  to 
go  till  the  nurse  (whom  I  knew  to  be  experienced)  should  say  it  was 
necessary.     They  sent  for  another   man ;  who  stayed  with  her  all 
night,  all  the  next  day  and  night,  and  delivered  her  at  one  o'clock 
on  the  day  following.     I  know  a  student  who  stayed  two  or  three 
days  and  nights  with  a  woman  who  thought  herself  in  labour;  but 
who  was  not  delivered  for  six  weeks.     A  gentleman  sent  for  me  to 
attend  his  lady;  but  I  found  it  was  not  necessary  to  stay  with  her. 
He  wished  to  stop  me  ;  but  I  would  not  submit  to  coercion ;  and  she 
was  not  delivered  for  seven  weeks.  Do  not  stay  to  nurse  your  patient, 
either  in  this  case  or  any  other ;  for  it  alarms  her,   and  you  get 
bothered.     By  going  into  other  scenes,  the  mind  recovers  its  free- 
dom and  vigour.     In   one  case,  however,   vomiting  and  shivering 
(which  indicate  a  quick  dilatation  of  the  os  uteri)  came  on;  and  the 
child  was  born  ten  minutes  after  I  was  gone.     Both  the  lady  and  the 
nurse  scolded  me ;  and  I  never  allowed  the  latter   to  be  employed 
again  with  me.     The  rule,  in  practice,  is  not  to  leave  the  patient 
after  the  os  uteri  is  dilated  to  about  the  size  of  a  crown-piece;  but  I 
have  seen  it  as  open  as  that  a  fortnight  before  the  delivery,  and  once 
at  the  seventh  month  of  pregnancy;  though  the  child  was  carried  to 
the  full  time.     In  this  case,  even  a  little  of  the  liquor  amnii  was  dis- 
charged.     At  the  eighth  month,  I  have  found  the  os  uteri  open  to 
the  size  of  half  a  crown  ;  though  the  labours  did  not  come  on  till  the 
full  time.   When,  in  addition  to  the  os  uteri  being  thus  much  dilated, 
the  pains  are  full  and  strong,  the  patient  must  not  be  left.]* 
•    Situation  of  the  Different  Parts. —  If  it  has  been  clearly  ascertained 
that  the  presentation  is  the  vertex,— the  principal  point  of  examination 
in  natural  labour, —  perhaps  it  is  better  for  one  young  in  practice,  not 
to  disturb  the  mind  with  investigations  respecting  the  situation  of  the 
different  parts;  unless,  indeed,  this  be  done  with  a  view  of  acquiring, 
*  Di.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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by  practice,  a  more  complete  mastery  of  examination ;  for,  in  ordi- 
dinary  labours,  it  matters  little  whether  he  is  acquainted,  or  not,  with 
the  situation  of  the  cranium.  Every  accomplished  accoucheur,  how- 
ever,— entitled  to  be  considered  as  an  adept  in  obstetrics, — ought 
to  be  able,  by  all  means,  to  determine  this  point  at  once ;  and  when 
he  has  attended,  perhaps,  some  hundreds  of  cases,  and  paid  parti- 
cular attention  to  this  part  of  the  examination,  he  will  find  it  easy 
enough.  Many  accoucheurs  fail  egregiously ;  but  the  fault  is  not  in 
the  art,  but  in  the  man ;  for,  if  we  except  some  few  cases,  the  situa- 
tion of  the  head  mav  be  readily  made  out ;  provided  the  practitioner, 
— not  a  mere  talker  in  midwifery, — is  really  a  proficient  in  his  art. 
When  it  is  desirable  to  discover  the  situation,  first  endeavour  to 
distinguish  the  ear,  by  interposing  the  finger  between  the  symphysis 
pubis  and  the  head  of  the  fcetus ;  and  there,  if  the  accoucheur  be 
skilful,  and  the  condition  of  the  labour  natural,  the  ear  may  be  felt, 
without  difficulty,  even  in  the  earlier  parts  of  labour.  Again, — 
anxious  to  ascertain  the  position  of  the  head, — examine  the  ear  once 
more : — taking  care  not  to  double  the  part  upon  itself.  Observe  care- 
fully which  is  the  flap  of  the  ear ;  and  which  is  that  part  of  the  ear 
that  is  bound  down  close  upon  the  head ;  for  the  flap  of  the  ear  lies 
towards  the  occiput,  as  the  part  which  is  sessile*  lies  towards  the 
face.  So  that  where  the  practitioner  feels  the  ear,  and  takes  care 
not  to  displace  it,  and  falsify  its  indications  by  doubling  upon  itself, — 
observing  respectively  those  parts  which  are  attached  and  disen- 
gaged,— he  may  make  out  the  situation  of  the  face  and  occiput  with 
facility  and  precision.  Further, — by  examining  the  sutures  and 
fontanels,  (an  observation  never  neglected  in  my  own  practice),  he 
may  determine  what  is  the  situation  of  the  head.  Feeling  the  sagittal 
suture,  he  traces  it  to  one  extremity ;  and  there  discovers  a  fontanel 
of  small  size,  triangular  shape,  and  presenting  a  conflux  of  three 
concurrent  sutures, — the  two  legs  of  the  lambdoidal,  and  the  sagittal. 
By  these  characters,  he  knows  it  to  be  the  lesser  fontanel ;  and  where 
the  little  fontanel  is,  there  is  the  occiput.  Tracing  the  sagittal 
suture  back  upon  the  other  extremity,  he  will  there  find  a  larger 
deficiency  of  bone; — the  greater  fontanel;  of  rhomboidal  shape,  and 
having  the  conflux  of  four  sutures, — the  legs  of  the  coronal,  the 
sagittal,  and  the  frontal.  By  these  characteristics,  may  be  recognised 
the  larger  fontanel ;  and  as  the  larger  fontanel  lies  near  the  face  of 
the  child,  he  thereby  discovers  the  situation  of  the  face ;  so  that  by 
examining  carefully  the  ear,  sutures,  and  fontanels  of  the  head,  in 
ordinary  labours,  the  position  may  be  discriminated  with  great 
exactitude. 

Sometimes  the  membranes  are  ruptured  before  the  os  uteri  is 
dilated ;  and,  in  these  cases,  an  examination  may  be  made  as  soon  as 
the  finger  can  be  introduced.  In  ordinary  examinations,  the  posi- 
tion of  the  patient  requires  no  nice  adjustment;  but  if  it  is  desirable 
to  examine  with  more  than  ordinary  care,  the  rules  of  posture  already 
prescribed  must  be  observed.  When  the  vertex  is  much  swelled 
from  compression,  it  may  be  confounded  with  other  parts;  and  more 
*  From  sessilis,  "  sitting  close." 
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especially  with  the  nates ;  from  which,  however, — with  due  care  and 
dexterity, — it  may  be  discriminated  readily  enough,  by  the  diag- 
nostics already  enumerated.  Under  continued  pressure  of  the  finger, 
the  intumescence  of  the  scalp  is  gradually  dissipated;  when  the  sutures 
and  fontanels  become  clearly  distinguishable ;  or  the  edge  of  the  parie- 
tal bone  may  be  found  lying  on  the  margin  of  its  fellow ;  or  sometimes 
we  have,  in  a  copious  growth  of  hair,  a  decisive  indication  of  the 
vertex.  These  obscurities  from  intumescence,  are  frequent  in  con- 
sultation-cases ;  but  in  cases  under  the  care  of  the  practitioner  from 
the  first,  they  must  be  of  rare  occurrence ; — provided  he  adheres  to 
the  rule  before  enjoined,  and  makes  his  examinations  in  the  earlier 
part  of  labour,  as  soon  as  the  liquor  amnii  has  been  discharged ; 
for,  before  effusion  of  the  liquor,  the  cranium  can  be  but  little 
compressed. 

In  a  natural  labour,  the  less  the  practitioner  interferes  the  better ; 
and  therefore,  when  once  the  membranes  are  open,  and  the  position 
of  the  head  is  made  certain, — provided  he  finds  the  child  lying  in 
such  manner  as  not  to  require  assistance, — he  has,  in  fact,  litde  to 
do ; — beyond  sitting  quietly  at  the  bed-side,  and  watching  the  pro- 
gress of  the  head  to  the  outlet.  If  it  be  a  case  of  instruction,  and  he 
is  beginning  practice,  then  indeed  it  is  proper  that  he  should  examine 
as  frequently  as  can  be  done  without  injuring  the  woman ; — with  the 
view  of  learning  to  recognise  the  different  parts  of  the  pelvis  and 
the  head.  But  if  the  case  be  managed  (as  cases  generally  ought 
to  be)  merely  for  the  comfort  and  safety  of  the  woman, — then  the 
less  he  examines,  in  a  natural  labour,  the  better ;  though  it  is  some- 
times necessary,  during  pain,  to  feign  an  examination;  lest  the 
patient  should  fancy  herself  neglected. 

As  the  head  is  making  its  progress  through  the  pelvis,  there  is  one 
point  to  which  the  accoucheur  should  attend ;  and  that  is,  the  keeping 
of  the  bladder  duly  evacuated.  When  suffered  to  accumulate,  the 
urine  may  injure  the  bladder  by  over-distention ;  and,  in  protracted 
labours, — as  I  have  already  said, — the  back  part  of  the  cervix  vesicae 
may  be  ruptured,  and  may  open  into  the  vagina;  of  which  accident 
I  have  now  seen  two  conspicuous  cases.  In  a  natural  labour  the 
natural  efforts  are  usually  sufficient  for  the  evacuation  of  the  urine; 
nor  should  the  catheter,  on  any  account,  be  introduced  ;  unless, — the 
natural  efforts  failing, — the  accumulation  of  water  should  clearly 
require  the  operation,  and  there  be  the  requisite  dexterity  to  ensure 
its  safety.  When  the  bladder  is  obstructed,  the  less  the  patient  drinks 
the  better;  and,  within  limits,  the  more  she  perspires  the  better. 
It  is  desirable,  therefore,  that  a  small  diaphoresis*  should  be  sus- 
tained; and  above  all,  she  must  not  drink  copiously; — provided  the 
labour  be  somewhat  prolonged. 

Protection  af  the  Fcrinceum. — When,  under  the  natural  efforts, — 
with  little  interference  on  the  part  of  the  accoucheur, — the  head  of 
the  child  at  length  comes  down  into  the  outlet  of  the  pelvis,  then  it 
is  that  another  and  very  important  duty  devolves  on  the  accoucheur ; 
namely,  the  protection  of  the  perinanim; — a  protection  that,  in 
*  From  8ia<f)opeu>,  to  carry  through. 
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some  cases,  is  essentially  necessary.  If  the  head  of  the  child  be 
small,  or  the  softer  parts  relaxed,  or  many  children  have  preceded, 
the  cranium  emerges  without  difficulty  or  danger;  but  if  it  should 
so  happen  that  the  softer  parts  are  rigid,  or  the  head  large,  or  the 
outlet  of  the  pelvis  contracted,  then  the  head  usually  comes  through 
in  a  more  gradual  manner ; — advancing  or  retreating,  as  ease  and 
pain  reciprocate;  till,  gaining  progress  with  every  effort,  the  foetus 
at  length  emerges; — in  the  way  already  demonstrated.  This  process 
may  occupy  ten,  twenty,  or  thirty  minutes,  or  even  more;  and 
when,  as  in  first  labours,  the  parts  are  rigid,  defence  of  the  peri- 
naeum  becomes  very  necessary ;  for  it  sometimes  happens  that  the 
part  is  laid  completely  open ;  so  that  the  genitals  and  anus  form  one 
common  fissure.  The  method  of  protecting  the  perinseum  is  simply 
this.  When,  in  ordinary  labour,  the  fcetal  cranium  bears  on  the  labia 
pudendi  and  perina?um, — dilating  these  parts  as  if  it  would  burst 
forth, — let  the  left  hand  be  laid  naked  upon  the  perinaeum,  so  as  to 
be  ready  for  counter-pressure;  and  then  get  a  bearing  on  the  vertex 
with  the  right.  This  done, — as  meddlesome  midwifery  is  always 
condemnable, — should  the  softer  parts,  during  the  subsequent  pains, 
appear  to  be  in  no  danger  of  laceration,  the  practitioner  may  con- 
tent himself  with  directing  the  patient  to  abstain  from  forcing ;  and 
may  suffer  the  head  to  advance ;  but  if,  from  greater  tension,  rup- 
ture be  apprehended,  he  must  then,  though  unwillingly,  resist  the 
bearing-forth  of  the  foetus ; — supporting  the  perineum  with  the  left 
hand,  and  opposing  the  progress  of  the  vertex  with  the  right; — in 
such  a  manner,  however,  as  not  to  delay  the  emersion  longer  than  the 
safety  of  the  perinaeum  requires.  At  this  time  the  woman  ought  not 
to  urge  voluntarily.  If  the  pains  are  very  vehement,  rupture  of  the 
uterus  may  occur,  if  the  birth  be  too  long  delayed. 

Birth  of  the  Secundines. — When  the  head  is  in  the,  world,  do  not 
lay  hold  of  the  neck  and  endeavour  to  draw  down  the  shoulders;  for 
here,  as  ever,  meddlesome  midwifery  is  bad.  The  natural  efforts,  if 
fairly  tried,  will,  in  ordinary  labour,  expel  this  part  of  the  child ; 
and  it  is  found,  that  where  the  efforts  are  left,  in  this  manner,  to 
expel  the  shoulders  as  well  as  the  head,  the  womb  contracts  after- 
wards more  kindly  and  effectually ;  and  the  placenta  becomes  more 
safely  detached.  When  the  child's  head  has  come  into  the  world, 
therefore,  remember  that  a  prudent  practitioner  ought  not  to  inter- 
fere ;  but  must  still  suffer  the  uterus  to  act  in  its  own  way ;  when, 
by  the  natural  efforts,  the  shoulders  will  be  expelled. 

Tlie  Funis  round  the  Child 's  Neck. — It  not  unfrequently  happens,  in 
labours  on  the  whole  natural, — perhaps  in  one  out  of  five  or  six 
cases,— that  the  umbilical  cord  is  surrounding  the  neck  of  the  child; 
— coiled  round  the  part  either  once  only,  or  repeatedly, — say  six  or 
seven  times.  When  the  cord  surrounds  the  neck,  in  this  manner, 
the  simplest  and  best  method  of  detaching  it,  is  to  put  a  ringer,  or 
two,  into  the  loop;  to  dilate  it  by  pressing;  afterwards  to  lay  the  chin 
upon  the  chest ;  and  to  bring  the  loop  over  the  back  of  the  head  ; — so 
as  to  set  it  at  liberty.     If  the  cord  cannot  be  disengaged  in  this 
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manner,  then  open  it  as  before,  and  suffer  the  shoulders  to  pass  the 
loop.  If,  however,  the  cord  surround  the  neck  two  or  three  times, 
— and  I  have  heard  of  one  case  in  which  the  coils  were  six,  and 
another  in  which  they  were  seven  in  number, — the  loops  being  many, 
the  cord  cannot  be  disentangled  in  this  manner;  and  then  a  better 
method  is  to  leave  the  cord  round  the  neck  until  the  body  is  born  ; 
when  it  may  be  disentangled  with  facility. 

Cutting  the  Funis. — When  the  body  is  expelled,  lay  hold  of  the 
child ; — taking  care  not  to  draw  it  away  far  from  the  genitals  of  the 
mother.  In  general,  the  umbilical  cord  of  the  human  foetus  is  about 
two  feet  long ;  occasionally  much  longer.  It  sometimes  happens, 
however,  though  rarely,  that  the  cord  is  unusually  short.  Now,  in 
such  a  case,  if  the  accoucheur  were  to  draw  the  child  away,  he  would, 
in  fact,  make  a  pluck  at  the  placenta;  and  if  the  womb  were  dis- 
posed to  become  inverted,  this  displacement  might  be  produced;  or, 
the  womb  resisting  the  impulse,  he  might  partially  detach  the  pla- 
centa;— producing  perhaps  a  flooding,  not  without  its  dangers;  so 
that,  to  preclude  these  dangers,  it  is  better  to  keep  the  foetal  abdomen 
close  upon  the  genitals  of  the  mother,  until  the  cord  is  found  to  be 
of  full  length. 

The  child  in  the  world,  the  next  office  which  devolves  upon  the 
accoucheur,  is  that  of  tying  the  umbilical  funis : — an  operation  which, 
perhaps,  it  might  not  always  be  necessary  to  perform ;  for  I  believe 
that,  in  many  cases,  if  the  umbilical  cord  were  cut  through,  and  no 
ligature  were  applied,  such  is  the  well  provided  contractility  of  the 
umbilical  arteries,  that  they  would  close,  and  dangerous  haemorrhages 
would  be  prevented ; — particularly  if,  as  in  a  state  of  nature,  the  cord 
were  divided  by  the  teeth ;  as  I  presume  it  is  among  animals,  when 
divided  by  them  at  all.  Nevertheless,  as  the  safer  course  is  to  tie  the 
funis,  and  as  this  practice  is  generally  adopted,  ligatures  should  always 
be  applied.  In  tying  the  cord,  make  use  of  two  ligatures;  the  first 
at  the  distance  of  about  three  or  four  finger-breadths  from  the  foetal 
abdomen.  The  ligature  ought  not  to  be  applied  close  upon  the 
abdomen;  first,  because  a  portion  of  intestine  protruding  in  the  way 
of  hernia,  might  be  included  in  the  ligature, — giving  rise  to  strangu- 
lation; and,  secondly,  because  (the  cord  being  tender)  you  might,  with 
the  ligature,  cut  down  into  the  vessels; — occasioning  thereby  a  bleed- 
ing, which,  as  no  room  would  remain  for  a  second  ligature,  it  might 
not  be  easy  to  repress.  The  first  ligature,  therefore,  is  to  be  put  on 
at  the  distance  of  two  or  three  finger-breadths  from  the  abdomen  ; 
and  the  second  may  be  applied  about  two  inches  from  the  first.  As 
to  the  kind  of  ligature,  it  may  be  remarked  that  a  small  skein  of 
thread  or  silk  will  answer  the  purpose  exceedingly  well; — a  skein 
consisting,  not  of  two  threads  only  (for  these  might  break,  or  cut  the 
cord),  but  of  several, —  ten  or  twelve,  for  example.  When  applying 
it,  coil  the  ligature  once  round  the  cord,  and  draw  it  very  tightly. 
Do  not  neglect  this  caution ;  for,  the  elasticity  of  the  funis  protecting 
the  vessels,  they  might,  by  lighter  pressure,  be  but  imperfectly  closed  ; 
and  might  show  a  disposition  to  bleed.     Having  coiled  the  ligature 
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once  round  the  cord,  and  tied  it  in  a  single  knot,  apply  it  a  second 
time  on  the  same  crease  as  before,  and  draw  it  tightly  again ;  after- 
wards making  a  third  loop  (still  on  the  same  crease  with  the  pre- 
ceding), drawing  it  tightly  also,  and  securing  it  now  by  a  double 
knot.  The  first  ligature  being  applied  in  this  manner,  the  second 
may  be  put  once  upon  the  cord,  about  two  inches  from  the  former; 
and  then,  the  cord  being  brought  under  view,  divide  with  the 
scissors ; — not,  however,  ambitiously  imitating  certain  great  originals 
in  midwifery;  some  of  whom  have  amputated  a  finger  as  well  as 
the  cord,  and  others  a  portion  of  the  male  organ. 

The  umbilical  cord  divided,  cover  the  head  with  a  cap ;  and,  on 
turning  round,  the  accoucheur  is  perhaps  surprised  to  find  near  him 
some  fair  nymph,  who  presents  a  woollen  texture  called  "  the  re- 
ceiver;" and  to  the  care  of  this  lovely  vision, — the  guardian  spirit  of 
the  child, — the  much  expected  visitant  is  confided.  Respecting  the 
fit  moment  for  applying  the  ligature  to  the  cord,  a  difference  of  opi- 
nion prevails; — some  advising  us  to  wait  till  the  funicular  pulsation 
ceases ;  and  others  recommending  a  ligature  as  soon  as  the  foetus  enters 
the  world.  Not,  however,  to  enlarge  tediously  upon  this  subject,  I 
may  remark  here,  that  when  the  child  is  vigorously  alive, — breathing, 
crying,  struggling,  enjoying  the  full  action  of  the  respiratory  and 
vascular  system, — I  do  not  scruple  to  put  a  ligature  on  the  funis,  as 
soon  as  it  comes  into  the  world.  On  the  other  hand,  if  I  find  that 
the  vital  actions  are  very  weak, — from  previous  pressure  either  on 
the  cord,  on  the  head,  or  on  any  other  part, — I  delay  the  ligature 
until  I  am  obliged  to  cut  it  away,  in  order  to  have  recourse  to  the 
respiratory  apparatus,  and  the  warm  bath; — of  which  I  shall  here- 
after treat. 

As  soon  as  the  accoucheur  has  delivered  the  child  to  the  attendant, 
he  should,  in  every  case,  make  an  examination  to  ascertain  whether 
there  be  another  foetus  in  the  uterus.  Repeatedly  has  it  happened, 
that  the  accoucheur  has  wished  the  parent  joy ;  has  retired  from  the 
room ;  has  even  left  the  house ;  and  yet,  as  soon  as  he  has  crossed 
the  threshold,  perhaps,  a  second  child  has  made  its  appearance  ; — to 
the  no  small  gratification  of  those  classical  friends,  to  whose  kind 
offices  I  was  before  adverting.  Now,  in  order  to  avoid  so  gross  an 
error,  he  ought,  in  every  case,  as  soon  as  the  first  child  has  emerged 
from  the  uterus,  to  ascertain  whether  there  be  a  second.  If,  as  in 
ordinary  labours,  no  second  foetus  be  in  the  womb,  on  laying  the 
hand  above  the  symphysis  pubis,  he  may  there  distinguish  the  uterus 
forming  a  mass  of  varying  firmness ;  not  much  exceeding  in  bulk  the 
size  of  the  foetal  head  ;  and  when,  proceeding  with  the  investigation, 
he  examines  internally,  sometimes  the  placenta,  sometimes  the  mem- 
branes, may  be  felt  at  the  mouth  of  the  womb; — never,  of  course, 
the  parts  of  a  foetus.  But  what  if  there  be  a  second  foetus  in  the 
uterus?  Why,  in  such  cases,  the  womb,  examined  externally,  feels 
as  large  as  in  the  end  of  gestation;  and  when  the  internal  examina- 
tion is  instituted,  the  cyst  charged  with  water,  or  the  members  of 
the  child,  may  be  distinctly  felt.    Blood  collecting  in  the  membranes 
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of  the  foetus  which  has  been  expelled,  sometimes  simulates  the  watery 
cyst  of  another  child ;  but  the  issue  of  clots  in  place  of  water,  pre- 
vents a  deception  here.  Water,  air,  adeps,  or  a  diseased  growth  of 
the  viscera, — especially  of  the  ovaries, — may  produce  an  abdominal 
enlargement,  which  may  be  confounded  by  the  unskilful  with  the 
intumescence  arising  from  a  second  child ;  but  the  scientific  and  able 
accoucheur  may,  I  conceive,  always  distinguish  between  them,  by 
grasping  the  contracted  womb  externally,  or  by  examining  the  mouth 
and  neck  within.  Satisfied  that  there  is  no  other  child  in  the  uterus, 
he  may  then  very  carefully  wrap  up  the  genitals  in  well-aired  nap- 
kins ;  afterwards  bracing  the  abdomen  with  a  broad  bandage,  applied 
over  the  abdomen  externally  to  the  dress  of  the  patient,  with  a  de- 
gree of  tension  sufficient  to  yield  a  sense  of  grateful  support.  Mr. 
Gaitskell,  of  Rotherhithe,  has  contrived  a  bandage  excellently  well 
adapted  for  this  purpose.  The  bandage  may  be  followed  by  a  cordial, 
composed  of  one  table-spoonful  of  brandy,  and  three  of  water ;  with 
as  much  sugar  and  nutmeg  as  may  be  agreeable  to  the  palate  of  the 
patient. 

Recapitulation, — These,  then,  are  the  duties  (simple  and  few)  which 
devolve  on  the  accoucheur,  in  ordinary  labours.  I  shall  briefly  re- 
capitulate them : — Rarely  is  it  necessary  to  ascertain  whether  the 
woman  be  in  a  state  of  pregnancy  ;  rarely  is  it  requisite  to  examine 
whether  parturition  has  occurred  or  not.  With  the  rupturing  of  the 
membranes,  the  less  you  interfere  the  better ; — they  are  to  be  broken 
only  when  preternaturally  unyielding,  or  when  there  is  a  disposition 
in  the  whole  ovum  to  come  away  at  once.  In  every  instance,  the 
scientific  accoucheur  should  make  out  the  presentation.  In  every 
delivery,  it  is  desirable  that  the  situation  of  the  child  be  discovered  ; 
yet  this  is  by  no  means  peremptorily  necessary.  The  best  time  for 
examination  is  on  the  discharge  of  the  liquor  amnii ;  and  when  the 
labour  is  found  to  be  natural,  the  less  we  interfere  the  better.  When 
the  head  is  at  the  outlet,  the  perinaeum  must  be  protected.  When 
the  head  is  in  the  world,  ascertain  whether  the  cord  is  round  the 
neck,  and  disengage  it  if  necessary.  When  the  head  of  the  child  is 
born,  in  ordinary  cases,  leave  the  expulsion  of  the  shoulders  to  the 
natural  efforts.  When  the  foetus  is  completely  in  the  world,  keep  it 
as  near  to  the  genital  parts  of  the  mother  as  may  be.  If  the  child 
be  vigorously  alive, — breathing,  crying,  or  struggling, — tie  the  cord 
soon  after  birth  ;  but  when  it  is  languid,  wait  till  the  funicalar  pulsa- 
tion ceases.  Apply  two  ligatures ;  one  at  the  distance  of  three  fin- 
gers breadth  from  the  abdomen  of  the  child,  and  the  other  at  a  little 
distance  from  the  former.  The  ligature  in  connexion  with  the  child's 
abdomen,  should  be  applied  very  tightly;  so  as  to  make  it  more 
secure  against  bleeding  after  the  cord  is  cut  through.  Cover  the 
head  with  a  cap;  deliver  the  child  to  the  attendants,  to  be  washed 
and  dressed  by  the  nurse;— examining  the  end  of  the  cord,  so  as  to 
satisfy  yourselves  that  it  is  secure.  Ascertain  that  no  other  child 
remains  in  the  uterus.  Cover  the  genitals,  and  administer  some  cor- 
dial.— These  are  the  duties  of  an  accoucheur. 
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[We  may  sometimes  feel  a  puffy  tumour  of  the  head  of  the  child ; 
which  is  owing  to  effusion  under  the  scalp.  The  head  is  pushed 
down  till  the  vertex  touches  the  plane  of  the  ischium  ;  and  there  it 
may  rest  for  some  time,  till  the  os  uteri  becomes  fully  dilated.  Many 
pains  may  occur  before  the  face  turns  into  the  hollow  of  the  sacrum. 
When  the  dilatation  of  the  os  uteri  is  completed,  the  first  stage  of 
the  labour  is  over ;  though  the  membranes  may  not  be  ruptured. 

When  the  membranes  are  about  to  give  way,  put  a  towel  between 
the  thighs  to  absorb  the  liquor  amnii.  As  the  fcetus  descends,  the 
perinaeal  tumour  becomes  very  great.  When  the  head  is  about  to 
emerge,  place  a  pillow  between  the  thighs,  to  give  more  room ;  but 
do  not  allow  the  head  to  come  out  in  too  great  a  hurry.  I  do  not 
like  i  Ao  escape  before  the  third  pain ;  and  in  order  to  prevent  it,  I 
am  often  obliged,  in  first  labours,  to  press  very  hard  against  the  head 
with  both  my  hands.  Some  used  to  recommend  putting  in  the 
finger,  in  the  form  of  a  shoe-horn ;  but  such  a  plan  would  be  very 
likely  to  tear  the  perinaeum.  I  have  had  only  one  case  in  which  it 
was  ruptured ;  but  it  is  not  sufficient  to  support  the  perinaeum  alone. 
The  labia  require  support  also.  I  do  not  get  my  hands  soiled  with 
feces ;  for  if  there  should  be  any  in  the  rectum,  I  cover  my  hands 
with  a  towel. 

Great  relief  is  experienced  when  the  head  is  born.  A  few  minutes 
generally  elapse  before  the  child  gets  any  further ;  but  you  should 
wait  till  another  pain  comes  on.  It  is  by  far  the  best  plan  to  allow 
the  natural  efforts  to  expel  the  child ;  for  if  you  pull  it  out,  you  may 
empty  the  uterus  when  it  is  relaxed,  and  thus  give  rise  to  haemor- 
rage.  At  length  the  child  turns  with  its  face  to  one  thigh,  and  the 
shoulder  emerges,  and  is  quickly  followed  by  the  whole  body.  The 
second  stage  of  labour  is  now  over.  Get  the  tape;  and,  after  trying 
whether  it  is  sufficiently  strong,  put  it  round  the  umbilical  cord,  and 
tie  it  very  tightly  (with  a  reefer's  knot)  at  the  distance  of  an  inch, 
or  an  inch  and  a  half,  from  the  navel.  Put  another  ligature  on  the 
cord,  about  an  inch  beyond  the  former,  and  cut  between  them. 
While  doing  this,  you  should  put  your  hand  between  the  scissors 
and  the  body  of  the  child ;  for  the  latter  is  kicking  about  vigorously ; 
and  one  man  cut  off  the  penis  by  mistake.  Such  an  accident  as 
this  the  mother  would  never  forgive;  and  the  women  would  tell  it 
from  one  to  another,  till  you  lost  all  your  practice.  When  the  child 
is  separated,  place  your  hand  above  the  umbilicus  of  the  mother; 
and  if  you  feel  the  uterus  there,  you  may  suspect  it  is  a  case  of  twins. 
If  so,  the  uterus  will  feel  as  hard  as  though  nothing  at  all 
had  been  expelled  from  it.  You  then  examine  the  vagina.  If  I 
had  delivered  a  woman  of  six  children,  I  would  still  feel  for  the 
seventh  ! 

Labour  generally  lasts  only  a  few  hours ;  and  if  the  nurse  be  a 
sensible  woman,  you  arc  not  sent  for  till  it  is  some  way  advanced. 
Some  women,  however,  are  delivered  in  half  an  hour,  or  even  in  ten 
minutes.     If  the  lips  of  the  os  uteri  become  thinner  during  a  pain, 
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it  proves  that  the  orifice  is  dilating.    If  the  lips  be  hard  and  sharp,  it 
is  a  bad  sign ;  for  it  forebodes  a  tedious  case.*] 

Management  of  Still-Born  Children.~The  accoucheur  will  sometimes 
find  that  children  are  still-born,  as  it  is  called; — that  is,  although 
they  are  not  dead,  they  do  not  cry,  or  manifest  other  indications  of 
life.  This  is  usually  from  one  of  two  causes; — first,  pressure  on  the 
umbilical  cord; — and  secondly,  and  more  frequently,  and  more 
dangerously,  compression  of  the  head ; — contusing  the  brain,  and 
perhaps  producing  a  fatal  apoplexy. 

Of  the  various  practices  recommended  for  the  resuscitation  f  of 
still-born  children,  there  are  two  on  which  I  place  my  principal  re- 
liance ;  and  which  I  would  recommend  you  to  employ  with  diligence; 
— not,  however,  excluding  subordinate  remedies;  and  there  two 
means  are, — artificial  respiration,  and  the  warm-bath.  Le  Gallois, 
a  distinguished  French  physiologist,  after  removing  the  head  of  a 
rabbit,  secured  the  vessels  of  the  neck; — the  animal,  after  this  opera- 
tion, lying  to  all  appearances  dead.  But  when,  after  having  pre- 
pared the  trunk  in  this  way,  he  resorted  to  artificial  respiration, J 
in  a  few  minutes  the  heart  began  to  act,  and  the  blood  to  circulate  ;§ 
and  throughout  the  whole  muscular  system  the  irritability  was  re- 
newed;— so  that,  by  means  of  artificial  respiration, — though  the  trunk 
was  decapitated, — he  could  keep  it  in  a  state  of  active  vitality  for  one, 
two,  or  three  hours.  No  stronger  proof  can  be  adduced  in  support 
of  the  efficacy  of  pulmonary  ||  inflation,  in  renewing  and  supporting 
the  action  of  the  heart  and  arteries.  When  performing  artificial 
respiration  on  new-born  children,  1  have  repeatedly  observed,  that 
while  respiration  was  continued,  the  cord  pulsated ;  and  that  it  ceased 
to  beat  in  a  few  seconds,  when  the  operation  was  suspended.  These 
facts  admitted,  there  can  (I  presume)  be  no  doubt  that,  when  the 
foetus  is  still-born,  artificial  respiration  should  be  diligently  tried. 
Indeed,  if  this  and  the  warm-bath  fail  us,  I  know  of  no  other  resus- 
citants  on  which  we  can  confidently  rely.  In  the  still-born  foetus, 
we  cannot  execute  artificial  respiration  by  pressing  the  front  of  the 
chest  upon  the  spine,  and  then  suffering  it  to  recoil ; — in  the  manner 
sometimes  essayed  with  adults.  In  one  case,  I  diligently  operated 
in  this  manner  for  fifteen  or  twenty  minutes,  without  producing  re- 
suscitation ;  and  on  examining  the  child,  next  day,  I  found  that 
scarcely  a  particle  of  air  had  entered  the  lungs.  Neither  can  we 
effectually  inflate  the  lungs  (so  as  to  execute  artificial  respiration 
well)  by  blowing  the  air  into  the  mouth; — even  if  we  previously 
open  the  rima  glottidis^  by  the  insertion  of  the  finger,  and  close  the 
oesophagus,**  by  pressing  the  larynx  upon  it. 

*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 

t  From  resuscito,  "  to  rouse." 

X  From  respiro,  "  to  breathe."  §  From  circulo,  "  to  compass  about." 

jl  From  pulmo  (from  nXevfxav),  "  a  lung." 

IT  The  entrance  into  the  larynx ;  from  rima,  an  opening ;  and  glottis  (from 
yXwrrtt),  u  the  tongue ; — "  because  it  lies  behind  that  organ. 

**  From  ota),  to  carry ;  and  <£aya>,  to  eat ; — because  it  conveys  the  food  into  the 
stomach. 
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The  only  mode  of  performing  this  operation  effectually,  is  by 
means  of  the  tracheal  pipe ;  which  I  think  every  accoucheur  should 
carry  along  with  him  to  a  labour.  The  tracheal  pipe  is  a  little  tube 
of  silver,  designed  to  pass  into  the  trachea; — its  end  closed  like  a 
catheter;  with  a  long,  broad  fissure  on  either  side,  to  give  free  vent  to 
air  and  mucus.*  The  closed  extremity  and  lateral  openings  I  prefer; 
because,  if  a  terminal  aperture  do  not  exist,  there  is  less  risk  of  in- 
juring the  delicate  membrane  of  the  trachea.  In  introducing  this 
instrument,  there  is  some  difficulty  at  first,  if  the  operator  does  not 
manoeuvre  rightly;  yet  every  moment  is  of  the  greatest  importance; 
for  while  he  is  blundering,  the  child  is  dying.  My  own  method  of 
operating  is  the  following.  I  pass  the  fore-finger  of  my  left  hand 
down  #pon  the  root  of  the  tongue,  and  into  the  rima  glottidis ;  and 
then,  using  the  tube  with  the  right  hand,  I  slide  it  along  the  surface 
of  the  finger ;  till,  reaching  the  rima,  1  insert  the  tube  at  the  moment 
when  the  finger  is  withdrawn  from  it; — afterwards  feeling,  in  the 
front  of  the  neck,  whether  the  instrument  is  lying  in  the  trachea  or 
in  the  oesophagus.  This  done,  the  operator  should  take  the  child 
into  his  hands ;  and,  from  his  own  lungs,  inflate  the  lungs  of  the 
foetus  ;  emptying  them  afterwards  by  means  of  a  double  pressure,  by 
the  hand,  on  the  thorax  and  abdomen ; — the  latter  pressure  being 
necessary  in  order  to  urge  the  diaphragm  upwards.f  Operating  in 
this  manner,  he  may  execute  artificial  respiration  with  the  best  suc- 
cess. There  ought  to  be  five-and-twenty,  or  thirty  respirations  in  a 
minute ; — the  new-born  child  breathing  faster  than  an  adult.  It  may 
be  asked,  perhaps,  whether  it  would  not  be  better  to  use  bellows. 
Make  the  experiment,  and  the  question  will  not  be  repeated.  When 
he  has  performed  artificial  respiration  for  a  few  minutes,  he  may 
make  his  observations  on  the  child.  Let  him  feel  the  cord ;  and  he 
will  sometimes  have  the  satisfaction  to  find  it  pulsate.  The  best 
point  for  examination,  is  at  the  very  root  of  the  funis, — close  to  the 
abdomen.  He  will  sometimes  feel  pulsation  there ;  when,  at  the 
distance  of  an  inch  from  the  abdomen,  it  cannot  be  perceived ; — the 
arteries  being  so  contracted,  that  they  do  not  admit  the  entrance  of 
the  blood.  Let  him  examine  the  thorax,  and  feel  the  heart ;  and 
he  may  sometimes,  through  the  ribs,  obscurely  perceive  its  pulsation. 
Observing  the  face,  perhaps,  the  cheeks  are  reddening, — the  coun- 
tenance forming, — the  lips  quivering.  When  these  marks  of  return- 
ing life  are  observed,  pause  for  a  little;  and  frequently  the  child  will 
be  observed  to  make  a  spontaneous  effort  at  respiration ; — a  deep 
sigh  is  the  first  breath  it  draws.  In  twenty  or  thirty  seconds  it 
breathes  again.  If,  on  suspending  artificial  respiration,  the  heart 
continue  to  beat, — the  cord  to  pulsate, — and  the  respirations  to  in- 
crease in  frequency, — further  aid  from  the  tube  will  not  be  required 
but  should  the  pulsation  cease  in  the  cord,  and  the  sighs  be  heard 
no  longer,  then  this  operation  must  be  resumed ;  and  thus,  as  the 

*  From  fiv^a,  the  nasal  secretion. 

t  From  8ia,  through  ;  and  <})pciTT<0,  to  divide; — from  its  separating  the  thorax 
from  the  abdomen. 
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case  requires,  you  should  at  one  time  try  the  natural  powers  of  the 
child,  and  at  another  support  the  respiration  by  art. 

There  is  yet  another  practice,  proper  in  these  cases ;  which  is, — 
the  use  of  the  warm-bath.  When  a  still-born  child  is  expected, 
procure  a  capacious  vessel  to  be  in  readiness ;  provide  also  a  kettle 
filled  with  hot  water,  and  a  ewer  with  cold ;  mix  the  waters,  and 
bring  them  to  the  temperature  of  ninety-seven  degrees  Fahrenheit ; 
or  perhaps  higher ; — taking  care  that  the  water  is  not  so  hot  as  to 
scald  the  skin.  With  your  own  hand  you  may  judge  of  the  tempe- 
rature; particularly  if  you  have  been  in  the  habit  of  using  it  thermo- 
metrically.*  Then  immerse  the  child  in  this  warm-bath ; — the  face 
being  kept  above  the  water;  and,  occasionally,  respiration  has  been 
restored  by  such  means,  even  when  artificial  respiration  haPfailed. 
I  conceive  this,  therefore,  to  be  a  very  valuable  remedy.  The  ob- 
ject of  the  bath  is  to  excite  the  system ;  and  especially  to  procure  the 
circulation  of  the  blood.  This  bath,  however,  requires  to  be  used 
with  some  science.  Sir  Anthony  Carlisle  has  found,  that  if  he 
plunge  a  hedge-hog  into  water,  at  the  temperature  of  thirty-eight  or 
forty  degrees  of  Fahrenheit's  thermometer,  he  may  keep  it  submersed 
for  thirty  minutes;  and,  on  removal,  the  animal  may  survive;  but 
if  he  submerse  it  in  water  of  ninety-four  degrees  for  eight  minutes, 
it  dies  ; — so  that  the  animal  appears  to  drown  much  faster  in  warm 
water,  than  in  cold.  Sir  Anthony  is  supported  by  a  previous 
and  analogous  experiment,  performed  by  Dr.  Haighton,  upon  the 
kitten ;  which,  as  he  ascertained,  will  drown  sooner  in  warm  than  in 
cold  water.  If  this  be  correct,  it  is  highly  important  in  managing 
the  bath  for  the  child.-  When  respiration  and  circulation  are  pro- 
ceeding, the  heat,  by  exciting  action,  tends  to  support  the  vital  prin- 
ciple; but,  if  neither  circulation  nor  respiration  proceed  in  the  bath, 
then  the  heat  will  tend  to  exhaust  and  destroy.  The  practical  in- 
ference I  would  draw  from  this,  is  very  important.  If,  on  immers- 
ing a  child  in  a  warm-bath,  it  neither  breathes  nor  circulates,  it 
ought  not  to  be  kept  there;  for,  in  so  doing,  the  duration  would  de- 
stroy it.  He  may  leave  it  in  for  half  a  minute,  and  then  take  it  out, 
and  try  the  artificial  respiration  again ;  but  if  it  appears  to  improve 
in  the  warm  water,  then  he  may  let  it  remain  in  the  bath  for  five, 
ten,  or  fifteen  minutes, — more  or  less.  If  deemed  proper,  it  would 
be  easy  to  execute  artificial  respiration  while  the  child  is  in  the  bath. 

There  are  subordinate  remedies  which  ought  not  to  be  forgotten. 
Errhinesf  (snuff,  for  example)  may  be  put  into  the  nose;  or  you  may 
rub  the  thorax,  strike  the  nates,  or  introduce  a  little  brandy  into  the 
stomach.  For  this  purpose,  put  the  tracheal  pipe  into  the  oesophagus; 
and,  taking  about  a  tea-spoonful  of  brandy  into  your  mouth,  impel 
it  into  the  child's  stomach  through  the  oesophagus.  Brandy,  given  by 
the  mouth,  in  the  usual  manner,  may  get  into  the  trachea,  and 
produce  inconvenience.  Wash  the  pipe  before  inserting  it  into  the 
trachea. 

*  From  Oepfirj,  heat ;  and  fxerpeo),  to  measure. 
t  From  ( v,  in ;  and  piv,  the  nose. 
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Never  hastily  despair  of  the  means  of  resuscitation.  Many  a 
foetus  is  laid  aside  as  dead,  when,  by  a  diligent  use  of  resuscitants,  it 
might  have  been  saved.  A  woman,  run  over  by  a  stage-coach,  was 
carried  into  St.  Thomas's  Hospital,  and  died  in  a  few  minutes  after 
admission.  This  woman  was  in  the  end  of  pregnancy.  By  my 
friend,  Mr.  Green,  I  was  requested  to  assist  in  the  Caesarean  opera- 
tion. In  thirteen  minutes  from  the  last  respiration  of  the  mother, 
the  child  was  taken  out.  In  fifteen  minutes  from  the  last  respiration 
of  the  mother,  I  began  the  artificial  respiration.  I  continued  it 
during  fifteen  minutes  longer;  ultimately  resuscitating  the  child  com- 
pletely ;  and,  had  due  care  been  taken,  it  would  probably  have  been 
living  ^till.  Mr.  Tompkins,  of  Yeovil, — a  gentleman  formerly  of 
this  class,  and  very  accurate  in  his  observations, — used  resuscitants 
for  an  hour  and  five  minutes,  before  obvious  signs  of  life  appeared. 
The  child  recovered,  however,  at  last;  and  lived,  I  believe,  for  some 
time  afterwards, 

SECTION  3.— BIRTH  AND  MANAGEMENT  OF  THE 
SECUNDINES. 

I  shall  now  proceed  to  speak  of  the  birth  and  management  of  the 
secundines  (the  placenta  and  membranes),  in  labours,  on  the  whole, 
natural. 

If  the  womb  happens  to  be  more  than  usually  active  after  the 
birth  of  the  child,  it  sometimes  very  promptly  expels  the  placenta. 
More  generally,  however,  after  the  child  is  come  into  the  world, 
the  womb  reposes  for  fifteen  or  twenty  minutes;  after  which  con- 
tractions occur;  and  sometimes,  though  rarely,  the  placenta  (as  I 
have  myself  seen)  is  completely  expelled  from  the  vagina.  Some- 
times, and  more  frequently,  it  is  pushed  into  the  upper  part  of  the 
vagina,  or  is  in  part  expelled  from  the  uterus ; — so  that  it  lies  par- 
tially in  both  cavities;  and  sometimes  it  may  be  pushed  down  to  the 
mouth  of  the  uterus;  so  that  the  insertion  of  the  cord  may  be  easily 
felt  at  the  os  uteri.  This  expulsion  of  the  placenta,  more  or  less 
complete,  is  usually  attended  with  a  discharge  of  blood ;  varying  in 
quantity,  but  seldom  exceeding  a  few  ounces.  A  gurgling  noise, 
perhaps,  indicates  when  the  blood  comes  away.  I  mention  this  in 
order  that,  being  on  his  guard,  the  accoucheur  may  be  prepared  for 
the  accident;  and  may  not  feel  needlessly  alarmed  when  the  haemor- 
rhage occurs. 

Those  contractions  of  the  uterus  which,  occurring  after  the  birth 
of  the  child,  expel  the  placenta,  are  of  no  small  importance ;  and  the 
effects  which  are  produced  by  them  may,  therefore,  be  worthy  of  our 
consideration.  First,  it  may  be  observed  that,  when  the  uterus  con- 
tracts, in  consequence  of  the  diminished  extent  of  its  surface  inter- 
nally, detachment  of  the  placenta  is  produced ;  in  the  same  manner 
as,  under  the  contraction  of  one's  hand,  a  handkerchief  will  separate 
from  the  fingers  which  contain  it; — the  palmar  surface  diminishing, 
while  that  of  the  handkerchief  remains  unchanged.  Again,  the 
uterus,   in  contracting,  does  not  merely  detach  itself  from  the  pla- 

i  2 
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centar  surface ;  but  (as  I  have  already  said)  more  or  less  completely  ex- 
pels that  organ ; — pushing  it  beyond  the  os  externum,  or  into  the  mouth 
of  the  uterus,  or  into  the  cervix  uteri;  where  it  may  be  felt  lying  behind 
the  disk  formed  by  its  mouth.     To  these  two  effects  of  uterine  contrac- 
tion, a  third  (sarcely  less  important)  may  be  added; — I  mean  the  se- 
curity which  it  gives  against  the  risk  of  inversion.*     If  the  womb  be  in 
an  uncontracted  state, — its  cavity  large,  its  parietes  thin,  its  substance 
soft  and  flexible, — and  the  placenta  (without  previous  reflection)  be 
drawn  down,  there  is  a  great  risk,  lest  the  uterus  should  be  (to  use  an 
expressive  illustration)  turned  inside  out.     But  if,  when  the  placenta 
is  taken  away,  the  womb  is  contracted  in  every  direction, — its  cavity 
small,  its  sides  thick,  its  substance  hard, — in  these  circumstances  an 
inversion  is  not  only  improbable,  but  perhaps  impossible.     So  that, 
among  the  advantages  arising  from  the  contraction  of  the  uterus,  we 
may  enumerate,  not  merely  the  detachment  of  the  placenta  and  the 
exclusion  of  the  placenta,  but  the  security  against  uterine  inversion, 
which  this  contraction  best  affords.     A  fourth  advantage  (not  to  be 
overlooked)  derivable  from  uterine  contraction  is,  that  it  diminishes 
the  risk  of  haemorrhage  from  the  womb.     There  are  a  number  of 
blood-vessels  shooting  into  the  placenta.     These  vessels  (arteries  and 
veins)  are  of  very  large  capacity.     Why  then  is  it  that,  when  the 
placenta  is  taken  away  and  all  these  vessels  are  laid  open,  there  is 
not  always  a  large  eruption  of  blood?     Much,  perhaps,  maybe 
ascribed  to  the  concretions  which  form  in  the  mouths  of  these  vessels; 
still  more  to  the  uterine  contractions;  for,  where  the  womb  contracts, 
its  muscular  \  fibres  contract;  and,  when  the  fibres  contract,  the  vessels 
are  contracted  also;  for,   as   the  vessels  ramify  among  the  fibres, 
these  fibres,  when  contracted  around  them,  close  the  vessels,  venous 
and  arterial,  like  so  many  ligatures.     I  will  not  assert  (for  that  is 
unproved)  that,  if  the  placenta  be  withdrawn  while  the  womb  is  in 
the  uncontracted  state,  haemorrhage  must  always  occur.     Now  and 
then,  where  the  circulation  is  low  and  the  vascular  orifices  are  closed 
by  the  sanguineous  concretions,  abundant  haemorrhages  may  not  be 
produced.   But  certain  it  is  that,  unless  the  womb  be  thoroughly  con- 
tracted, there  is  always  a  risk  of  bleeding; — a  risk  which,  as  ex- 
plained already,  is  very  materially  diminished  by  the  contraction  of 
the  muscular  fibres.     For  various  reasons,  then,  it  is  very  desirable 
that,  after  the  birth  of  the  child,  the  full  contraction  of  the  uterus 
should  be  obtained  ;  for  it  is  this  contraction  which  detaches  and 
expels  the  placenta,  secures  the  womb  against  the  risk  of  inversion, 
and  the  vessels  against  formidable  and  fatal  eruptions  of  blood. 

State  of  the  Uterus  after  Deliver?/. — If  the  womb  be  examined  (as 
ought  to  be  the  custom)  immediately  after  delivery,  there  are  four 
very  different  conditions  in  which  it  may  be  felt.  Sometimes,  it  is 
large  and  lax;  and  nearly  as  big  as  the  adult  head.  Sometimes, 
it  is  small  and  soft ;  not  bigger  than  the  head  of  a  full-grown  foetus ; — 

*  From  in,  u  in  ; "  and  verto,  "  to  turn." 

t  From  musculus,  the  diminutive  of  mus,  "  a  mouse ;"— from  the  resemblance  of 
-a  muscle  to  that  animal  when  flayed. 
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and  yielding,  like  the  breast,  under  the  touch.  Sometimes  it  is 
found  in  a  third  condition, — very  different  from  the  preceding; — it 
is  small  and  rounded,  and  as  hard  as  a  piece  of  cartilage,  or  as  the 
head  of  the  foetus.  Sometimes,  again,  it  is  found  in  a  fourth  and 
intermediate  state; — very  hard  at  one  moment,  and  very  relaxed 
at  another.  In  all  these  four  conditions,  which  it  may  not  be  amiss 
to  recapitulate,  the  womb  may  be  found  after  delivery; — large  and 
soft; — small  and  soft; — contracted,  rounded,  and  very  hard; — or 
contracted  and  rounded,  with  occasional  induration,  and  occasional 
relaxation. 

These  tangible  conditions  of  the  uterus  are  to  be  made  out,  solely, 
by  an  examination,  above  the  symphysis  pubis,  carefully  instituted ; 
and  every  scientific  accoucheur  ought  to  be  able  to  determine,  with 
certainty,  in  what  condition  the  organ  lies.  He  will  generally  find, — 
on  applying  his  hand  above  the  symphysis  pubis,  feeling  there,  and 
grasping  the  uterus,  as  felt  through  the  abdominal  coverings, — that 
he  may,  readily  enough, — especially  when  rounded  and  hard, — deter- 
mine the  state  in  which  it  is.  If,  however,  he  find  a  difficulty  in 
feeling  the  uterus,  and  no  haemorrhagic  symptoms  occur,  he  may 
wait;  and,  by-and-by  perhaps, —  examining  a  second  time  above  the 
symphysis  pubis,  when  the  womb  is  more  contracted,  rounder,  and 
more  indurated, — he  may  feel  it  obviously  enough.  Should  he, 
however,  still  seek  the  womb  in  vain,  though  desirous  to  ascertain 
its  condition,  he  may  then  pass  two  fingers  (the  first  and  second 
of  the  left  hand)  to  the  mouth  of  the  uterus ; — an  operation  easily  ac- 
complished, as  the  passages  have  been  laid  open  by  the  child ; 
and  thus,  getting  a  bearing  on  the  uterine  mouth,  he  may  throw 
the  womb  forward;  and  then,  undoubtedly,  the  hand  being  applied 
externally  through  the  coverings,  and  above  the  symphysis  pubis, — 
the  womb  may  be  felt;  for  it  is,  in  fact,  thrown  by  the  action  of  one 
hand  into  the  hollow  of  the  other. 

Of  these  four  conditions  of  the  womb  after  delivery,  there  is  one 
only  which  is  to  be  looked  upon  as  perfectly  healthy,  and  altogether 
desirable.  The  woman  may  do  well  under  the  three  other  states  of 
the  uterus;  but  that  is  alone  secure,  in  which  it  feels  (like  the  head 
of  the  child)  contracted,  round,  and  permanently  indurated ;  for  it 
is  this  contraction  of  the  muscular  fibres,  which  secures  the  uterus 
against  the  probable  risk  of  flooding  or  inversion.  If  the  womb  be 
large  and  pulpy, — if,  though  contracted,  it  feel  soft  and  yielding, — 
if,  lastly,  its  condition  alternating,  it  seems  at  one  time  soft,  and  at 
another  indurated; — although  the  woman  may  be  perfectly  well; 
and  although,  no  dangerous  symptoms  appearing,  very  active  prac- 
tice may  not  be  required; — yet  the  accoucheur  ought  to  look  upon 
the  condition  of  his  patient  as  at  best  uncertain,  till  that  permanent 
rounded  contraction,  assimilating  the  uterus  to  the  head  of  the  full- 
grown  foetus,  be  observed. 

It  may  be  asked,  perhaps,  whether  there  are  any  gentle  means 
which  may  be  employed,  in  order  to  secure  a  contraction  of  the  womb 
when  torpid.     Something  may  be  done  by  the  administration  of  a 
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cordial ; — a  table-spoonful  of  brandy,  for  example,  with  two  or  three 
table-spoonfuls  of  water ;  to  be  given  immediately  after  the  birth  of 
the  child.  Some  advantage  is  obtained,  by  suffering  the  uterus  to 
expel  the  child  by  its  own  efforts; — in  the  way  already  recommended. 
After  the  birth  of  the  head,  as  meddlesome  midwifery  is  bad,  do 
not  seize  the  head,  and  drag  forth  the  body  of  the  child ;  but  rather 
leave  the  expulsion  of  it  to  the  natural  efforts;  for,  the  womb  being 
stimulated  in  this  manner  to  more  complete  contraction,  the  expul- 
sion of  the  placenta  will  be  more  easily  accomplished. 

It  assists  this  contraction  of  the  womb,  to  lay  the  hand  above  the 
symphysis  pubis,  to  feel  the  uterus,  to  grasp  it  in  the  hand  (but  not 
so  violently  as  to  occasion  pain),  and  to  roll  the  hand  about  upon 
the  uterus ; — this  rolling  of  the  hand,  and  irritation  of  the  uterus, 
appearing  sometimes  to  operate  as  a  useful  stimulus  to  the  womb. 
So  that,  by  the  application  of  these  simple  means  (which  can  do  no 
injury,  even  if  they  produce  no  benefit), — by  the  compression  of  the 
uterus, — by  the  rolling  of  the  hand, — by  allowing  the  child  to  be 
expelled  by  the  unaided  efforts  of  the  womb, — the  uterine  fibres  may 
be  stimulated;  and  there  is  reason  to  believe  that  the  susceptibility 
of  the  uterus  may  be  augmented  by  the  administration  of  some  cor- 
dial, as  soon  as  the  child  makes  its  appearance  in  the  world. 

Injudicious  Removal  of  the  Placenta, — Where  the  placenta  is  rudely 
and  injudiciously  torn  away  by  the  hand  of  the  accoucheur,  the  worst 
consequences  may  be  expected  to  ensue.  Floodings, — tremendous 
lacerations, — inversions  of  the  uterus, — such  are  the  effects  of  ferocious 
obstetric  violence; — that  insatiate  and  gory  Moloch,  before  whose 
bloody  shrine  so  many  thousands  have  been  sacrificed;  to  be  suc- 
ceeded, in  future  years,  by  still  more  numerous  victims  !  Observing 
these  awful  consequences,  resulting  from  the  artificial  separation  of 
the  placenta,  Ruysch  first,  and  afterwards  Denman  and  Hunter, 
recommended  that,  in  all  cases,  after  the  birth  of  the  child,  the  ex- 
pulsion of  the  placenta,  like  that  of  the  foetus,  should  be  committed 
to  the  natural  powers  ;  for  they  added, — "  the  same  natural  powers 
which  are  adequate  to  expel  the  child,  are  surely  adequate  to  expel 
the  placenta  also."  If  our  women,  ferino  more,* — unaided  by  art, — 
were  committed  to  their  natural  powers  altogether,  like  the  females 
of  barbarous  hordes,  there  is  no  doubt  that,  in  the  great  majority  of 
cases,  the  placenta  would  come  away ;  but  experience  is  said  to  have 
shown, — and  from  the  decision  of  experience  there  is  no  appeal, — 
that,  when  the  placenta  is  left  to  be  expelled  by  the  natural  efforts, 
fatal  consequences  sometimes  occur.  Many  cases  are  said  to  have 
occurred,  in  which  floodings  have  taken  place ;  and  some  in  which 
the  placenta,  long  retained,  could  not  afterwards  be  abstracted ;  and 
where,  remaining  unexpelled  for  two  or  three  days,  the  greatest 
injury  has  been  inflicted,  from  the  procrastinated  use  of  means  to 
extricate  it  from  the  uterus;  so  that  the  practice,  twice  brought 
to  trial, — once  in  Holland,  under  the  authority  of  Ruysch,  and  once 
in  this  country,  by  the  advice  of  Dr.  Hunter  and  Denman, — has 
*  After  the  manner  of  brutes. 
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now  been  laid  aside ; — probably  not  without  good  reason.  It  seems, 
therefore,  to  be  pretty  well  agreed  on,  among  those  who  are  com- 
petent to  form  an  opinion,  that,  though  we  are  not  injudiciously  and 
rudely  to  tear  away  the  placenta,  it  is,  nevertheless,  requisite  that 
some  artificial  assistance  should  be  given  ;  and  the  greatest  and  nicest, 
perhaps  the  most  important  of  all  questions,  in  the  management  of  a 
natural  labour,  is  the  discrimination  of  the  moment  at  which  this 
assistance  ought  to  be  interposed.  Shall  we  interfere  immediately? 
Shall  we  wait  for  an  hour  i  Or  shall  we  delay  still  longer,  before 
the  placenta  is  brought  away  ? 

By  different  practitioners,  different  rules  have  been  prescribed ; 
and  as  they  have  their  excellencies  as  well  as  their  defects,  I  shall 
now  briefly  explain  them.  Some  there  are,  and  I  think  Dr.  Hunter 
was  of  the  number,  who  recommend  that  we  should  take  our  rule 
from  time;  and  this  has  the  advantage  of  being  a  rule  of  easy  and 
exact  application  ;  for  the  chronometer*  becomes  our  oracle.  "  Wait," 
they  say,  "till  four  hours  after  the  birth  of  the  child.  If  the  pla- 
centa come  away  before  the  four  hours  have  elapsed,  it  is  well ;  if, 
on  the  other  hand,  it  should  still  remain  in  the  cavity  of  the  uterus, 
manual  interference  become  necessary. 

There  are  others  who  judge  by  the  pains;  without  any  regard  to 
the  time  at  which  the  woman  has  been  delivered.  "  Pains,"  they 
say,  "accompany  the  contractions;  the  contractions  expel  the  pla- 
centa; the  pains,  therefore,  indicate  the  time  at  which  artificial 
assistance  should  be  interposed."  These  practitioners,  therefore, 
after  delivery,  seat  themselves  at  the  bed-side  of  the  patient; — re- 
fraining, for  one  or  two  hours,  from  manual  interference,  if  no  pains 
occur ;  but  as  soon  as  the  pains  commence, — following  in  the  track 
of  Nature,  our  best  instructress, — they  lay  hold  of  the  umbilical 
cord,  and  endeavour  to  bring  the  placenta  away.  Nor  is  this  rule 
to  be  despised. 

There  are  other  practitioners  who  follow  a  very  different  rule; — 
a  rule  not  without  its  excellence;  determining  whether  they  shall  or 
shall  not  assist  the  birth  of  the  placenta,  by  the  situation  of  that 
viscus ;  without  regard  to  the  pains,  or  to  the  time  which  has  elapsed 
since  the  delivery.  If,  on  examination,  they  feel  the  placenta  lying 
in  the  upper  part  of  the  vagina,  and  through  the  os  uteri ;  and,  more 
especially,  if  they  feel  the  union  of  the  cord  with  the  placenta, — they 
do  not  hesitate  to  remove  it;  while,  on  the  other  hand,  if  the  umbi- 
lical cord  ascend  high  into  the  uterus,  and  no  part  of  the  placenta 
can  be  felt,  they  wait.  Of  the  three  rules  here  enumerated,  1  think 
on  the  whole,  that  the  last  is  to  be  preferred.  In  ordinary  cases, 
the  medical  attendant  never  can  err  in  abstracting  the  placenta, 
when  it  lies,  in  a  great  measure,  out  of  the  uterus ;  while  there  is 
always  risk  in  its  removal  of  this  organ,  when  it  lies  in  the  fundus  of 
the  uterus ;  and  not  only  a  risk,  but  a  difficulty.  Lastly,  there  are 
some,  who, — without  regard  to  the  situation  of  the  placenta, — with- 
out regard  to  the  pains, — without  regard  to  the  time  that  has  elapsed 
*  From  xpovos,  time  ;  and  ^erpeoi,  to  measure. 
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since  the  delivery, — determine  whether  they  will,  or  will  not,  assist 
the  birth  of  the  placenta,  by  the  feel  and  condition  of  the  uterus ; 
and  though  I  am  not  solely  guided  by  this  indication,  it  has  great 
influence  with  me.  Examining  the  uterus  above  the  symphysis,  and 
finding  it  large  and  soft, — or  even  contracted,  yet  pulpy, — they  con- 
sider that  the  contraction  of  the  womb,  so  much  to  be  desired,  has 
not  as  yet  occurred.  If,  on  the  other  hand,  feeling  the  uterus,  they 
find  it  forming  the  much  wished-for  mass, — globose  and  indurated ; 
and  not  only  so,  but  that,  on  keeping  the  hand  there  for  five  or  ten 
minutes,  the  induration  remains  permanent, — they  consider  that  a 
thorough  contraction  has  taken  place,  and  that  the  placenta  may  be 
removed  in  safety; — whether  it  lie  forth  into  the  vagina  wholly,  or 
only  in  part.  Not,  however,  to  dwell  too  much  on  single  indications, 
I  would  recommend  a  practice  formed  under  the  influences  of  all 
these  considerations; — a  rule  of  "  the  composite  order." 

Before  the  accoucheur  thinks  of  removing  the  placenta,  it  becomes 
his  duty  to  ascertain  whether  another  child  be  lodging  in  the  uterus ; 
for,    as  a  general  practice,  it  is  always    improper  to   remove   the 
secundines  of  former  children,  until  those  remaining  in  the  uterus 
have  been  expelled.     Rupture  of  the  funis, — suffocation  of  the  un- 
born foetus  (in  consequence  of  the  premature  abstraction  of  a  pla- 
centa common,  perhaps,  to  both), — not  to  mention  those  floodings 
which  we  shall  hereafter  contemplate, — must  in  some  cases  ensue, 
where    this    caution  is    unwisely   neglected.     We  ought   therefore 
to  investigate  this  point,  as  before  recommended,   with  the  nicest 
care,  before  the  removal  of  the  placenta  be  attempted.     Again,  in 
order  to  guard  against  a  grand  error,   which   may  occur  in  early 
practice, — I  mean  the  removal  of  the  placenta  too  soon,  when  the 
uterus  is  yet  uncontracted, — I  would  recommend  the  young  prac- 
titioner, by  all  means,  unless  there  be  more  haemorrhage  than  ordi- 
nary, to  wait  for  half  an  hour  before  he  operates ;  for,  at  the  end  of 
that  time,  he  will  generally  find  that  the  womb  has  reposed  itself, 
that  its  fibres  are  contracted,  and  that  the  placenta  may  be  safely- 
taken  away.     Before  the  placenta  is  removed,  I  would  further  ad- 
vise him  to  examine,  with  nicety,  what  is  the  condition  of  the  uterus ; 
for,  as  already  observed,  the  scientific  accoucheur  will  always  be  able 
to  decide  which  of  the  four  states  we  have  mentioned,  is  the  condi- 
tion  of  the   uterus;  and  if  he  find   that  the  womb  is  contracted, 
globose,  and  indurated,   he  may  extract  the  secundines  with  more 
confidence.      But,  no  flooding  forbidding,  he  had  better  delay  the 
delivery  even  beyond  the  hour,  if  the  womb,  whether  contracted 
or  capacious,  is  found  to  be  soft  and  pulpy. 

There  is  one  other  point  which  should  be  investigated  before  the 
removal  of  the  placenta;  and  that  is  its  situation.  I  will  not  venture 
to  assert,  that  we  may  never  remove  the  placenta  after  delivery, 
where  the  insertion  of  the  funis  cannot  be  distinguished,  and  when 
the  body  of  the  organ  cannot  be  felt'lying  forth  (partially  or  wholly) 
in  the  cavity  of  the  vagina ;  but,  as  a  general  practice,  it  is  not  good 
to  remove  this  viscus,  unless  these  preparatory  conditions  exist.     If 
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we  find  the  placenta  lying  so  low  that  we  can  lay  hold  of  its  body, — 
the  half-hour  being  expired, — we  may  remove  it  with  promptitude; 
but  perhaps  it  is  better  to  delay  the  removal,  even  though  the  glass  be 
run  out,  provided  the  placenta  be  still  lying  beyond  the  touch  of 
the  finger. 

Here,  then,  are  the  four  cautionary  points  which  ought  to  be  re- 
membered. Before  abstracting  the  placenta,  always  ascertain  that 
there  is  no  other  child  in  the  uterus.  Wait  for  half  an  hour  after 
the  birth  of  the  fcetus, — no  particular  symptom  forbidding;  be  satis- 
fied that  the  womb  is  permanently  contracted  ; — always  remember- 
ing that  it  is  desirable  to  feel  the  insertion  of  the  funis,  or  the  body 
of  the  placenta,  before  that  viscus  is  taken  away.  I  could  wish  that 
these  cautions  should  be  ever  before  the  mind;  presenting  themselves 
to  the  recollection  importunately  and  uncalled  ; — like  the  captivating 
notes  of  some  favourite  melody  ;  or  (to  speak  a  language  more  gene- 
rally intelligible)  the  no  less  captivating  traits  of  some  favourite 
face. 

Manner  of  Removing  the  Placenta. — If,  agreeably  to  these  rules,  the 
accoucheur  interferes  in  the  extraction  of  the  placenta  at  the  proper 
moment,  he  will  generally  find  that  the  removal  may  be  easily  ac- 
complished in  the  following  manner.     The  woman  being  placed  on 
her  left  side,  lay  hold  of  the  umbilical  cord  with  your  right  hand  ; 
and,  the  substance  of  the  placenta  lying  forth,  secure  a  bearing  on 
it  with  the  fingers  of  the  left  hand.     Having  secured  a  hold,  if  there 
are  pains,  by  all  means  wait  for  them,  and  co-operate ;  for  I  have 
found,  in  slighter  difficulties,  that,   in   removing  the  placenta,  the 
pains  assisted  effectually;  and,  perhaps,  that  the  placenta  could  not 
have  been  abstracted  without  them.     If  pains  be  wanting,  it  would 
be  advisable  to  take  advantage  of  the  expiratory*  descent ;  an  epithet 
not  inappropriate,  perhaps ;  for  often,  with  every  expiration, f  we 
find  the  cord  descending  a  little; — the  placenta   being,  by  degrees, 
pushed  forward;  so  that  if,  at  each  point  of  descent,  its  retraction  is 
prevented,  by  little  and  little  the  burden  is  brought  away.    In  many 
cases,  perhaps,  it  may  matter  little  in  what  direction  it  is  pulled ; 
though  a  man  of  plain  good  sense,  knowing  the  axis  of  the  pelvis, 
would  wish  to  draw  in  a  line  tending,  on  the  whole,  from  the  umbi- 
licus to  the  coccyx.     If  there  is  a  difficulty  in  abstracting  the  pla- 
centa, the  operator  should  continually  elevate  his  hold  as  the  placenta 
advances,  and  seize  on   that  part  which   is   last  emitted  from  the 
uterus;  and  not  continue  to  grasp  that  portion  of  placenta  which 
first  escaped,  lest  he  should  tear  it  away.     Do  not  haul  out  the  pla- 
centa;  do  not  jerk  out  the  placenta;  do  not  tear  out  the  placenta; — 
leaving,  unobserved,  one  half  of  it  in  the  cavity  of  the  uterus.     Do 
not  lacerate  the  membranes,  and  leave  them  to  form  afterwards  a 

*  Or  rather  "  inspiratory;"  for  it  is  by  the  descent  of  the  diaphragm,  which 
occurs  in  inspiration,  that  the  uterus  is  forced  towards  the  external  parts.  See  page 
65  of  J  )r.  Itogers's  edition  of  Denman  and  Mackintosh's  Elements  of  Practical 
Obstetricy. 

t  From  expiro,  "  to  breathe  forth." 
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receptacle  for  clots,  or  to  alarm  the  patient  by  their  unexpected  ap- 

{jearance.  '.'  Arte  non  vi"  must,  as  usual,  be  the  obstetric  motto ; — 
ead, — coax, — seduce  !  In  this  gentle,  cautious  manner  then,  sub- 
stituting gentleness  and  skill  for  force  and  brutal  violence,  remove 
at  once  the  placenta  and  the  membranes;  and  the  removal  being 
accomplished,  I  would  recommend,  by  all  means,  the  three  following 
cautions. 

Necessary  Cautions, — First,  if  there  have  been  difficulty  in  abstract- 
ing the  placenta,  be  sure  that  no  inverson  of  the  womb  has  taken 
place ;  for  practitioners  have  sometimes  unconsciously  inverted  the 
uterus,  and  left  it  in  that  condition  ; — an  accident  which  need  never 
happen,  provided  the  practitioner  forbears  to  remove  the  placenta  till 
the  womb  be  contracted.  One  may,  however,  sometimes  doze  at  the 
bed-side;  and,  in  these  torpid  and  forgetful  moments, — carelessly 
abstracting  the  placenta, — may  produce  inversion.  As,  therefore,  the 
neglect  of  this  accident  is  of  serious  consequence  in  all  cases,  and  es- 
pecially if  the  secundines  be  withdrawn  with  difficulty,  make  it  a  rule 
to  ascertain,  afterwards,  whether  inversion  has  been  produced.  Of 
the  characters  marking  inversion,  we  shall  hereafter  treat  more 
largely ;  remarking,  at  present,  that,  if  in  its  natural  position,  the 
womb  may  be  felt  in  the  usual  situation  above  the  symphysis ;  while 
it  is  wanting  at  this  part,  when  inversion  exists,  and  forms  a  tumour, 
like  the  child's  head,  in  the  vagina. 

A  second  point  deserving  of  attention,  is  that  of  ascertaining 
whether  the  whole  of  the  placenta  has  been  removed  from  the  uterus; 
and  this  is  to  be  learnt,  not  by  thrusting  the  fingers  into  the  uterine 
cavity  (a  practice  to  which  I  must  remain  decidedly  hostile),  but 
by  taking  the  placenta,  laying  it  out  upon  a  napkin,  examining 
both  surfaces,  and  raising  the  membranes  ;  so  as  to  ascertain  whe- 
ther the  placenta,  and  the  annexed  involucra,*  be  complete.  If  any 
part  be  wanting,  the  cause  of  this  deficiency  should  be  ascertained  ; 
if  the  whole  be  there,  then  of  course  there  is  none  remaining  latent 
in  the  uterus.  Tenacious  of  this  caution,  do  not  (like  some  of  the 
omnipotent  practitioners)  leave,  without  knowing  it,  one  quarter  or 
one-half  of  the  placenta  in  the  uterus ; — the  patient,  in  some  rarer 
cases,  sinking ;  or  becoming  the  subject  of  vomiting,  flooding,  and 
alarming  pains;  with,  perhaps,  the  expulsion  of  the  mass,  nine  or  ten 
days  after  the  delivery  was  supposed  to  have  been  completed. 
Adhere,  therefore,  to  this  practice, — so  simple,  so  easy,  and  so  bene- 
ficial to  the  patient;  and,  having  abstracted  the  secundines,  be 
thoroughly  satisfied  that  the  whole  mass,  fleshy  and  membranous,  is 
removed. 

There  is  one  other  caution, — a  third  point, — never  to  be  for- 
gotten ; — the  risk  there  is  of  bleeding,  both  before  and  after  (but 
especially  after)  the  abstraction  of  the  placenta.  These  bleedings, 
as  some  melancholy  cases  prove,  may  be  incautiously  overlooked  by 
the  accoucheur;  and  really  not  always  with  much  blame.  Though 
often  more  alarming  than  dangerous,  these  bleedings  are  never  to  be 
t  From  in,  "  in  ;"  and  volvo,  "  to  wrap  up." 
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despised.  I  have  been  called  to  two  women  in  one  night,  who  have 
died  from  these  floodings  ;  if  however,  the  rule  of  interfering  at  the 
proper  moment  be  rigidly  adhered  to,  fatal  haemorrhages,*  connected 
with  the  birth  of  the  placenta,  will  rarely  if  ever  occur;  for  they  are 
highly  improbable,  if  the  womb  be  well  contracted.  When  these 
bleedings  are  external,  they  can  scarcely  be  overlooked ; — the  patient 
feels,  and  perhaps  the  practitioner  hears,  the  flooding,  as  the  blood 
falls  upon  the  floor.  But  let  it  be  remembered,  that  there  may  be 
internal  haemorrhages ; — all  the  blood  collecting  in  the  cavity  of  the 
uterus; — known  by  an  alarming  tendency  to  deliquium;  bulkiness 
of  the  womb ;  and  by  a  copious  eruption  of  the  blood  by  gushes, 
when  the  uterus  is  compressed.  Remember  too  that,  when  the 
patient  reposes  on  a  large  bed,  a  pool  of  blood  may  form  in  the  centre 
of  that  bed,  without  your  being  aware  of  it.  If,  therefore,  faintness 
occur,  and  the  body  become  cold,  and  the  strength  collapse,  and 
the  respiration  be  short,  or  deep  and  spasmodic, — examine  the  uterus; 
and  if  there  be  accumulation  in  that  cavity,  then  inspect  the  hollow 
of  the  bed. 

Here,  then,  are  three  cautions  which  I  would  wish  to  impress  in- 
delibly on  the  minds  of  all  engaged  in  obstetric  practice; — their  re- 
capitulation being  justified  by  their  importance.  After  the  placenta 
has  been  removed,  be  satisfied  that  the  whole  has  been  abstracted ; 
ascertain,  in  the  more  difficult  cases  especially,  that  inversion  has  not 
been  occasioned ;  and,  on  all  occasions,  guard  against  those  flood- 
ings  (external,  internal,  or  on  the  bed)  which  are  often  attended 
with  little  danger,  if  the  patient  be  well  managed ;  but  which,  if 
neglected,  will  sometimes  very  suddenly  and  unexpectedly  destroy. 
Let  me  add,  in  terminating  this  part  of  our  subject,  that  although 
floodings  may  now  and  then  occur  long  after  delivery,  yet  they  are 
most  to  be  apprehended  within  a  few  minutes  after  the  birth  of  the 
child; — not  unfrequently  making  their  unwelcome  attack  when  the 
accoucheur  is  performing  his  ablutions,  and  is  about  to  retire. 

I  may  close  my  remarks  on  this  topic,- — tedious  perhaps,  yet  neces- 
sary,— by  pointing  out,  in  a  summary  manner,  the  errors  which,  in 
managing  the  placenta,  are  liable  to  occur. 

1  am  afraid  that  some,  notwithstanding  these  cautions,  will  here- 
after heedlessly  remove  the  placenta  when  there  is  another  foetus  in 
the  uterus.  He  smiles; — he  bows; — he  retires; — another  child  is 
born  !  Who  would  like  to  signalize  himself  by  such  dangerous  neg- 
ligence? 

I  am  afraid,  again,  that  some  will  forget  that,  in  ordinary  cases, 
when  the  placenta  is  taken  away,  he  ought  to  ascertain  whether  the 
uterus  be  globose  and  indurated.  Watch,  therefore,  and  be  careful 
never  to  bring  away  the  placenta  without  first  examining  the  condi- 
tion of  the  uterus.  With  urgent  earnestness,  I  recommend  this 
caution.  Let  the  accoucheur  get  into  the  habit  of  invariably  laying 
his  hand  above  the  symphysis  pubis  in  all  cases.  Till  this  is  accom- 
plished, his  duty  to  the  patient  has  not  been  discharged. 
*  From  aifia,  blood  ;  and  p^cro-o),  to  break  out. 
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I  hope  that  no  one  will  needlessly  thrust  his  hand  into  the  uterus  ; 
yet  I  have  my  misgivings.  After  all  I  have  said  of  the  tearing,  and 
lacerating,  and  sloughing  of  these  parts,  1  hope  you  will  never  need- 
lessly have  recourse  to  this  barbaric  practice.  Some  of  my  obstetric 
friends,  whose  talents  I  esteem,  fall  into  this  error.  They  grate  my 
ears,  by  boasting  how  frequently  they  have  carried  the  hand  into  the 
uterus;  and  with  what  facility  the  placenta  has  been  removed.  That 
this  operation  may  be  easily  effected,  I  have  no  doubt ;  that  it  is 
sometimes  necessary,  I  shall  hereafter  show ;  but  depend  upon  it,  if 
the  hand  is  carried  into  the  uterus  on  every  occasion,  to  getaway  the 
placenta,  some  woman  will  die  at  last; — and  die  the  victim  of  mis- 
management. At  this  moment,  perhaps,  some  amiable  but  ill-fated 
creature  blooms, — the  light  and  life  of  her  admiring  circle;  who 
must  hereafter  fall  an  untimely  sacrifice  to  such  cruel  and  ruthless 
management !  Who  would  like  to  be  the  author  of  such  an  atro- 
cious deed  ? 

To  tear  the  placenta,  and  leave  a  portion  unobserved  in  the  womb, 
is  another  error  likely  to  occur;  especially  if,  instead  of  seducing,  you 
haul  forth  the  placenta.  If,  in  every  case,  you  (as  it  were)  seducingly 
allure  away  the  placenta,  the  accident  of  tearing  it  can  scarcely  ever 
occur;  but  if  you  proceed  with  negligence  and  violence,  large  por- 
tions of  the  placenta  may  remain  within  the  uterus ; — as  I  have  my- 
self seen. 

To  suffer  the  pattent  to  flood  unperceived, — whether  into  the  bed 
or  the  uterus, — is  another  error  against  which  all  ought  to  guard. 
The  majority  of  these  cases  ultimately  do  well,  it  is  true  ;  but  be  pre- 
pared for  the  worst.  In  ninety-nine  cases  this  caution  may  be  need- 
less; but,  perhaps,  you  will  look  a  little  grave  upon  the  hundredth. 

Inverting  the  uterus,  unconsciously  at  the  time,  and  not  observ- 
ing the  accident  till  hours  afterwards,  is  another  error  to  be  depre- 
cated. If  inversion  be  observed  immediately,  the  uterus  may  soon  be 
replaced;  but  if  it  is  not  known  within  a  short  space,  reduction  be- 
comes impossible.  I  suppose  it  would  be  difficult  to  find,  in  the 
annals  of  midwifery,  one  case,  where  a  womb  has  been  inverted,  and 
remained  so  for  four-and-twenty  hours,  in  which  reduction  was  after- 
wards accomplished. 

Sometimes  the  womb  is  thin,  flexible,  and  of  easy  inversion ; — 
especially  when  paralytic,  and  softened  from  the  loss  of  blood.  In 
this  condition  of  the  uterus,  the  placenta  is  not  to  be  taken  away. 
Where  the  womb  is  contracted,  the  cavity  small,  the  textures  thick- 
ened, the  substance  indurated, — hard  as  a  bit  of  cartilage,  no  inver- 
sion can  occur.  You  will  observe,  too,  that,  where  the  womb  is 
contracted  in  this  manner,  the  placenta  is  detached  from  the  surface, 
and  must  be  in  a  great  measure  expelled  from  its  cavity;  and  this  is 
the  condition  of  the  uterus  when  the  placenta  may  be  safely  removed. 

If  you  look  at  a  preparation  of  the  uterus  in  the  nncontracted 
state,  and  observe  the  inner  surface  to  which  the  placenta  cohered, 
you  find  there  is  a  number  of  large  unclosed  vascular  orifices;  yawn- 
ing, as  it  were,  destruction  on  the  patient.     Now  such  a  preparation 
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shows  the  condition  in  which  the  vessels  are,  if  you  tear  away  the 
placenta  before  the  womb  is  contracted; — exhibiting  the  formidable 
openings  at  which  the  effusions  of  blood  occur.  But  in  a  contracted 
uterus,  if  you  look  at  the  blood-vessels,  you  will  find  them  all  closed 
by  the  abbreviation  of  the  surrounding  fibres, — as  by  so  many 
ligatures;  and  this  is  the  best  preservation  against  haemorrhage.  It 
is  Nature's  tourniquet:* — her  system  of  living  ligatures  ;f — which,  as 
yet,  no  art  has  imitated.  You  will  then  see  that  it  is  not  without 
good  reason  that  I  am  so  anxious,  before  you  abstract  the  placenta, 
that  you  should  secure  the  contraction  of  the  womb. 

Do  not  needlessly  thrust  the  hand  into  the  uterus ! — Do  not  need- 
lessly thrust  the  hand  into  the  vagina  ! — Do  not  needlessly  thrust  the 
hand  into  the  genital  fissure  !  Such  are  the  voices  that  issue  from 
many  a  preparation. — "  He  that  hath  ears  to  hear,  let  him  hear  !" 
Ah  !  that  violence  of  an  ignorant  and  savage  hand  !  Is  it  too  much 
to  assert  that,  in  obstetrics,  a  thrust  of  the  hand  is  more  dreadful 
than  a  thrust  of  the  bayonet  ?  Could  the  field  of  Waterloo  exhibit 
injuries  more  dreadful  than  a  museum  can  show? 

Such,  then,  are  the  general  rules  which  I  would  prescribe  for  the 
management  of  that  most  important  stage  of  parturition, — the  birth 
of  the  secundines; — "  the  delivery,"  as   (perhaps,  by  way  of  emi- 
nence) it  has  been  denominated  by  our  Gallic  neighbours.     When, 
from  large  experience  and  much  reflection,  you  have  formed  for 
yourselves  better  rules  of  guidance ;  then,  by  all  means,  and  not  till 
then,  let  these  now  given  be  laid  aside  as  superannuated  and  defec- 
tive.    Nothing  can  be  more  abhorrent  from  my  wishes,  than  to  ex- 
ercise over  the  mind  any  influence  which  does  not  emanate  from 
truth  and  reason.     Be  that  far  from  both  you  and  me  !     There  is 
not,  perhaps,  any  intellectual  habitude  more  certainly  preventive  of 
our  progress  in  solid  knowledge,  than  that  which  leads  a  man  indo- 
lently to  neglect  the  exercise  of  his  own  observation  and  reason ; 
and  to  adopt  servilely  the  opinions  of  those  who  have  gone  before 
him.     Observe  for  yourselves  ! — Think  for  yourselves  !     He  is  surely 
"less  than  the  least  of  all"  philosophers,  one  who  is  not  "  worthy  to 
be  called"  a  philosopher,  who  does  not  often  inculcate  these  maxims  ! 
Think  for  yourselves,  then  ! — Not  arrogantly ; — not  inconsiderately ; 
— not  invading  those  regions  of  thought  which  lie  beyond  the  sphere 
of  human  understanding;  but  on  topics  within  your  reach, — with 
observation  and  reflection,  deep  and  broad, — think  for  yourselves  ! — 
Never  bury  in  indolence  that  inestimable  gift  of  nature, — so  much 
insulted  and  disparaged, — Reason; — lux  lumenque  vita,  divina parti- 
cula  aur<B\% — the  fair  mother  of  philosophy; — the  brightest  and  no- 
blest inheritance  of  the  human  species  ! 

*  From  tourner,  u  to  turn."  +  From  ligo,  "  to  bind." 

%  The  lamp  and  light  of  life  ; — an  emanation  from  the  Divine  Spirit. 
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SECTI0N4.— EFFECTS  PRODUCED  ON  THE  SOFT  PARTS  BY 
THE  PASSING  OF  THE  CHILD. 

When  parturition  occurs,  certain  effects  are  more  or  less  liable  to 
be  produced  on  the  various  soft  parts  which  are  involved  in  the  pro- 
cess. I  shall  now,  therefore,  enumerate  and  explain  some  of  the 
most  important  of  those  effects. 

Dilatation  of  the  Parts. — When  delivery  occurs,  there  is  an  exten- 
sive dilatation  of  the  parts  in  question.  The  os  uteri,  when  con- 
tracted, will  scarcely  admit  the  catheter;  but  when  dilated,  it  becomes 
so  widely  expanded,  as  to  allow  the  passage  of  the  head  with  facility. 
The  vagina,  small  in  its  capacity,  relaxes  gently  and  softly  under 
the  pressure  of  the  cranium; — so  as  to  sustain  the  transmission  with- 
out injury;  while  a  further  softening  prepares  the  genital  fissure, 
in  such  a  manner  as  to  fit  it  for  the  emersion  of  the  head.  We 
may,  therefore,  set  down,  among  the  effects  of  parturition, — soften- 
ing and  relaxation  of  the  genitals, — expansion  of  the  os  uteri, — 
and  dilation  of  the  vagina  and  genital  fissure; — not  to  mention  the 
yielding  of  the  levator  ani ;  for,  as  the  vagina  passes  through  this 
muscle,  it  must  of  course  yield  when  the  head  passes. 

Lacerations  and  Contusions. — Where  the  parts  are  yielding  (as  they 
ought  to  be),  and  where  the  first  impregnation  is  effected  at  an  early 
age  (as  nature  intended),  contusions  and  lacerations  are  rarely  found 
to  occur.  But  if  it  so  happen, — from  the  customs  observed  in  society, 
or  from  any  other  cause, — that  the  first  impregnation  is  too  long 
delayed,  then  such  rigidity  may  subsist,  that, — if  the  head  be  large, 
the  pelvis  small,  the  efforts  vehement,  or  the  accoucheur  officious, — 
lacerations  and  contusions  of  the  most  formidable  kind  may  be  pro- 
duced. Sometimes  the  body  of  the  uterus,  more  frequently  the 
neck,  is  torn.  Sometimes  we  have  lacerations  of  the  vagina;  or 
lacerations  of  the  perinaeum ;  or  lacerations  of  the  back  part  of  the 
cervix  of  the  bladder  ; — causing  a  communication  between  this  viscus 
and  the  vagina ;  in  a  manner  easily  to  be  conceived,  from  observing 
the  situation  of  the  bladder  with  respect  to  the  vagina.  These  lace- 
rations, as  before  observed,  may  be  produced  in  various  ways : — by 
the  needless  introduction  of  a  rude  and  ignorant  hand; — by  the 
officious  and  rough  insertion  of  the  lever  or  the  forceps  ; — or,  when 
these  instruments  have  been  already  introduced,  by  the  too  rapid 
abstraction  of  the  head.  The  head  is  secured;  the  womb  is  acting; 
cheerily  the  accoucheur  advances  with  the  labour, — comforting  him- 
self with  the  expectation  of  a  speedy  emersion  of  the  child ;  when, 
in  an  evil  moment,  forgetful  of  the  perinaeum,  he  ruptures  it  from 
end  to  end ;  and  cripples  his  patient  for  the  remainder  of  her  days. 
Lacerations  of  the  genitals  may  occur  spontaneously,  or  without 
much  interference  on  the  part  of  the  practitioner.  The  parts  are 
rigid;  the  pains  are  vehement;  the  practitioner  is  absent ;  or,  the 
woman  starting  from  her  position  and  losing  his  protection,  the 
perinaeum  yields ;  and  suddenly  the  child's  head  bursts  into  the  world. 
Against  this  accident  the  accoucheur  should  always  be  prepared ; 
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but  it  must,  in  candour,  be  confessed,  that  laceration  may  occur,  when 
little  blame  can  be  attached  to  the  accoucheur.  The  back  part  of 
the  neck  of  the  bladder  also  may  be  easily  torn ; — in  a  way  which  a 
little  attention  on  his  part  may  readily  prevent.  Suppose,  for  ex- 
ample, the  bladder  to  be  charged  with  urine,  to  the  amount  of  one 
or  two  pints ; — suppose,  further,  that  the  child's  head,  passing  the 
pelvis  and  bearing  on  the  symphysis  pubis,  divides  the  bladder  into 
two  parts  or  chambers;  one  portion  lying  above  the  brim,  the  other 
portion  below,  before  and  beneath  the  head ;  so  that  it  receives,  during 
transmission,  the  full  pressure  of  the  cranium.  In  these  circum- 
stances, should  the  foetus  descend  rapidly  while  the  bladder  is  loaded, 
disruption  of  the  cervix  will  pretty  certainly  occur. 

Inflammations  and  Suppurations. — It  sometimes  happens,  during 
parturition,  that  inflammations  and  suppurations  of  all  the  viscera 
within  the  pelvis  are  produced.  When  the  pelvis  is  small,  the  head 
large,  and  the  labour  difficult,  all  the  pelvic  viscera  are  liable  to  be 
contused ; — the  vagina  especially.  Indeed,  the  violence  of  labour 
considered,  it  really  appears  surprising,  that  inflammation  of  these 
viscera  does  not  occur  more  frequently;  but  the  Creator  has  wisely 
adapted  those  parts  to  the  force  they  are  destined  to  sustain.  The 
neck  of  the  bladder,  however,  with  the  urethra,  the  rectum,  and  the 
parts  adjacent,  are  all  obnoxious  to  inflammation;  to  which  the 
cellular  web,  already  mentioned,  is  particularly  exposed ; — matter 
sometimes  accumulating  in  consequence,  to  the  amount  of  six  or 
eight  ounces.  A  frequent  pulse, — a  foul  tongue, — a  heated  surface, 
— a  general  irritability  of  the  system, — a  tenderness  of  the  parts  in 
the  vicinity  of  the  symphysis,  on  compression,  or  from  jarring  the 
viscera,  by  striking  or  giving  concussion  to  the  pelvis ; — these  are  the 
leading  characteristics  by  which  their  condition  may  be  known. 
Where  matter  is  collected,  hectic  occurs.  The  patient  may  have  shiver- 
ings, — sweatings, — vomitings, — purgings, — wastings;  and  be  carried 
off  in  the  course  of  a  few  days ;  or,  if  she  be  of  more  vigorous  con- 
stitution, and  live  in  a  purer  atmosphere,  the  abscess  may  open  and 
discharge  its  contents;  either  into  the  rectum,  vagina,  or,  perhaps, 
the  bladder  itself.  In  one  of  the  last  cases  of  suppuration  brought 
under  my  notice,  where  the  patient  recovered,  a  good  deal  of  matter 
came  away  (apparently  from  the  urethra)  along  with  the  urine; 
and  I  have  a  strong  persuasion  that,  in  this  instance,  the  pus  and 
urine  were  mingled  in  the  cavity  of  the  bladder;  into  which  the 
abscess  was  presumed  to  open. 

These  inflammations  and  suppurations  may  sometimes  be  the 
result  of  mismanagement;  and,  of  course,  must  fix  unpleasant  re- 
flections on  the  mind  of  the  accoucheur.  If  the  medical  attendant 
has  been  examining  the  woman  too  often ;  if  he  has  been  sillily 
thrusting  his  hand  into  the  vagina  when  there  was  no  need;  if  he 
has  been  pragmatically  using  the  lever  or  the  forceps ;  and  if  it  so 
happen  that  the  woman  be  of  phlogistic  habit,  though  he  use  but 
little  force, — he  may  contuse, — lacerate, — destroy  !  And  sometimes, 
without  any  blame  on  the  part  of  the  accoucheur,  when  the  head  is 
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large  and  the  pelvis  small,  laceration,  and  all  the  consequences  of 
compression,  may  occur;  —  more  especially  if  the  delivery  have 
been  too  long  delayed.  Indeed,  in  anomalous  labours, — notwith- 
standing the  best  management, — these  accidents  will  now  and  then 
occur. 

Sometimes  (nor  must  this  effect  of  labour  be  forgotten),  from 
pressure  of  the  head,  sloughs  of  an  extensive  kind  will  occur  in  the 
soft  parts.  The  inner  surface  of  the  perinaeum,  or  the  labia  pudendi 
on  either  side,  may  slough;  and  (what  is  more  to  be  dreaded)  the 
sloughs  may  occur  in  the  upper  part  of  the  vagina;  by  which  that 
canal  may  be  laid  open  into  the  rectum  on  the  one  hand,  or  into  the 
bladder  on  the  other. 

These  sloughs  may  be  occasioned  by  a  rude  midwifery.  If  the 
accoucheur  have  needlessly  thrust  his  hand  into  the  vagina;  if  he 
have  been  foolishly  (for  that  is  the  proper  term)  distrusting  the 
natural  efforts;  and  if  (reversing  the  motto)  he  have  been  drawing 
down  instrumentally  "  vi,  non  arte"  instead  of  "arte,  non  vif — 
he  may  bruise  the  parts,  so  as  to  produce  slough.  They,  without 
doubt,  may  also  be  occasioned  by  the  spontaneous  pressure  of  the 
child's  head;  and  I  have  been  called  to  such  cases,  where  little 
violence  has  been  used.  The  child's  head  may  be  pushed  into  the 
cavity  of  the  pelvis,  and  remain  impacted  there, — so  as  neither  to 
advance  nor  recede; — constituting  what  is  called  the  incarceration  of 
the  head.  When  the  head  is  incarcerated,  if  the  pelvis  be  some- 
what large,  or  the  cranium  rather  small,  it  sometimes  comes  away 
spontaneously ;  but  if  the  pelvis  be  small,  and  the  head  large,  the 
cranium  may  become  firmly  impacted  between  the  front  and  back 
of  the  pelvis ;  and  sloughs  may  be  the  consequence  of  long-con- 
tinued and  forcible  compression.  To  prevent  such  accidents,  when 
the  head  is  incarcerated  attend  to  the  state  of  the  pulse;  and  if  the 
pulse  is  rising,  and  approaching  one  hundred  and  thirty  in  the 
minute,  there  is  reason  to  suppose  that  mischief  is  doing,  and  that  a 
destructive  pressure  may  exist;  while  a  continuance  of  the  pulse  at 
the  natural  level,  is  a  pretty  certain  proof  that  the  parts  are  not 
subjected  to  dangerous  compression.  When,  too,  the  head  is  in- 
carcerated, the  accoucheur  may  make  his  observations  on  the  degree 
of  pressure ;  and  if  the  urine  flow,  the  urethra  admit  the  catheter, 
and  the  finger  can  be  passed  between  the  cranium  and  the  symphysis 
pubis,  the  probability  of  slough  is  small ;  but  the  danger  of  slough 
is  imminent,  if  the  fingers  and  the  catheter  cannot  be  passed  up,  and 
the  flow  of  the  urine  along  the  urethra  be  suppressed.  In  general, 
when  the  head  is  impacted  in  the  pelvis, — neither  advancing  nor 
receding, — it  is  unwise  to  let  it  remain  there  more  than  five  or  six 
hours ;  but  if  the  compression  be  slight,  and  the  pulse  unfrequent, 
this  term  may  be  prolonged ;  and  it  must  be  abbreviated  if  the 
opposite  symptoms  are  observed. 

There  is  yet  one  other  mode  in  which  sloughs  may  be  occasioned; 
and  that  is  in  consequence  of  the  detention  of  the  head  above  the 
brim.     When  the  pelvis  is  contracted,  the  head  large,  and  the  pains 
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are  vehement,  the  cranium,  being  detained  above  the  brim,  is  forcibly 
pushed  upon  the  bones  by  every  effort  of  the  uterus;  and  in  con- 
sequence of  those  repeated  descents  upon  the  bones,  at  last  such 
bruising  takes  place,  as  occasions  sloughs  of  the  bladder  and  the 
higher  parts  of  the  rectum.  But  such  sloughs  will  rarely  occur,  if 
the  practitioner  adheres  to  the  general  rule  already  recited,— adtcedium 
usque.*  If  there  be  no  dangerous  symptoms,  and  the  woman  have 
not  been  in  labour  for  twenty-four  hours  after  the  discharge  of  the 
liquor  amnii,  try  the  natural  powers;  if  dangerous  symptoms  appear, 
referrible  to  the  protraction  of  the  delivery,  or  if  the  woman  have 
been  in  strong  labour  for  twenty-four  hours  after  the  discharge  of 
the  liquor  amnii,—  the  head  making  no  advance, — try  the  lever  or 
the  forceps;  and  if  the  lever  and  forceps  fail,  and  dangerous  symp- 
toms demand  delivery ;  or  if  the  pains  have  continued  without  effect 
for  forty-eight  hours  after  the  amnial  gush, — then  you  may  have 
recourse  to  the  perforator.  Above  all  other  symptoms,  mark  the 
pulse ; — counting  it  by  the  watch  with  the  nicest  care.  So  long  as 
the  pulse,  between  the  pains,  remains  under  a  hundred,  there  is  no 
danger  of  sloughing;  and  whenever  the  pulse  mounts  above  this 
level,  approaching  one  hundred  and  thirty,  be  vigilant  and  guarded. 

These  sloughs  then  may  be  occasioned, — not  merely  by  thrusting 
up  the  hand,  or  by  thrusting  up  obstetric  instruments  rudely,  or  by 
suffering  the  head  to  remain  incarcerated  among  the  bones  of  the 
pelvis, — but  also  by  allowing  the  head,  when  detained  above  the 
brim,  to  be  too  frequently  and  forcibly  pushed  down  upon  the  bones; 
and  knowing,  in  this  manner,  the  most  frequent  causes  of  these 
sloughings,  it  is  easy  to  know,  also,  the  most  probable  means  of 
preventing  them. 

Among  the  effects  produced  on  the  softer  parts,  during  parturi- 
tion, a  frequent  desire  to  pass  water  deserves  especial  attention ; — 
resulting,  1  suppose,  partly  from  pressure  by  the  child's  head  on  the 
neck  of  the  bladder,  and  partly  from  irritation.  In  more  laborious 
cases,  too,  it  will  sometimes  be  found  that  the  bladder  is  shut;  so  that 
neither  the  urine  nor  the  catheter  can  be  passed; — this  closure  being 
occasioned,  partly  by  the  pressure  of  the  child's  head  on  the  urethra, 
and  in  part  by  its  becoming  displaced  and  distorted.  Now,  accu- 
mulation in  the  bladder  is  always  to  be  deprecated ;  for  lacerations 
of  the  body  or  neck  of  that  organ  may  be  produced  by  it; — in  the 
manner  already  explained.  When  the  urine  has  collected,  it  is  not 
always  in  our  power  to  introduce  the  catheter,  even  though  the  head 
be  a  little  repelled.  In  order,  therefore,  to  prevent  this  accumu- 
lation, as  much  as  possible,  the  patient  should  be  directed  to  pass 
water  while  she  retains  the  power;  to  drink  but  sparingly;  and,  in 
preference,  to  use  those  warm  drinks  which  tend  to  increase  per- 
spiration. 

Incontinence  of  urine,  arising  from  various  causes,  is  sometimes 
observed.  It  may  be  produced  by  much  pressure  on  the  cervix  of 
the  bladder, — independently  of  dissolved  continuity, — in  consequence 

*  With  tiresome  frequency. 
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of  mere  weakness; — the  retentive  powers  returning  spontaneously, 
in  slighter  cases,  in  the  course  of  two  or  three  weeks.  When  the 
injury  is  more  serious, — the  debility  remaining  for  weeks  or  month*; 
afterwards,  perhaps  for  years, — it  is  said  that  a  blister  on  the  lower 
part  of  the  back  will  do  good  ;  and  this  may  be  tried.  Incontinence 
of  urine,  occasionally,  results  from  rupture  of  the  neck  of  the  bladder, 
torn  open  during  delivery : — in  the  way  before  demonstrated.  In 
cases  of  this  kind-  after  the  delivery,  let  a  catheter  be  inserted  into 
the  bladder,  and  kept  there;  and  let  a  sheep's  Madder,  or  any  other 
convenient  contrivance,  be  connected  with  the  under  extremity  of 
the  catheter ; — so  as  to  receive  the  urine.  Keep  the  parts  quiet ; 
improve,  as  much  as  may  be,  the  general  health  of  the  patient;  and, 
now  and  then,  these  rents,  large  enough  perhaps  to  admit  two  or 
three  of  the  fingers,  will  become  closed  up. 

A  woman,  in  the  neighbourhood  of  Guy's  Hospital,  was  delivered 
with  much  force,  by  the  use  of  the  lever.  On  examining  her,  with 
great  care,  a  few  days  afterwards,  I  found  that  there  was,  in  the  neck 
of  the  bladder,  a  rent  so  spacious,  that  two  fingers  passed  into  it 
without  difficulty.  Of  course,  no  doubt  remained  as  to  the  nature 
of  the  accident.  As  this  case  was  ushered  into  a  court  of  judicature, 
and  a  subpoena  was  served,  I  instituted  another  and  very  careful 
examination,  some  few  weeks  after  the  former:  in  order  that  I  might 
give  evidence  with  greater  certainty  respecting  the  state  of  the  parts; 
— when  I  had  the  satisfaction  to  find  that, — under  the  use  of  the 
catheter,  and  the  improvement  of  the  general  health, — the  wound 
was  closed  so  completely,  that  not  even  the  vestige  of  a  cicatrix*  was 
clearlv  distinguishable.  I  must  not  omit  to  add,  that  it  was  to  the 
skill  of  my  able  friend,  Mr.  Gaitskell,  of  Rotherhithe,  that  the  cure 
was  to  be  attributed. 

Incontinence  of  urine  may  also  be  produced  in  consequence  of 
sloughing.  A  week  or  two  after  delivery,  there  come  away  from  the 
vagina  pieces  of  a  membranaceous  aspect,  and  a  blackish  grey  tint; — 
leaving,  in  the  neck  of  the  bladder,  smaller  or  larger  apertures  ; 
which,  when  capacious,  are  (I  suspect)  never  closed.  For,  in  these 
cases,  there  is  not,  as  in  the  former,  a  mere  solution  of  continuity ; 
but  a  positive  loss  of  substance.  On  the  treatment  of  these  sloughy 
apertures,  I  may  hereafter  make  a  few  remarks;  but  it  may  not  be 
amiss  to  observe  here,  that  the  way  of  preventing  thenu  is  to  prevent 
the  sloughs  i — by  adhering  to  those  rules  which  have  been  already 
prescribed. 

When  the  head  passes  the  pelvis,  the  nerves  may  be  compressed ; — 
more  especially  if  the  cranium  be  large,  or  the  pelvis  small,  or  the 
lever  or  the  forceps  be  employed.  The  trunk  of  the  obturator,  and 
the  origins  of  the  sciatics,  are  the  nerves  of  the  pelvis  which  are  most 
exposed.  Numbness  and  spasms  of  the  lower  limbs  occur,  when  the 
head  enters  the  pelvis.  Perhaps  the  patient  exclaims. — "  I've  the 
cramp  !" — and  relief  may  be  obtained  by  friction,  and  compression 
of  the  affected  part. 

*   From  cicatri.zo,  "  to  heal  up." 
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After  parturition,  in  general,  but  little  inconvenience  is  felt;  yet, 
now  and  then,  torpor  and  debility  remain  for  months;  and,  more 
rarely,  the  patient  is  quite  lame.  I  once  had  a  patient  (a  hawker), 
accustomed  before  delivery  to  pedestrian  exertion  (walking  ten  or 
fifteen  miles  daily),  who,  for  some  few  days  after  parturition,  could 
scarcely  cross  her  chamber;  yet  in  the  course  of  a  few  months  she 
recovered,  in  a  great  measure,  the  power  of  the  limbs.  Kosciusko, 
the  celebrated  Polish  general, — who,  I  think,  fought  the  last  battle 
for  the  independence  of  his  unhappy  country, — sustained  a  division 
of  the  trunk  of  the  sciatic  nerve,  from  the  thrust  of  a  Russian 
bayonet;  and  remained  lame  for  some  years  after  wards ;  ultimately 
recovering,  however,  (if  I  am  rightly  informed),  the  use  of  the  limb; 
and  exhibiting,  in  his  own  person,  a  striking  proof  of  the  restorative 
power  of  those  parts.  When  the  nerves  are  injured,  therefore,  reco- 
very (though  tardy)  may  be  expected.  If  severe  cramps  are  produced 
by  instruments,  it  is  better  to  lay  the  latter  aside.  Cramps  appear 
to  be  occasioned  by  the  entrance  of  the  head  into  the  pelvic  cavity; 
and  therefore,  when  resulting  from  pressure,  are  prognostics  of 
approaching  delivery. 

By  the  bearing  of  the  cranium  on  the  rectum  and  perinaeum, 
tenesmus  is  produced; — an  accident  worthy  of  a  transient  and  cau- 
tionary remark.  Moved  by  feelings  of  delicacy,  the  patient  may- 
request  her  attendant  to  quit  the  bed-side;  but  he  must  beware  of 
being  misled  by  her  solicitations.  It  is  when  the  head  is  pushing 
through  the  outlet,  that  this  sensation  is  most  troublesome;  and  were 
the  accoucheur  to  quit  his  post  at  that  moment, — the  head  suddenly 
emerging  when  the  perinasum  was  unsupported, —  a  dreadful  lacera- 
tion of  that  part  might,  perhaps,  occur. 

I  have  several  illustrative  preparations  of  this  accident.  One 
preparation  is  of  the  perinceum,  lacerated  so  as  to  lay  the  genital 
fissure  and  anus  into  one  aperture ; — probably  occasioned  by  the 
rude  introduction  of  the  hand,  or  the  rapid  emersion  of  the  head. 
I  have  another  preparation,  which  is  truly  awful.  In  it  there  is  a 
tremendous  laceration  in  front  of  the  vagina,  and  another  behind ; — 
probably  occasioned  by  attempts  to  turn  the  child.  -  What  must  be 
the  feelings  of  any  man,  on  finding  that  any  female  of  his  own 
circle,  or  in  whose  fate  he  felt  more  than  a  friendly  interest,  had 
been  treated  in  such  a  manner?  There  is  such  a  thing  as  an  ob- 
stetric rack,  formed  by  ignorance  and  presumption ;  of  which,  in 
conjunction  with  violence,  it  is  the  offspring!  I  have  another  lace- 
ration of  the  uterus  alone,  without  the  vagina.  When  using  the 
hand  or  obstetric  instruments,  let  the  fear  of  such  preparations  as 
these  be  always  before  your  eyes.  I  have  also  a  preparation  exhi- 
biting a  rupture  of  the  bladder,  occasioned  by  accumulation  of  the 
urine.     The  accident  is  rare;  but  deserves  attention. 


ur     O 
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CHAPTER  II. 

PRETERNATURAL  LABOURS. 

Cases  of  preternatural  parturition,  may  be  commodiously  sepa- 
rated into  two  orders;  namely,  those  in  which  the  operation  of  turn- 
ing becomes  requisite,  in  order  to  bring  away  the  child;  and  those 
cases  in  which  this  operation  is  not  required.  I  will  commence  with 
those  simpler  cases,  in  which  turning  is  not  necessary  to  the  delivery. 

Preternatural  cases  not  requiring  the  operation  of  turning,  consist 
principally  of  presentations  of  \\\e  feet, — presentations  of  the  breech, 
— and  those  presentations  which  are  of  a  mixed  nature,  and  partially 
partake  of  the  characters  of  both. 

SECTION  1— FOOT.  OR  CRURAL  PRESENTATIONS. 

When  the  feet  of  the  child  are  lying  over  the  centre  of  the  pelvis, 
the  presentation  can  be  made  out  with  certainty  only  after  the  os 
uteri  has  been  thoroughly  expanded,  and  the  membranes  have  been 
broken,  and  the  liquor  amnii  has  been  discharged.  If  at  this  time 
the  accoucheur  examine  with  a  moderate  degree  of  attention,  the 
feet  (naked  under  the  touch)  may  be  recognised  with  facility;  unless, 
indeed,  with  all-powerful  ignorance  or  negligence,  he  confound  the 
hands  and  arms  with  the  legs  and  feet;  to  which  when  swelled  they 
bear  some  resemblance.  Even  before  the  disruption  of  the  mem- 
branes, and  the  complete  expansion  of  the  os  uteri, — if  he  make  an 
examination  during  the  absence  of  pain,  when  the  membranes  readily 
recede  under  the  touch  (although,  perhaps,  the  disk  of  the  os  uteri  do 
not  exceed  the  surface  of  a  shilling) ; — if  one  or  two  fingers  be  passed 
into  the  os  uteri,  the  feet  of  the  child  may,  I  believe,  be  frequently 
detected.  From  examinations  of  this  kind,  however,  it  is  better  to 
refrain :  lest  the  membranes  be  prematurely  torn. 

When  it  has  been  ascertained  that  the  feet  are  lying  in  the  mouth 
of  the  uterus,  then  proceed  to  determine  the  proper  moment  at  which 
manual  assistance  of  delivery  ought  to  be  interposed  ; — a  point  of  the 
utmost  importance.  Mere  manual  operations  are  easy  enough.  A 
mere  novice  in  obstetrics  may  often,  with  facility,  abstract  the  foetus 
in  crural  presentations ;  but  to  determine  the  exact  moment  at  which 
this  assistance  should  be  given,  requires  a  nicety  of  judgment;  and, 
accordingly,  different  teachers  and  practitioners  have  prescribed  dif- 
ferent rules. 

Some  practitioners  there  are  who  take  their  indications  from  the 
laxity  of  the  softer  parts,  and  the  openness  of  the  os  uteri ;  and  if 
they  find  that  the  mouth  of  the  womb  is  wide  open,  and  that  the 
softer  parts  are  thoroughly  relaxed, — so  that  they  feel  satisfied  that 
no  resistance  will  be  opposed  to  the  passage  of  the  shoulders  or  head, 
— they  then  lay  hold  of  the  legs,  and  bring  away  the  foetus  as  speedily 
as  may  be :  and,  on  the  whole,  this  rule  is  by  no  means  to  be  de- 
spised. In  general,  where  the  mouth  of  the  womb  is  expanded,  and 
the  softer  parts  are  relaxed,  the  child,  under  the  foot-presentation, 
may  be  safely  brought  away. 
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By  Denman  and  others,  we  have  been  advised,  in  these  cases  of 
crural  presentation,  to  take  the  indications  for  manual  interference 
from  a  very  different  circumstance; — I  mean  the  elevation  of  the 
breech.  When  the  breech  is  lying  out  beyond  the  external  parts, 
they  lay  hold  of  the  legs,  and  accomplish  the  delivery;  but  when  the 
breech  is  lying  above  the  brim  of  the  pelvis,  they  wait  until  the 
natural  efforts  have  pushed  the  nates  to  the  outlet.  The  reason  of 
this  rule  is  twofold.  In  the  first  place,  it  is  said,  that  where  the 
breech  has  passed  the  outlet  of  the  pelvis,  the  head  and  shoulders  of 
the  child  will  generally  be  found  to  come  away  with  facility;  and, 
secondly,  so  long  as  the  breech  is  lying  above  the  brim  of  the  pelvis, 
the  umbilical  cord  will  not  be  subjected  to  pressure;  and  therefore 
we  may  wait,  without  danger  to  the  child,  so  as  to  allow  of  its  further 
descent.  When  the  breech  is  pushed  beyond  the  external  parts,  and 
the  cord  is  compressed  in  the  vagina,  unless  the  child  be  promptly 
abstracted,  it  will  probably  die  suffocated  ; — much  in  the  same  manner 
as  if,  after  delivery,  it  were  to  be  wrapped  up  in  a  blanket,  or  thrown 
into  water.  Hence  the  necessity  of  a  prompt  abstraction  from  the 
pelvis. 

There  is  yet  a  third  indication,  by  which  some  determine  the  mo- 
ment of  interference  in  crural  presentations;  and  that  is,  the  con- 
dition of  the  umbilical  cord.  If  the  cord  pulsate  strongly,  it  is  said, 
we  may  wait,  and  trust  to  the  natural  efforts;  or  that  assistance,  if 
we  give  any  at  all,  may  be  administered  with  much  gentleness,  and 
little  activity.  If,  on  the  other  hand,  the  pulsation  of  the  umbilical 
cord  is  becoming  obscure, — if  it  is  interrupted  for  a  time  (the  child 
being  still  living,  though  in  danger), — then  it  is  said,  we  should 
promptly  extricate  the  foetus;  otherwise,  the  circulation  being  weak, 
and  pressure  on  the  cord  continuing,  the  flow  of  blood  along  the 
umbilical  vessels  may  be  interrupted  so  long,  and  so  completely,  that 
the  life  of  the  child  becomes  extinct. 

For  myself,  however, — as  on  former  occasions, — I  would  recom- 
mend the  accoucheur  to  take  his  indication  of  delivery,  not  from  one 
of  these  circumstances  singly,  but  from  a  combination  of  them. 
Called  to  a  crural  presentation, — before  he  lays  hold  of  the  feet, 
and  begins  to  draw  down, — he  should  ascertain,  by  a  careful  exa- 
mination, whether  the  os  uteri  is  open,  and  the  softer  parts  are  re- 
laxed, or  not.  If  the  mouth  of  the  womb  be  in  a  great  measure 
closed,  or  if  the  softer  parts  be  unusually  rigid,  he  had  better  not 
draw  down ;  for,  doing  this,  he  will  find  (when  he  has  got  away  the 
feet)  that  the  head  and  shoulders  cannot  be  abstracted ;  or  should  he 
extricate  them,  by  overbearing  all  resistance,  he  will  bruise  and  lace- 
rate the  softer  parts,  and  perhaps  detach  the  head  from  the  body. 
On  the  other  hand,  if  he  find  the  softer  parts  thoroughly  relaxed,  so 
that  they  yield  in  every  direction  under  the  pressure  of  his  finger, 
or  if  he  find  the  mouth  of  the  womb  wholly  or  in  a  great  measure 
open,  so  that  the  passage  of  the  head  and  shoulders  is  not  opposed, 
he  may  then  be  considered  as  so  far  justified  in  having  recourse  to 
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manual  assistance.  I  would  not  advise  him,  however,  to  lay  hold  of 
the  legs,  and  draw  down,  merely  because  he  may  find  the  os  uteri 
expanded,  and  the  softer  parts  relaxed.  On  the  contrary,  1  think  it 
would  be  better  to  observe  the  rule  already  prescribed  by  Denman 
and  others;  which  is,  that  manual  operations  ought  to  commence  if 
the  nates  are  lying  in  the  outlet  of  the  pelvis;  and  further,  that  they 
ought  not  to  be  attempted  if  the  nates  are  at  the  brim ;  because  in 
midwifery,  unless  there  is  a  clear  necessity  for  it,  manual  interference 
is  improper ;  and  this  necessity  does  not  exist  when  the  breech  is 
lying  in  the  upper  part  of  the  pelvis ;  for  the  umbilical  cord  is  not 
subjected  to  pressure,  and  neither  the  mother  nor  the  foetus  incurs 
much  risk. 

In  determining  when  it  is  proper  to  give  assistance,  in  a  delivery 
of  this  kind,  I  would  further  recommend  him  not  to  neglect  the  state 
of  the  umbilical  cord ; — a  circumstance  of  considerable  importance. 
If  he  find  it  pulsating  strongly,  he  may  wait  a  little  longer, — even  if 
the  nates  are  beyond  the  external  parts ;  for  they  may  come  down 
somewhat  lower,  and  the  delivery  may  be  further  facilitated ;  but  if 
he  find  the  pulsation  interrupted,  then  (as  it  is  clear  the  action  of 
the  heart  is  disposed  to  cease)  the  sooner  the  fcetus  is  brought  away, 
without  injury  to  the  mother,  the  better. 

These,  then,  are  the  principal  considerations  to  be  carefully  re- 
volved in  the  mind  before  proceeding  to  lay  hold  of  the  feet,  and 
extract  the  fcetus.  Beware  of  laying  hold  of  the  feet  and  drawing 
without  reflection,  merely  because  those  parts  are  lying  within  reach. 
Before  you  draw,  ascertain  that  the  os  uteri  is  expanded,  and  that 
the  softer  parts  are  thoroughly  relaxed.  Before  you  draw,  let  the 
nates  be  pushed  down  to  the  outlet  of  the  pelvis,  or  a  little  beyond 
it;  and,  where  the  umbilical  cord  is  pulsating  strongly,  be  less  prompt 
to  interfere ; — recollecting  that  it  is  necessary  to  be  more  speedy  in 
the  operation,  if  pulsation  be  disposed  to  cease. 

Method  of  giving  Assistance. — The  method  of  giving  assistance,  in 
crural  presentations,  is  exceedingly  simple  ;  and,  indeed,  if  the  ac- 
coucheur adhere  to  the  rule  of  not  interfering  too  soon,  he  will  rarely 
find  any  difficulty.  If  the  feet  of  the  child  present,  and  the  abdomen 
is  lying  upon  the  back  of  the  pelvis,  he  may  assist  in  the  extraction  of 
the  child  in  the  following  manner. — The  nates  lying  in  the  outlet  of 
the  pelvis,  or  beyond  the  external  parts,  wrap  a  handkerchief  or 
napkin  round  the  limbs; — laying  hold  with  the  interposition  of  this 
texture;  as  it  renders  the  grasp  more  secure.  Ahold  being  thus 
obtained,  draw  down  ; — swaying  the  child  a  little  from  side  to  side, 
forward  and  backward,  or  obliquely;  according  as  the  one  or  other 
movement  facilitates  the  descent.  In  so  doing,  be  very  careful  not  to 
injure  the  perinseum.  When  the  trunk  of  the  child  is  passing  the 
pelvis,  slide  up  one  or  two  fingers,  first  on  the  one  side,  and  then  on 
the  other;  promptly,  but  not  with  hurry;  and  if  one  of  the  arms  (a 
rare  accident)  be  disposed  to  descend  with  the  body,  taking  the  hand, 
you  may  draw  the  arm  forth,  and  lay  it  flat  and  close  against  the 
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side.  If  this  operation  be  neglected,  the  arm  may  start  out  at  an 
angle  over  the  brim  of  the  pelvis,  and  obstruct  the  descent  of  the 
child;  or,  should  the  difficulty  be  borne  down  with  impatience  and 
violence,  fracture  or  contusion  may  be  produced.  Further,  when 
drawing  the  thorax  through  the  cavity  of  the  pelvis,  I  would  again 
recommend  the  propriety  of  sliding  one  or  two  fingers  into  the 
pelvis,  to  feel  for  the  arms ;  and  of  taking  care  to  press  them,  as  far 
as  may  be,  upon  the  promontory  of  the  sacrum.  I  consider  this 
hint  to  be  of  no  small  importance.  For  it  sometimes  happens,  when 
the  child  is  descending,  that  one  or  both  arms  become  fixed  behind 
the  head,  between  the  occiput  and  the  symphysis  pubis  ; — so  firm  an 
obstruction  being  produced  in  consequence,  that  the  accoucheur  is 
labouring,  perhaps,  for  ten  or  twenty  minutes,  before  he  can  get  the 
arm  away. 

The  axillae  being  at  length,  with  this  precaution,  brought  to  a  level 
with  the  external  parts,  and  the  arms  being  deposited  in  the  back  of  the 
pelvis,  you  will  find  that  you  can  extricate  them  easily  enough ;  nor 
must  this  operation  be  neglected.  In  many  cases,  indeed,  if  the 
pelvis  be  large,  and  the  head  small,  the  arms  and  head  might  be 
brought  away  together; — not  however  without  difficulty;  for,  thus 
combined,  they  occupy  much  room ;  and  a  corresponding  delay  and 
compression  of  the  softer  parts  is  produced.  In  general,  therefore, 
it  is  better,  to  extricate  the  arms  before  the  head ;  and,  for  this  pur- 
pose,— the  axillae  being  brought  down  to  a  level  with  the  external 
parts, — throw  the  body  thoroughly  out  of  the  way; — placing  it  in 
the  attitude  most  favourable  for  the  introduction  of  the  fingers,  and 
the  intended  descent  of  the  arm  ;  and  then,  laying  all  the  four  fingers 
if  practicable  (if  not,  one  or  two  only)  in  the  bend  of  the  elbow, 
resolutely,  but  without  violence,  bring  down  the  arms,  with  a  sweep 
over  the  face.  You  should  be  careful  to  lay  your  fingers  into  the 
bend  of  the  elbow;  for,  if  you  plant  one  or  two  fingers  on  the  middle 
of  the  humerus,  there  will  be  a  risk  of  fracture ; — which,  at  this  early 
age,  is  produced  by  very  slight  causes.  Having  got  one  arm  down, 
the  other  is,  in  turn,  to  be  extracted  by  a  similar  operation  ;  nor  does 
it  matter  which  of  the  two  is  first  extricated.  Time,  however,  must 
not  be  futilely  wasted  by  indecision  ;  nor  must  you  amuse  yourself  by 
attempting  the  extraction,  first  of  one  arm,  and  then  of  the  other. 
Remember  the  apologue  of  the  frogs; — while  you  are  fooling,  the 
child  is  dying. 

When  the  arms  have  been  extricated  in  the  crural  presentation, — 
provided  the  accoucheur  has  observed  the  rule  of  waiting  till  the  os 
uteri  is  wide  open,  and  the  softer  parts  are  thoroughly  relaxed,  and 
the  nates  have  been  pushed  to  the  outlet, — the  escape  of  the  cranium 
usually  becomes  easy.  Now  and  then,  however,  if  the  pelvis  be 
small,  or  the  head  large, — or  if  he  has  unwisely  begun  to  operate, 
when  there  has  been  some  little  rigidity  of  the  softer  parts,  there 
may  be  some  difficulty  in  abstracting  the  head.  The  first  object,  in 
these  cases,  should  be,  to  acquire  a  power  over  the  positions  of  the 
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cranium;  and,  for  this  purpose,— with  both  hands  bearing  on  the 
shoulder, — put  one  finger  (if  practicable)  on  each  side  of  the  occiput ; 
and,  with  one  or  two  fingers  of  the  other  hand,  act  upon  the  chin. 
If  the  head  be  in  the  brim  of  the  pelvis,  the  occiput  should  lie  toward 
one  side,  and  the  face  toward  the  other ;  so  that  the  long  diameter  of 
the  head  may  correspond  with  the  long  diameter  of  the  superior 
aperture ; — the  chin  of  the  child,  where  this  can  be  accomplished, 
being  brought  down  upon  the  chest;  so  that,  of  the  three  longer 
axes,  the  shortest  may  bear  on  the  long  diameter  of  the  brim ;  be- 
cause the  head,  in  this  position,  occupies  the  least  room.  This 
effected,  draw  down  in  a  line  tending  from  the  navel  to  the  coccyx; — 
that  is,  in  the  axis  of  the  superior  aperture ;  swaying  the  head,  how- 
ever, a  little  from  before  backwards,  till  it  approaches  the  outlet  ; 
when  the  face  should  be  laid  on  the  sacrum,  and  the  occiput  on  the 
pubes; — the  chin  still  resting  on  the  chest;  so  that,  the  long  mea- 
sures of  the  head  being  again  put  into  correspondence  with  the  long 
diameters  of  the  aperture,  the  cranium  may  emerge  commodiously. 

In  crural  presentations,  we  sometimes  find  that  the  abdomen  of 
the  child  is  placed  in  front  of  the  pelvis,  instead  of  lying  on  the  back; 
and  there  are  two  ways  in  which  such  a  case  may  be  conducted. 
First,  without  changing  the  situation  of  the  abdomen,  the  foetus  may 
be  extricated  according  to  the  rules  already  prescribed.  On  the 
whole,  however,  I  think  it  will  be  found  that  the  foetus  does  not 
descend  so  commodiously  when  the  abdomen  is  lying  anteriorly,  as 
when  it  is  placed  on  the  back  of  the  pelvis ;  more  especially  because, 
in  this  position,  much  difficulty  is  to  be  apprehended  in  abstracting 
the  arms,  shoulders,  and  head.  Hence,  in  crural  presentations,  when 
the  abdomen  lies  anteriorly,  it  is  deemed,  on  the  whole,  better  to 
throw  the  abdomen  of  the  child  to  the  back  of  the  mother,  as  soon 
as  the  operation  can  be  performed.  This  may  be  attempted  on 
different  occasions.  For  instance,  it  may  be  done  after  the  ope- 
rator has  drawn  the  head  and  arms  into  the  cavity  of  the  pelvis ; 
but  he  will  find  it  very  difficult  to  be  accomplished  at  this  time;  as  the 
head  and  arms  become  impacted.  Or  he  may  attempt  this  operation 
as  soon  as  he  has  laid  hold  of  the  feet ; — succeeding  sometimes, 
though  he  may  not  infrequently  fail ;  in  consequence  of  not  possess- 
ing sufficient  command  over  the  body  of  the  child  within  the  uterus. 
As  on  many  other  occasions,  so  here,  yxrpov  apiarov ;  * — the  turn  will,  in 
this  case  be  best  accomplished  when  the  thighs  make  their  appearance; 
the  nates  lying  just  below  the  superior  aperture ;  and  the  head,  shoul- 
ders, and  body  above.  As  soon,  therefore,  as  the  nates  approach  the 
outlet  of  the  pelvis,  and  the  thighs  lie  within  his  grasp,  the  turn  should 
be  attempted.  For  this  purpose, — laying  hold  of  the  thighs  close 
upon  the  outlet  with  the  left  hand,  and  spreading  on  the  back  when 
practicable  the  fingers  of  the  right, — draw  the  child  backward  upon 
the  sacrum;  so  as  to  bring  the  axis  of  its  body  nearly  in  a  line  with 
the  axis  of  the  brim; — taking  care,  however,  not  to  injure  the  peri- 
*  A  middle  course  is  the  best. 
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ngeum ; — and,  preparation  being  thus  made,  by  the  operation  of 
the  two  hands,  change  the  situation  gradually? — with  gentleness,  yet 
resolution;  transferring  the  abdomen  of  the  fcetus,  over  the  side  of 
the  pelvis,  from  the  front  to  the  back. 

In  the  management  of  crural  presentations,  the  following  are  the 
principal  errors  against  which  the  accoucheur  ought  to  guard. 
Mistaking  the  arm  for  the  leg ; — the  extraction  of  the  fcetus,  without 
previously  ascertaining  whether  the  moment  of  interference  is  ar- 
rived;— neglecting  to  turn  the  abdomen  upon  the  back  of  the  pelvis; 
— forgetting,  when  one  arm  is  disposed  to  descend  with  the  trunk, 
to  lay  this  arm  flat  along  the  flank  of  the  child.  One  may  err  also, 
as  the  head  descends,  in  suffering  the  arms  of  the  fcetus  to  become 
impacted  between  the  occiput  and  the  symphysis  pubis;  or  in  using 
such  force  as  may  contuse  or  tear  the  softer  parts,  or  fracture  the 
humerus*  of  the  fcetus,  or  its  clavicle, f  or  the  vertebrae  of  the  neck. 
Festina  lente\  should  be  his  rule.  Hurry  is  inadmissible;  a  cautious 
haste  is  proper.  In  general,  when  the  cord  pulsates  strongly,  he 
may  proceed  more  leisurely ;  when  feebly,  more  promptly.  To  the 
security  of  the  mother,  the  life  of  the  fcetus  must  always,  if  necessary, 
be  sacrificed.  If  there  are  pains,  so  much  the  better;  but  do  not, 
when  once  the  cord  is  under  pressure,  delay  the  delivery,  by  await- 
ing the  pains;  for  the  death  of  the  child  will  be  the  result  of  pro- 
crastination. 

SECTION  2.-BREECH-PRESENTATIONS. 

In  preternatural  cases,  the  accoucheur  will  sometimes  find  the 
breech  lying  over  the  centre  of  the  pelvis ;— on  the  whole,  a  case  more 
favourable  than  the  preceding;  as  the  child  is  oftener  born  alive 
under  the  presentation  of  the  nates,  than  when  the  feet  present. 
When  the  breech  of  the  child  presents,  even  before  the  membranes 
are  broken,  an  accoucheur,  skilful  in  examination,  may  form  a  pro- 
bable opinion  of  the  presentation,  by  carrying  his  fingers  to  the  os 
uteri  during  a  pain,  and  waiting  with  the  fingers  in  the  os  uteri  till 
the  womb  relaxes;  and  then,  through  the  yielding  membranes,  exa- 
mining carefully  the  characters  of  the  nates.  I  do  not,  however, 
recommend  early  examinations  of  this  kind.  They  lead  to  early  in- 
terference with  the  membranes;  and  might,  with  rudeness,  occasion 
a  premature  rupture; — which  is  very  undesirable  in  cases  of  this 
kind;  as,  in  preternatural  labours,  the  rupture  of  the  involucra  should, 
for  reasons  already  assigned,  be  delayed  as  long  as  possible.  The 
best  time  for  making  out  this  presentation  is  certainly  later  in  the 
labour; — when  the  os  uteri  is  expanded,  the  membranes  have  been 
ruptured,  and  the  liquor  amnii  has  been  discharged.  It  may  then  be 
felt  with  facility,  lying  naked  under  the  touch;  and  known  by  its  round- 
ness and  softness, — the  cleft  between  the  thighs, — the  genitals, — the 

*  From  co/xos-,  the  shouldrr. 

t  From  clavieula,  the  diminutive  of  clavis,  "a  key;" — from  its  shape. 

X  Hasten  carefully. 
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anus, — and  a  portion  of  the  thighs,  In  male  children,  the  scrotum 
may  generally  be  felt,  like  a  fluctuating  bag, — not  to  be  punctured. 
In  presentations  of  the  nates,  the  meconium  *  frequently  comes 
away. 

The  nates  presenting,  we  are  not  hastily  to  infer  that  manual 
interference  is  necessary.  Nor  are  we  rashly  to  thrust  the  hand  into 
the  pelvis  to  lay  hold  of  the  presentation,  or  to  thrust  up  the  blunt- 
hook  or  forceps,  or  to  have  recourse  to  any  artificial  measures.  As 
usual,  meddlesome  midwifery  is  bad.  Interference  is  justified  by 
inexorable  necessity  alone;  and,  in  general,  the  same  powers  which 
detrude  the  head  in  natural  labour,  will  also,  and  perhaps  with 
greater  facility,  push  the  nates  to  the  outlet  of  the  pelvis.  In  these 
cases,  therefore,  a  principal  duty  of  the  accoucheur  is  to  wait.  Let 
him  put  his  hands  into  his  pockets,  and  not  into  the  vagina. 
"  Pazienza"\  (the  familiar  ejaculation  of  the  Italian)  may  be  pro- 
perly adopted  by  the  accoucheur.  Some  practitioners,  when  the 
nates  descend,  are  accustomed  to  place  one  or  two  fingers  over  the 
bend  of  the  thigh,  right  and  left; — alternately  operating  as  with  a 
hook;  carefully  drawing  during  the  pains; — a  practice  in  which  per- 
haps there  is  little  harm,  if  cautiously  effected;  but  really,  on  the 
whole, — adhering  to  the  general  rule, — it  is  better  to  abstain  alto- 
gether, unless  interference  be  obviously  required.  By  the  natural 
and  unaided  efforts,  then,  the  nates  may  generally  be  pushed  upon 
the  outlet;  and,  when  this  has  been  accomplished,  as  the  cord  is 
liable  to  compression,  assistance  becomes  necessary.  For  this  pur- 
pose, grasping  the  hips,  and  co-operating  with  the  pains,  draw  care- 
fully down  ;  and,  in  drawing,  (the  abdomen  of  the  child  lying  on 
the  back  of  the  mother),  carry  the  loins  of  the  foetus  %  forward,  and 
towards  the  mons  veneris ; — so  that  the  legs  may  of  themselves  drop 
forth;  when  the  case  becomes  footling.  As  a  general  rule,  it  is  good 
not  to  pull  forth  the  legs ; — indeed,  not  to  meddle  with  them  at  all ; 
but  to  leave  them  to  drop  forth  spontaneously ;  for  fractures  are  to 
be  feared. 

It  sometimes  happens,  in  breech-presentations,  that,  instead  of 
lying  behind,  the  abdomen  is  situated  anteriorly,  or  to  the  one  or  the 
other  side; — all  which  is  easily  ascertained,  by  examining  the  situa- 
tion of  the  thighs  and  genitals.  j|  When  the  abdomen  is  lying  in 
front,  or  in  the  lateral  position,  it  seems  on  the  whole  to  be  a  good 
practice,  as  soon  as  possible,  to  throw  the  abdomen  of  the  foetus  on 
the  sacrum ;  for  in  this  position,  as  I  have  observed  already,  the  head 
and  shoulders  will  be  more  easily  extricated. 

This  rectification  may  often  be  accomplished  without  difficulty  : 
and  the  proper  moment  for  attempting  it,  is  when  the  nates  have 
reached  to  the  external  parts.  I  would  not  recommend  a  rectifica- 
tion when  the  nates  are  at  the  brim :  because,  to  effect  it  then,  the 
hand  must  be  carried  into  the  uterus: — an  operation  to  which  a  good 
accoucheur  is  exceedingly  averse.     Neither  would  I  advise  him,  be- 

*  From  }n]Km'}  the  poppy.  X  From  fco,  "  to  bring  forth." 

t  Patience.  j|  From  gigno,  rt  to  beget." 
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fore  rectification,  to  wait  till  the  feet  have  escaped  from  the  pelvis  ; 
for,  when  the  shoulders  are  in  the  cavity,  the  arms  frequently 
become  impacted  between  the  bones  of  the  pelvis  and  the  head ; 
and  the  whole  mass  becomes  so  firmly  fixed,  that  the  turn  can- 
not be  effected.  The  most  favourable  moment  for  the  purpose 
of  rectification,  perhaps,  is  when  the  nates*  are  pushed  thoroughly 
down  to  the  outlet,  and  the  hips  begin  to  appear.  Grasping  the 
part  with  ease  at  this  time,  by  little  and  little,  with  well-mixed  gen- 
tleness and  resolution,  endeavour  to  transfer  the  abdomen  to  the 
back  of  the  uterus  ;  and,  failing  in  this  attempt,  take  the  case  as  it 
presents  itself;  suffering  the  abdomen  to  lie,  throughout  the  parturi- 
tion,f  anteriorly. 

Manual  Assistance, — As  the  head  of  the  child  is  not  always  expelled 
by  the  unaided  efforts  of  the  uterus,  so  also  the  descent  of  the  nates 
may  be  obstructed ; — more  especially  if  the  breech  be  large,  or  the 
pelvis  small ;  so  that  the  aid  of  the  accoucheur  becomes  necessary. 
Of  the  various  helps  to  which  we  may  have  recourse  in  these  cases, 
one  of  the  simplest  consists  in  using  the  fingers  as  a  blunt-hook.  One 
or  two  fingers  are  inserted  into  the  bend  of  the  thigh ;  and,  drawing 
down,  you  co-operate  with  the  pains; — performing  the  operation 
alternately  on  either  side,  right  and  left;  till  at  length  the  nates  reach 
the  outlet  of  the  pelvis.  It  is  of  the  utmost  importance  to  co-ope- 
rate with  the  pains ;  for  without  their  help,  it  is  of  little  use  to  draw. 
If  the  accoucheur  has  not  power  enough  with  the  finger,  he  is  advised 
to  make  use  of  the  blunt-hook ;  an  instrument  that  (like  an  ignorant, 
meddlesome  accoucheur)  has  no  feeling  for  the  mother,  or  her  off- 
spring; and  to  which  therefore  I  am  exceedingly  averse.  In  care- 
ful hands,  indeed,  it  might  be  of  service ;  but  in  coarse  and  rough 
hands,  it  may  prove  a  most  destructive  weapon ;  —even  tearing  the 
limbs  from  the  body.  Should  this  instrument  be  necessary,  let  twro 
fingers  be  placed  over  the  fold  of  the  thigh,  and,  under  the  direction 
of  these  fingers,  pass  the  hook  into  the  same  situation ;  afterwards 
drawing  down,  with  mingled  gentleness  and  firmness,  so  as  to  bring 
the  hip  somewhat  forward.  This  accomplished,  operate  on  the  other 
side  in  a  similar  manner: — acting  alternately  on  either  hip,  till  the 
nates  make  their  appearance  at  the  outlet;  and  always  watching  for  the 
co-operation  of  the  pains.  It  is  preferable,  however,  to  abstract  the 
child  by  means  of  a  handkerchief; — a  method  which  I  have  repeatedly 
tried  ;  and  find,  on  the  whole,  to  succeed  very  well ;  though  it  re- 
quires some  dexterity  to  use  it.  For  this  purpose  take  a  handker- 
chief (of  silk,  if  possible),  and,  sliding  it  up  on  the  outer  surface  of 
the  hip  and  thigh,  pass  it  over  the  bend  of  the  thigh,  and  bring  it 
afterwards  down  between  the  limbs;  then  adjust  it,  so  that  it  may 
lie  in  the  fold  formed  by  the  limb  and  the  abdomen ;  and  not  rest  on 
the  middle  of  the  femur,  lest  it  occasion  fracture.  In  the  same  manner, 
apply  a  handkerchief  to  the  other  thigh  ;  and  then,  the  two  together 

*  From  nuto,  u  to  flow  ;" — because  the  excrements  are  discharged  from  them, 
t  From  pario,  "  to  bring  forth  young." 
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giving  a  complete  command  of  the  part,  co-operate  with  the  pains, 
and  draw  down  the  nates  to  the  outlet. 

There  is  yet  a  fourth  mode  in  which  the  descent  may  be  assisted; 
and  that  is  by  means  of  the  forceps.*  Taking  one  of  the  blades  of 
this  instrument,  cautiously  slide  it  over  the  flank  of  the  child ;  after- 
wards applying  the  other  blade,  with  caution  and  apposition,  to  the 
opposite  flank ; — in  these  cases  securing  the  nates  with  the  forceps, 
just  as  (in  ordinary  cases)  the  head  is  seized.  If  the  forceps  be  used 
with  violence, — ferocious,  atrocious  violence, — it  is  possible  to  inflict 
much  injury; —  to  damage  the  abdominal  viscera,  or  break  the 
osseous  structure  of  the  pelvis;  for  there  is  a  choice  of  mischief;  but 
if  employed  with  gentleness,  they  are  safe ; — the  security  and  success 
of  the  instrument  depending  on  the  way  in  which  it  is  employed. 
Mons.  Capuron  has  designated  it  as, — "  toujours  dangereux,  sinon 
meurtrier,  pour  l'enfant ;" — and  so  it  certainly  is,  unless  very  gently 
and  carefully  employed. 

But  it  sometimes  happens,  when  the  nates  are  very  large,  or  the 
pelvis  is  very  small,  that  none  of  these  modes  of  delivery  will  suc- 
ceed. The  ringers,  the  blunt-hook,  the  handkerchief,  the  forceps, — 
all  have  been  tried  without  success.  In  this  difficulty,  what  is  to  be 
done  ?  Why,  in  cases  of  this  kind,  and  in  these  cases  only,  are  we 
justified  in  sliding  up  the  fingers,  and  bringing  down  the  feet; — 
thus  exchanging  the  presentation  of  the  nates  for  that  of  the  feet.  I 
have  said  that  it  is  only  in  those  cases,  where  it  is  impossible  to  bring 
down  the  breech  otherwise,  that  we  are  justified  in  having  recourse 
to  this  operation  ;  for,  as  a  general  practice,  though  adopted  by  some, 
it  should  (I  think)  be  reprobated;  and  that  for  two  good  reasons.  First, 
because  more  children  are  born  alive  under  the  breech,  than  under  the 
crural  presentation ;  and,  secondly,  because  where,  in  this  way, 
the  feet  are  brought  down,  it  is  necessary  to  carry  the  hand  into  the 
cavity  of  the  uterus.  Now,  over  and  over  again,  have  1  condemned 
this  practice ;  and  if,  in  defiance  of  warnings,  any  one  of  my  pupils 
should  still  addict  himself  to  these  malpractices,  let  him  take  the  con- 
sequences !  My  hands  are  free ;  whatever  may  befall  the  patient !  On 
his  head  be  her  blood  !  Do  not  draw  down  the  nates,  unless  dan- 
gerous symptoms  require  it;  or  unless  the  womb  has  been  in  action  for 
twelve  or  twenty-four  hours  after  the  discharge  of  the  liquor  amnii.  If 
the  cord  pulsate  strongly,  the  child  is  in  no  danger;  if  there  has  been 
no  pulsation  for  an  hour,  it  is  dead.  The  birth,  in  neither  case,  need 
be  accelerated.  If  the  pulsation  of  the  cord  begin  to  fail,  this  is  an 
argument  for  interfering;  provided  the  nates  can  be  brought  away 
without  the  smallest  risk  to  the  mother.  These  remarks  may  meet 
the  interrogatory,. — "  When  ought  we  to  interfere?" 

Errors  in  Management — The  grand  errors  to  which  an  accoucheur 
is  obnoxious,  in  the  management  of  these  cases,  are  (I  think)  the 
following.     Through  making  a  careless  examination,  he  may  con- 

*  From  ferriceps  ;  from  ferritin,  "iron  ;"  and  capio,  "to  take;" — as  being  the 
iron  instrument  with  which  we  seize  any  thing. 
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found  the  nates  with  the  facial  presentation  ; — like  my  friend,  whose 
instructive  error  I  formerly  recorded.  Meeting  with  a  breech-pre- 
sentation, he  may  deem  it  his  duty  to  draw  the  breech  towards  the 
outlet,  without  further  consideration.  Remember  that  this  practice 
is  erroneous ;  and  that,  in  most  cases,  the  breech  will  descend  of  it- 
self, without  the  help  of  the  accoucheur.  To  draw  down  the  legs 
without  need,  —converting  the  presentation  of  the  nates  into  that  of 
the  feet, — is  another  great  error  to  be  avoided.  Remember  the  risk 
of  lacerating  the  genitals;  and  the  danger  of  destroying  the  child. 
To  use  force  in  the  delivery  is  a  very  fatal  error.  Contusions,  lace- 
rations, fractures,  death; — such  are  the  results  of  force  !  A  disposi- 
tion to  violence  is  your  evil  genius ;  and  wo  be  to  the  woman  whose 
accoucheur  is  haunted  by  it !     Arte,  non  vi ! 

SECTION  3.— MIXED  PRESENTATIONS. 

Among  preternatural  cases,  we  sometimes  meet  with  mixed  pre- 
sentations ;  and  on  those  1  shall  next  remark.  Sometimes  one  leg 
only  presents;  sometimes  the  knees.  If,  however,  the  management 
of  breech  and  crural  presentations  be  thoroughly  understood,  accord- 
ing to  the  rules  just  prescribed,  those  cases  of  mixed  character  are 
very  easily  managed.  The  knees  presenting,  suffer  the  uterus  to  act 
of  itself;  and,  the  legs  descending,  the  feet  will  protrude  ; — what 
was  a  presentation  of  the  knee  becoming  crural ;  so  that  no  peculiar 
practice  is  required  here.  If  the  presentation  is  of  a  single  leg,  I 
believe  the  best  practice,  on  the  whole,  will  be  to  wait,  as  in  a  breech- 
case  ; — giving  a  fair  trial  to  the  natural  efforts,  which  will  most  pro- 
bably push  the  nates  to  the  outlet  of  the  pelvis.  Then  grasp  the  hips, 
as  in  the  presentation  of  the  nates;  and  the  rest  of  the  delivery  may 
be  easily  accomplished. 

SECTION  4.  —  EXTRAORDINARY  DIFFICULTIES  IN  PRETER- 
NATURAL PRESENTATIONS. 

In  the  abstraction  of  the  child  in  crural  presentations,  it  sometimes 
happens  that  unusual  difficulties  occur;  when  the  abdomen,  the  arms, 
or  the  head,  are  brought  through  the  pelvis;  and  to  the  consideration 
of  these  difficulties  I  shall  now  proceed. 

The  abdomen  is  sometimes  considerably  enlarged; — the  bowels 
being  tympanitic.  This  rarely  occurs,  however,  without  putrescence* 
of  the  foetus;  indicated,  perhaps,  by  the  desquamation  f  of  the  cuticle,  % 
and  other  changes  of  those  parts  which  lie  under  the  eye.  Lowder 
once  met  with  a  case  in  which  the  peritoneum  of  the  fcetus  contained 
a  gallon  of  water ;  and  I  have  a  fcetus  in  my  possession,  the  abdomen 
of  which  contained  two  or  three  pints,  that  had  accumulated  in  the 
urinary  bladder. 

Meddlesome  midwifery  is  bad.  When  the  abdomen  is  enlarged, 
it  does  not  follow  that  active  operations  are  necessary.  Though  the 
fcetus,  in  Lowder's  case,  contained  a  gallon  of  water,  it  came  away 

*  From  putrescoy  "  to  rot."  t  From  desquamo,  "  to  scale  off." 

X  From  cuticula,  the  diminutive  of  cutis,  '*  the  skin." 
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unopened.  The  pelvis  may  be  large;  the  powers  may  be  great;  the 
foetus  may  be  yielding.  Co-operating  with  the  pains;  taking  care 
not  to  lacerate  the  perinseum  (the  part  most  in  danger) ;  carrying 
the  foetus  from  the  sacrum  towards  the  abdomen  of  the  mother; — 
humouring, — leading, — the  child  is  got  away.  When,  however,  the 
pelvis  is  small,  or  the  parts  are  rigid,  or  the  abdomen  is  bulky  in  the 
last  degree,  or  the  pains  are  feeble,  reduction  of  size  may  become 
requisite.  If  there  be  dropsy,*  the  swelling  must  be  punctured;  if 
inflation,  perhaps  the  abdomen  must  be  laid  open  more  extensively ; 
but  accumulated  gasf  can  but  rarely,  I  conceive,  require  the  opera- 
tion. We  may  presume  that  the  child  is  dead  when  the  cord  is 
flaccid  and  cold,  and  has  been  for  an  hour  or  more  without  pulsation  ; 
we  may  infer  with  certainty  that  it  is  dead,  when  the  body  has  begun 
to  decay.  In  general,  when  the  enlargement  is  gaseous,  it  can  be  jus- 
tifiable to  lay  open  the  abdomen  only  in  dead  children.  The  blood 
chills  and  curdles  at  the  thought  of  tearing  out  the  intestines  J  of  a 
living  foetus  !  By  the  people  of  England, — the  censor  and  monitor 
of  nations, — wild  beasts  are  caged;  but,  worse  than  these,  the  accou- 
cheur,— meddlesome  and  violent,  yet  responsible  to  none, — has  been 
unwisely  let  loose  upon  society;  with  all  his  instruments  of  destruc- 
tion about  him  ! 

"  Quale  portentum  neque  militaris 
Daunia  in  latis  alit  esculetis; 
Nee  Jubaa  tellus  generat, — leonum 
Arida  nutrix  ! "  § 

When  bringing  the  child  into  the  pelvis,  be  very  cautious  to  keep 
the  arms  in  the  back  of  its  cavity,  and  as  near  to  the  face  of  the  child 
as  may  be.  Where  this  rule  is  neglected,  and  sometimes  from  other 
causes,  the  arms  may  become  fixed  in  the  pelvis ; — most  frequently 
between  the  symphysis  pubis  and  the  head.  In  difficulties  of  this 
kind,  it  ought  to  be  our  first  endeavour  to  extract  the  arms  in  the 
ordinary  manner; — the  different  parts  of  the  operation,  however, 
being  performed  with  more  than  ordinary  nicety  and  energy.  In 
doing  so,  bring  the  axilla?  to  a  level  with  the  external  parts;  throw 
the  body  thoroughly  out  of  your  way  (an  operation  of  much  import- 
ance) ;  giving  it,  at  the  same  time,  that  position  which  may  favour 
the  descent  of  the  arm  athwart  the  fv.ee.  Then  placing  all  your 
fingers  on  the  arm,  about  the  bend  of  the  elbow,  you  may  bring 
down  the  arm  with  tolerable  facility;  provided  the  obstruction  is  not 
unusually  great.     But  what  is  to  be  done  in  those  more  difficult 

*  From  hydrops,  derived  from  voccp,  water. 

t  From  the  German  gascht,  u  an  eruption  of  wind." 

%  From  intus,  "  within." 

§  "  Such  a  monster  as  warlike  Apulia  does  not  contain  in  its  wide-spread  beech- 
woeds ;  nor  can  the  parched  land  of  Juba,  the  nurse  cf  lions,  exhibit." — Horace's 
Odes  :  Book  1 ;  Ode  22 ;  Lines  13  to  16.  The  "  monster'  was  a  wolf  which  the 
author  unexpectedly  encountered  in  a  wood;  and  which  fled,  overawed  by  his 
innocence  I  "Daunia,"  or  "Apulia,"  is  now  called  "  La  Capitanata;"  and  is  part 
of  the  kingdom  of  Naples.  "  The  land  of  Juba,"  or  the  land  where  Juba  reigned, 
was  Mauritania ;  a  part  of  Africa. 
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cases,  where  attempts  of  this  kind  fail  ?  Here,  I  conceive,  the  only 
remaining  resource  is,  to  lay  open  the  cranium  with  the  perforator; — 
when  the  arms  will  become  liberated  by  the  collapse  of  the  bones. 
This  operation,  however,  can  never  be  necessary,  till  it  has  been 
ascertained  (by  repeated,  well-directed  attempts)  that  extrication  by 
the  ringers  is  impracticable.  This  operation,  too,  can  never  be 
necessary  till  the  child  is  already  dead; — the  death  being  easily 
ascertained  by  the  coldness  and  flacciditv  of  the  cord,  which  lies 
immediately  under  the  touch  ;  and,  above  all,  by  the  total  cessation 
of  the  pulse  in  it.  To  perform  this  operation,  take  the  perforator* 
(unfortunately  of  too  easy  use);  and,  planting  two  fingers  on  the 
occiput,  by  way  of  a  director,  perforate  the  cranium  ;  and  afterwards 
separating  the  blades,  enlarge  the  opening  as  much  as  possible.  This 
accomplished,  pass  the  crotchet  into  the  cranial  vault;  move  the 
instrument  in  every  direction ;  lacerate  the  membranes  and  pulpify 
the  brain  ;  so  that,  soft  as  panada,  it  may  readily  issue  at  the  opening ; 
then,  on  pulling  with  the  crotchet,  the  head  will  generally  descend 
without  previous  abstraction  of  the  arms ;  though  on  the  whole,  per- 
haps, it  is  better, — pursuing  the  general  practice, — first  to  extricate 
the  superior  extremities,  and  then  to  bring  away  the  head. 

Abstraction  of  the  Head. — In  the  abstraction  of  the  head,  in  these 
cases,  unusual  difficulties  sometimes  occur.  They  are  divisible  into 
four  classes.  Those  in  which  the  obstruction  arises  from  an  un- 
favourable position  of  the  head ;  those  in  which  it  is  produced  by  a 
slight  deficiency  of  room  in  the  pelvis;  those  in  which  the  deficiency 
of  room  is  more  considerable ;  and,  lastly,  those  in  which  the  head 
is  pulled  away  from  the  body ;  the  cranium  lying  detached  in  the 
cavity  of  the  uterus; — a  rare  occurrence  in  British  and  well-con- 
ducted midwifery. 

Where  the  pelvis  is  small,  or  the  head  large,  or  the  practitioner 
unskilful,  it  sometimes  happens  that  the  abstraction  of  the  head,  in 
consequence  of  its  unfavourable  position,  is  attended  with  much  dif- 
ficulty. In  speculation,  cases  of  this  kind  might  be  multiplied  usque 
ad  nauseam  ;f  but,  in  practice,  they  may  be  reduced  to  three  principal 
varieties ;  with  all  of  which  the  practitioner  ought  to  be  acquainted. 
When  the  head  is  at  the  outlet, — the  face  and  occiput  lying  on  the 
sides  of  the  pelvis, — the  chin  may  lodge  on  one  set  of  sacro-sciatic 
ligaments,  and  the  occiput  on  the  other.  In  cases  of  this  kind, — if 
the  pelvis  be  large,  or  the  cranium  small,  or  the  uterine  efforts  fre- 
quent and  powerful, — the  child  may  escape  notwithstanding;  but  if 
the  pelvis  be  small,  and  the  head  large,  not  understanding  the  nature 
of  the  difficulty,  you  may  go  on  pulling  till  you  actually  tear  the 
head  from  the  body.  Whereas,  if  you  turn  the  face  into  the  hollow 
of  the  sacrum,  and  the  occiput  to  the  symphysis  pubis,  and  draw  the 
chin  a  little  downward  and  forward  upon  the  chest,  the  whole  dif- 
ficulty vanishes  at  once,  and  the  head  passes  easily  enough.  Again, 
when  the  head  is  at  the  brim  of  the  pelvis,  it  sometimes  happens 
that  the  chin  of  the  child  lies  over  the  symphysis,  and  the  occiput 

*  From  perforo,  rt  to  pierce  through."  t  To  a  sickening  extent. 
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over  the  promontory  ; — the  long  diameter  of  the  head  lying  over  the 
short  diameter  of  the  brim  ;  so  that,  unless  these  diameters  be  greater 
than  ordinary,  the  head  cannot  be  brought  away.  Understanding 
the  nature  of  these  difficulties, — which  are  easily  ascertained,  by  exa- 
mining the  position  of  the  body,  as  it  lies  through  the  outlet,  under 
the  eye  of  the  operator, — it  is  by  no  means  difficult,  in  some  cases, 
to  remove  it;  provided  the  accoucheur  be  resolute  and  dexterous. 
Grasping  the  body  with  the  left  hand,  and  then  conveying  the  abdo- 
men of  the  foetus  gradually  to  the  back  of  pelvis, — acting  on  the 
head  through  the  intervention  of  the  neck, — endeavour  to  turn  the 
chin  to  one  side.  In  doing  this,  however, — as  the  tender  compages  * 
of  the  neck  may  suffer  from  contusion,  if  the  bearing  there  be  too 
forcible, — it  is  better,  if  practicable,  to  lay  the  fingers  of  the  right 
hand  on  the  side  of  the  cranium ;  and,  with  well-directed  pressure 
there,  to  assist  the  movement  of  the  face  to  the  side; — the  two  hands 
mutually  co-operating.  Should  rectification,  however,  by  gentle 
means,  be  impracticable,  then  endeavour  to  abstract  the  head,  by 
raising  the  occiput,  and  depressing  the  chin  upon  the  chest;  so  that, 
of  the  three  longer  axes  of  the  head,  the  shortest  (little  exceeding 
four  inches)  may  be  brought  to  bear  upon  the  short  diameter  of  the 
brim.  In  this  position,  if  the  pelvis  be  capacious,  the  head  may 
descend;  with  the  face,  throughout  the  labour,  upon  the  symphysis 
pubis;  or,  if  delivery  cannot  be  accomplished  in  this  manner,  then 
lay  open  the  cranium  at  the  occiput.  This  tremendous  and  heart- 
sickening  operation,  however,  can  never  be  necessary  in  such  cases, 
till  the  fcetal  life  is  extinct.  "  Thou  shalt  do  no  murder  !"  These 
words  cannot  too  often  tingle  in  obstetric  ears. 

The  passage  of  the  head  is  sometimes  obstructed  in  consequence 
of  the  operator  not  drawing  in  the  axis  of  the  pelvis,  when  the  cra- 
nium is  at  the  brim ;  and  as  this  is  an  error  which  the  young  prac- 
titioner is  very  likely  to  commit  when  off  his  guard,  I  am  the  more 
anxious  to  impress  it  indelibly  on  the  mind.  The  head  may  be  in  a 
position  favourable  enough  for  the  passage  of  the  superior  aperture ; 
— the  occiput  lying  on  one  side  of  the  pelvis,  and  the  face  upon  the 
other;  but  if  the  head  be  large,  and  the  pelvis  small,  and  he  is  seated 
near  the  feet  of  the  woman, — consoling,  encouraging  her,  of  course, 
— in  drawing  the  child,  he  urges  it  downwards  and  forwards  on  the 
symphysis  pubis.  In  these  circumstances,  if  the  head  be  small,  or  the 
pelvis  large,  the  cranium  may  pass  notwithstanding;  but,  if  the  head 
be  large,  or  the  pelvis  small,  the  head  cannot  be  brought  away. 
Ignorant  midwifery  is  a  comical  tragedy  !  The  whole  difficulty  is  of 
his  own  making;  for  it  arises  from  drawing  out  of  the  axis  of  the 
brim.  But  quit  the  feet  and  approach  the  loins ;  and, — drawing  in 
the  axis  of  the  superior  aperture,  downward  and  backward  towards 
the  coccyx,  (taking care  not  to  injure  theperinaeum), — the  head  comes 
away  easily,  and  safely  enough.  An  unlucky  case  ! — An  unfortunate 
case  !     Like  the  two  Amphytrios  in  the  comedy,  f  Mis-fortune  and 

*  Joints ; — from  compingo,  "  to  put  together." 

t  "  Amphytrion  ;  or  the  Two  Socias."     Hy  Dryclen. 
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Mis-management  are  so  like  each  other,  that  their  nearest  acquaint- 
ance cannot  always  distinguish  the  one  from  the  other  ! 

In  bringing  away  the  head  of  the  child,  the  operator  has,  some- 
times, to  contend  with  difficulties  at  the  brim ; — arising,  most  fre- 
quently, from  want  of  room  between  the  front  and  the  back.  To 
the  consideration  of  these  I  will  next  proceed. 

Eight  or  ten  crural  presentations,  with  deficiency  of  room  at  the 
brim,  have  fallen  under  my  notice; — the  want  of  space  being  ascer- 
tained, in  these  instances, — not  by  nicely  measuring  the  pelvis, — but 
by  the  detention  of  the  head  at  the  superior  aperture ; — notwith- 
standing that  the  position  was  favourable,  and  a  full  abstractive  force 
was  employed.  When  the  feet  present,  and  the  head  is  lying  in  the 
brim,  the  body  being  thrown  out  of  the  way  into  a  commodious  po- 
sition, a  dexterous  operator  might,  I  have  no  doubt,  apply  the  long 
forceps  (or  even  the  lever)  to  the  head  of  the  foetus,  and  draw  down 
with  great  effect.  Steel,  however,  like  the  nerves  of  a  rude  accou- 
cheur, is  apathetic,  and  has  no  sympathies.*  The  steel  of  the  in- 
strument-maker is  sometimes  as  fatal  as  the  steel  of  the  armoury ; — 
and  Laundyf  and  Perkins  J  may  perhaps  vie  with  each  other.  In 
difficulties  of  this  kind,  instruments  are  not,  in  general,  needed ; 
and  therefore,  I  conceive,  they  ought  not  to  be  employed.  The 
delivery,  in  many  cases,  may  be  effected  in  the  following  manner. — 
Availing  himself  to  the  utmost  of  his  knowledge  of  the  forms  of  the 
head  and  the  pelvis  respectively,  agreeably  to  the  principles  so  often 
stated,  the  operator  places  the  head  at  the  brim,  with  the  face  and 
occiput  in  the  sides  of  the  pelvis,  and  the  chin  upon  the  chest; — ■ 
taking  care  to  draw  in  the  axis  of  the  brim ;  that  is,  in  a  line  ex- 
tending from  the  navel  to  the  coccyx. 

To  secure  the  command  of  the  head,  when  practicable,  place  two 
fingers  on  the  chin ; — the  rest  of  the  hand  bearing  on  the  shoulders 
and  chest  in  front ;  while,  the  other  hand  resting  on  the  shoulders 
and  chest  behind,  pass  a  finger  as  high  as  may  be  on  either  side  the 
occiput,  obtaining  that  bearing  on  the  child  which  is  required.  The 
child  thus  secured,  request  an  assistant  to  take  his  place  at  the  bed- 
side, near  the  loins  of  the  patient;  and  (with  the  interposition  of  a 
cloth)  grasping  the  body  of  the  foetus,  to  draw  as  you  direct.  These 
preliminaries  observed,  when  a  pain  occurs  draw  down  in  co-opera- 
tion ; — perhaps  swaying  the  body  a  little  from  front  to  back  (careful 
of  the  perinseum,  however) ;  till,  the  head  brought  to  its  bearing, 
you  say  to  your  coadjutor, — "  Stop  ! — Lie  on  the  pull  ! — Let  us 
suffer  the  head,  under  moderate  compression,  to  mould  itself. — Let 
us  wait  for  another  pain  !"  Look  at  the  countenance; — count  the 
pulse ; — reflect !  After  pausing  in  this  manner  for  one  or  two 
minutes,  draw  as  before  (during  a  pain,  if  there  be  any) ; — advancing 
the  head  a  little  further,  and  again  pausing,  with  the  same  caution 
as  before  ^— thus  allowing  the  head  to  become  further  moulded  and 
compressed.     Proceeding  in  this  manner, — pulling  at  one  moment, 

*  From  aw,  with ;  and  Tracrxco,  to  suffer. 

t  A  surgical  instrument-maker  in  St.  Thomas's  Street,  Southwark. 

X  The  inventor  of  the  steam-gun. 


146  PRETERNATURAL  PARTURITION^ 

pausing  at  another, — you  gradually  work  the  head  through  the 
brim ;  when  further  difficulty  does  not  usually  occur.  As  the  head 
may  slip  suddenly  through  the  brim,  be  prepared  to  relax  as  sud- 
denly when  pulling;  or  the  head  may  dash  through  the  outlet,  and 
tear  the  perinseum.  Decapitation  will  be  the  effect  of  sudden  pul- 
ling or  jerking;  but,  if  the  cranium  be  a  little  softened  by  putre- 
faction, it  is  possible,  without  rupturing  the  neck,  to  exert  (in  a 
gradual  manner)  so  great  a  force,  that  the  vertex  opens  and  the  brain 
escapes.  These  higher  degrees  of  force,  however,  are  in  general 
neither  safe  nor  justifiable.  The  safety  of  the  mother  is  paramount ; 
and  is  better  secured  by  the  use  of  the  perforator.  The  birth  of  the 
child,  though  not  to  be  hurried,  must  not  be  needlessly  procrastinated ; 
for  the  cord  is  under  pressure,  and  death  must  ensue.  Under  the 
best  management,  most  of  these  children  are  still-born. 

The  pelvis  may  be  contracted  in  a  higher  degree;  when  the  ab- 
straction of  the  foetus  must  be  attended  with  difficulties  still  greater. 
These  are  to  be  surmounted  by  laying  open  the  cranium ; — the  ope- 
rator proceeding  in  the  method  before  described.  When  the  head 
is  laid  open,  and  the  brains  have  been  pulpified,  the  foetus  frequently 
descends  with  facility;  —  the  cranial  bones  becoming  collapsed. 
Notwithstanding  this  reduction  of  bulk,  however,  the  descent  of  the 
head  may  still  be  impeded  ;  and  then  it  becomes  necessary  to  observe 
the  following  cautions. —  Make  the  opening  into  the  cranium  as  ca- 
pacious as  may  be ; — by  the  action  of  the  crotchet,  diligently  em- 
ployed, let  the  celebral  mass  be  pulpified  with  more  than  ordinary 
care; — in  drawing,  place  the  basis  of  the  skull  parallel  with  the  sym- 
physis pubis;  and  (which  you  may  easily  do)  bring  down  the  occiput 
as  the  most  depending  part.  The  cranium,  consisting  of  the  facial 
bones  and  basis,  with  the  bones  which  form  the  upper  part  in  a 
state  of  collapse,  though  thus  reduced  in  size,  when  placed  to  the 
plane  of  the  brim,  nearly  fill  the  aperture  and  pass  with  some  diffi- 
culty; but  it  drops  readily  through  the  pelvis,  when  the  basis  is 
placed  parallel  with  the  symphysis  pubis.  If  the  basis  lie  against 
the  symphysis  pubis, — the  face  being  the  part  most  dependent, — 
the  facial  bones  and  neck  (a  large  mass)  must  pass  the  contracted 
pelvis  together;  but  if  as  advised, — and  as,  indeed,  will  be  found 
the  most  easy, — the  occipital  bone  be  drawn  down  by  the  crochet, 
the  facial  bones  will  pass  the  pelvis  alone ; — the  occiput  and  neck  of 
the  child  descending  through  the  contracted  pelvis  in  one  mass,  of  a 
bulk  by  no  means  considerable.  Before  proceeding  to  operate,  the 
death  of  the  child  may  be  known  by  the  continued  want  of  pulsa- 
tion at  the  root  of  the  cord ; — not  to  mention  the  desquamation  of 
the  cuticle,  and  the  putrescence  of  the  limbs;  and  I  repeat  that  it 
never  can  be  necessary  to  perform  this  horrid  operation  while  the 
foetus  is  alive. 

The  decapitation  of  the  foetus  is  not,  I  think,  a  comn^pn  occur- 
rence in  well-managed  British  midwifery  ;  but,  in  a  few  rare  cases, 
in  general  perhaps  ill-conducted,  the  head  becomes  detached  from 
the  body ;  and  this  constitutes  the  fourth  difficulty  of  which  I  pro- 
posed to  treat.     To  get  the  command  of  the  head  is,  in  these  cases, 


PRETERNATURAL  PARTURITION.  147 

the  principal  difficulty  ;  and  there  are  different  instruments  con- 
trived for  this  purpose.  The  courtly  St.  Amand  (I  think  it  was) 
contrived  a  net  to  inclose  the  head  when  in  utero.  I  am  not  sure 
that  he  called  his  invention  "  the  obstetric  fool's-cap  ;"  but  the  desig- 
nation would  not  be  very  inappropriate.  Spreading  it  over  your 
fingers,  you  carry  it  into  the  cavity  of  the  uterus,  if  you  cart;  in  doing 
this,  you  avoid  bursting  the  vagina  or  the  uterus,  if  you  can.  There  is 
always  danger ;  and  here  you  have  your  choice.  Then,  having  got 
thus  far,  you  are  to  lay  the  cap  over  the  child's  head,  if  you  can;  and 
ultimately,  by  means  of  this  invention,  you  are  to  abstract  the  head, 
if  you  can.  Throughout  the  operation,  this  inauspicious  impedi- 
mental ("  if  you  can")  meets  and  embarrasses  you  at  every  turn. — The 
rats,  in  council,  resolved  that  some  measure  should  be  taken  to  secure 
them  from  their  arch  enemy,  the  cat.  An  orator,  garrulous  and 
much  applauded,  conceived  it  would  be  advisable  to  append  to  her 
neck  a  bell ; — silver  and  chased,  of  course,  and  of  a  form  at  once 
classical  and  elegant.  u  Aye,  if  you  can  ! " — exclaimed  a  Phocion  of 
the  assembly;  and  demolished  the  orator. — Levret  contrived  an 
instrument  for  the  purpose,  on  which  Smellie  suggested  an  improve- 
ment, that  admits  of  a  more  ready  application  to  the  cranium  ; — being 
more  obedient  to  the  operator.  An  instrument,  probably  preferable 
to  either,  has  been  contrived  by  Gregoire.  Bearing  on  the  firm 
margins  of  the  foramen  magnum  occipitale,  this  instrument,  pro- 
perly applied,  gives  a  secure  hold  of  the  head ;  nor  do  I  think  that 
the  annexation  of  some  two  or  three  vertebrae  to  the  head,  would 
preclude  the  introduction  of  the  blades;  neither  would  it  be  difficult, 
if  necessary,  to  pull  these  vertebrae  away,  by  means  of  a  proper 
instrument. 

Meddlesome  midwifery  is  bad.  When,  by  mismanagement,  or 
otherwise,  the  head  becomes  detached  from  the  body,  the  unaided 
efforts  of  the  uterus  will  sometimes  push  it  away;  and,  therefore, 
unless  the  contracted  state  of  the  pelvis  show  that  such  hope  is  vain, 
these  efforts  should  be  fairly  tried.  When,  however,  the  detached 
head  is  to  b?  abstracted  by  the  accoucheur,  he  may  finft  endeavour 
to  fix  it  in  the  brim  of  the  pelvis,  by  well-directed  pressure  from  the 
hand  of  an  assistant,  applied  above  the  symphysis  pubis ;  and  then, 
taking  a  large  strong  perforator,  he  may  either  enlarge  the  foramen 
magnum,  or  make  a  large  opening  through  the  occiput; — abstract- 
ing the  brain  at  the  aperture,  and  afterwards  drawing  down  by  the 
crotchet;  for  the  head  readily  descends,  after  its  bulk  has  been  re- 
duced. Should  pressure  on  the  uterus,  above  the  symphysis  pubis, 
be  insufficient  to  fix  the  head  firmly,  we  must  then  obtain  a  command 
of  it,  by  means  of  one  or  other  of  the  instruments  just  mentioned.* 

* 

*  "  If,  however,  the  head  is  separated  from  the  body,  a  folded  cloth  should  be 
placed  upon  die  abdomen  of  the  mother ;  a  strong,  but  skilful  man  should  then, 
standing  on  me  left  side  of  the  patient,  place  his  two  hands,  one  over  the  other, 
on  the  lower  part  of  the  abdomen,  and  press  firmly.  In  this  way,  the  head  is 
forced  to  the  mouth  of  the  womb ;  and  is  to  be  extracted  by  the  crotchet,  in  the 
manner  already  mentioned." — Celsus  ;  Book  VII ;  Chapter  XXIX. 
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SECTION  5.— TRANSVERSE  PRESENTATIONS. 

When  neither  the  superior  nor  inferior  parts  of  the  child  (the 
head,  the  nates,  the  knees,  or  the  feet )  are  lying  over  the  centre  of 
the  brim, — the  foetus  lying  across  the  pelvis, — further  difficulties 
arise.     To  the  consideration  of  these  we  will  next  proceed. 

In  Burns's  excellent  work,  I  find  reference  to  a  very  extraor- 
dinary case ;  in  which,  the  womb  and  abdominal  coverings  becoming 
torn  open,  the  child  was  spontaneously  expelled  at  these  aper- 
tures;— the  woman  ultimately  recovering.  More  frequently,  when 
the  birth  of  the  foetus  is  obstructed,  the  uterus  gives  way ;  the  foetus 
escapes  into  the  peritoneal  sac;  and,  lying  there  for  the  rest  of  life, — 
forty  or  fifty  years  for  example, — becomes  converted  into  a  mass  of 
bone;  and  occasions  little  further  inconvenience,  except  that  which 
results  from  its  bulk  and  weight.  A  case  of  this  kind  occurred  to 
Dr.  Cheston,  a  very  distinguished  practitioner.  The  woman  lived 
subsequently  forty  or  fifty  years.  After  death,  he  found  that  the 
foetus  was  ossified ;  and  this  preparation  may  now  be  seen  in  the 
Museum  of  the  College  of  Surgeons,  under  the  direction  of  the  very 
able  and  obliging  conservator,  Mr.  Clift. 

In  transverse  presentations,  it  still  more  frequently  happens  that, 
— the  uterus  being  disrupted,  and  the  child  having  escaped  into  the 
peritoneal  sac, — the  latter  is  brought  away  through  the  pelvis,  by 
the  operation  of  turning.  Carrying  his  hand  into  the  peritoneum, 
through  the  lacerated  opening,  the  accoucheur,  careful  not  to  lay 
hold  of  the  intestines,  seizes  the  feet  of  the  child,  and  draws  them 
over  the  centre  of  the  pelvis.  A  case  very  similar  to  this  has  fallen 
to  my  own  care.  It  was  not,  indeed,  a  transverse,  but  a  vertex-pre- 
sentation. The  pelvis  was  narrow ;  .and  the  womb  spontaneously 
gave  way.  I  carried  my  hand  through  the  opening  in  the  front  of 
the  neck  of  the  uterus,  opposite  to  the  bladder  (which  was  uninjured). 
Cautiously  and  slowly  the  feet  were  drawn  down ;  the  child  was  ab- 
stracted deack$  but  the  mother  ultimately  recovered.  That  there  was 
a  rupture  of  the  uterus,  and  that  the  child  had  escaped  into  the  peri- 
toneal sac,  there  was  no  doubt.  I  felt  the  contracted  womb ;  I  felt 
the  intestines;  I  felt  the  large  pulsating  arteries;  I  felt  the  edge  of 
the  liver; — and  this  during  the  progress  of  my  hand  towards  the  feet, 
which  lay  near  the  ensiform  cartilage.  Nor,  though  curious,  is  this 
case  by  any  means  singular. 

Brachial  Presentations. —  \Yhen  the  presentation  is  brachial,  there 
is  yet  another  way  in  which  the  foetus  may  pass; — occasioning  but 
little  anxiety  to  the  accoucheur.  The  pelvis  being  large,  the  fcetus 
small,  the  womb  active,  and  the  fcetus  under  six  months  of  age,  the 
child  may  be  pushed  away  without  his  interference.  Understand 
clearly,  however,  that  where  the  fcetus  and  the  pelvis  fc*e  both  of 
standard-size,  it  is  impossible  to  succeed  by  this  method  of  abstrac- 
tion. I  have  seen  fracture  of  the  arm,  and  disruption,  in  conse- 
quence of  rude  attempts  to  bring  away  the  child  in  this  manner ; — 


PRETERNATURAL   PARTURITION.  149 

and  this,  too,  by  the  fair  and  gentle  hands  of  a  female  accoucheur  !* 
The  only  cases  in  which  it  is  proper  to  confide  the  delivery  to  the 
natural  efforts  of  the  uterus,  are  those  where  it  is  obvious,  from  exa- 
mination, that  the  child  is  coming  down  into  the  pelvis.  Examining 
the  first  time,  a  small  descent  is  observed;  examining  a  second  time, 
it  has  descended  a  little  further;  examining  again,  further  descent  is 
observed  ; — the  foetus  advancing,  perhaps,  with  every  pain. 

There  is,  also,  another  principle  from  which  our  indication  may 
be  taken.  I  mean  the  age  of  the  foetus; — ascertained  by  the  "  cal- 
culation" or  "  reckoning,"  as  it  is  called,  and  by  the  dimensions  of 
the  protruding  member; — allowance  being  made  for  that  enlarge- 
ment which  results  from  compression  and  intumescence.  In  general, 
if  the  pelvis  be  of  standard-capacity,  the  foetus  cannot,  if  more  than 
six  months  old,  be  transmitted  under  the  brachial  presentation;  if 
less,  it  may  pass.  Pelves,  however,  may  exceed  or  fall  below  the 
standard-dimensions;  and  the  rule  must,  of  course,  be  modified 
accordingly. 

Spontaneous  Evolution. — When  the  child  is  lying  transversely,  it  is 
worth  our  knowing  that  evolutions  sometimes  occur;  and  more  espe- 
cially in  brachial  presentations; — a  truth,  for  the  knowledge  of  which 
we  are  particularly  indebted  to  a  very  amiable  and  very  excellent 
man,  Dr.  Denman.  Under  this  evolutionary  descent  of  the  nates, 
Denman  supposed  that  the  arm  ascended;  but  Gooch,  a  practitioner 
full  of  talent,  has  shown  that,  in  some  cases  at  least,  the  arm  scarcely 
rises  in  the  uterus  at  all.  For  my  part,  after  being  present  at  two 
or  three  spontaneous  evolutions,  I  am  persuaded  that,  in  most  if  not 
all  cases,  the  arm  (as  Gooch  has  suggested)  remains  at  the  same,  or 
nearly  the  same  elevation  ; — pushed  a  little  to  the  side  of  the  pelvis  ; 
while  the  body  of  the  foetus,  being  relaxed  and  softened, — sometimes 
during  life,  more  generally  in  consequence  of  extinguised  vitality, — 
under  strong  and  repeated  uterine  effort,  is  gradually  evolved.  First, 
the  thorax  of  the  child,  then  the  abdomen  and  flank,  and  ultimately 
the  hip  and  breech,  are  urged  through  the  brim  ; — the  parts  succes- 
sively following  each  other  into  the  pelvis;  not  without  incurvation  of 
the  softened  body.  Observing  these  "spontaneous  evolutions,"  as 
he  significantly  called  them,  and  unwilling  to  interfere  during  par- 
turition without  need,  Dr.  Denman  advised  that,  in  arm-presenta- 
tions, we  should  always  confide  the  delivery  to  the  natural  efforts;  — 
abstaining  from  the  introduction  of  the  hand  into  the  uterus.  When, 
in  conformity  with  this  opinion,  these  presentations  were  trusted  to 
the  unaided  efforts  of  the  uterus,  in  many  cases,  no  doubt,  the  ex- 
pected evolution  did  occur;  but  in  some  (perhaps  I  may  say  many) 
cases  too,  the  evolution  failed,  and  turning  became  requisite. 

To  this  may  be  added  the  fact,  that,  under  spontaneous  evolu|pons, 
the  children  were  almost  invariably  born  dead; — nine  out  of  ten,  for 
example  ;  .or  nineteen  out  of  twenty.  For  the  purposes  of  practice, 
this  fact  in  itself  is  sufficient;  and  it  constitutes  some  objection  to 

*  Dr.  Blundell  here  made  an  allusion  to  Sir  Anthony  Carlisle's  u  Observations 
ou  the  Impropriety  of  Men  being  employed  in  the  business  of  Midwifery." 
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Denman's  recommendation;  but  it  may  not  be  amiss  to  add,  in  the 
way  of  explanation,  that  the  death  of  the  foetus  is  rather  the  pre- 
parative, than  the  effect,  of  the  evolution.  In  order  that  the  foetus 
may  be  evolved,  flexibility  is  necessary;  and  this  flexibility,  in  gene- 
ral, does  not  exist,  unless  the  child  is  wholly,  or  in  great  measure, 
dead.  Now,  on  both  these  accounts, — because  the  foetus  is  so  often 
born  dead,  and  because  there  is  a  fear  that  the  powers  of  nature 
may  fail, — it  is  improper,  as  a  general  practice,  to  confide  de- 
livery to  spontaneous  evolution;  but  if  the  tendency  to  evolution 
be  shown  by  the  ribs  or  abdomen  descending,  or  if  attempts  have 
been  made  to  turn  the  child  without  success, — either  from  want  of 
skill,  or  from  the  insurmountable  difficulties  of  the  case, — then,  in- 
deed, this  mode  of  delivery  should,  I  think,  be  fairly  tried.  I  was 
once  called  to  a  case,  in  the  neighbourhood  of  London,  where  two  or 
three  accoucheurs  of  talent  had  attempted  to  turn  the  child,  but 
could  not  succeed ;  and,  on  trying  myself,  I  failed  too.  Under  these 
circumstances,  we  deemed  it  prudent  to  wait;  and,  in  the  course  of 
two  or  three  hours  afterwards,  the  child  came  away  by  spontaneous 
evolution. 

Ordinary  Method  of  Delivery . — In  the  transverse  presentation,  how- 
ever, the  ordinary  method  of  delivery  is  by  means  of  "turning;" — 
to  which  I  have  so  often  referred.  This  operation  may  be  attempted 
in  different  ways.  Laying  hold  of  the  cranium,  we  may  endeavour 
to  bring  the  head  over  the  centre  of  the  pelvis; — or,  laying  hold  of 
the  breech,  we  may  bring  down  the  nates; — or,  laying  hold  of  the 
knees  or  legs,  we  may  draw  down  by  these  parts ; — so  that  the  opera- 
tion of  turning  may  be  divided  into  three  varieties ; — the  turning  by 
the  head,  the  turning  by  the  breech,  and  the  crural  turning.  Of 
these  three  varieties,  the  cranial  turning  is  the  safest  for  the  child  ; 
because,  if  we  can  bring  the  head  over  the  centre  of  the  pelvis,  there 
is  no  danger  lest  the  umbilical  cord  be*  compressed,  and  the  child  is 
born  in  the  usual  manner.  Though  desirable  for  the  child,  however, 
this  form  of  turning  is  unsafe  for  the  mother,  because  difficult  for  the 
accoucheur;  for  the  head  (large,  rounded,  and  slippery)  escapes 
from  the  hana ;  and  the  repeated  endeavours  to  grasp  it,  are  not 
without  danger  of  laceration.  Next  to  the  cranial  turn,  is  the  turn- 
ing by  the  nates;  and  I  »have  already  said  that  more  children  are 
born  alive  under  the  breech-presentation,  than  the  crural.  In  the 
breech-presentation, — the  lower  limbs  lying  6n  the  abdomen, — there 
is  a  groove  formed  between  the  thighs;  in  which  the  umbilical 
cord  lies,  and  is  secure  from  pressure.  In  introducing  the  hand 
to  turn  the  child,  perhaps  the  nates  constitute  the  first  part  on 
which  the  fingers  may  fall;  and  this  part  may  be  brought  over 
the  ^ntre  of  the  pelvis.  Like  cranial  turning,  however,  that 
of  the  nates  is,  on  the  whole,  not  easy  for  the  accoucheur;  and 
hence,  though  safer  for  the  foetus,  it  is  less  secure  for  the  mother; 
and,  as  a  general  practice,  ought  not  to  be  adopted.  When  we  turn 
by  the  feet  or  knees,  the  umbilical  cord  is  exposed  to  continued  and 
fatal  pressure,  during  the  passage  of  the  head  and  shoulders ;  yet, 
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notwithstanding  this  objection  to  the  crural  operation,  and  though 
in  some  anomalous  cases  we  may,  perhaps  with  advantage,  turn  by. 
the  nates  or  the  cranium,  this  method  of  operating  by  the  feet  is,  on 
the  whole,  to  be  preferred. 

Ccesarean  Section, — In  transverse  presentations,  it  has  been  pro- 
posed to  bring  away  the  child  by  the  Caesarean  operation ;  and,  after 
what  I  have  seen  of  the  difficulties  and  dangers  arising  from  these 
presentations,  I  would  frankly  acknowledge  that  cases  do  now  and 
then  occur,  in  which  I  conceive  it  would  be  less  painful,  and  on  the 
whole  not  more  dangerous  to  the  mother,  to  have  the  child  taken  out 
by  the  Caesarean  operation  (improved  as  it  may  be  hereafter),  in 
preference  to  any  other  mode.  But  if  we  once  admit  the  obstetric 
principle,  that  the  Caesarean  operation  may  be  performed  in  trans- 
verse cases  as  a  substitute  for  turning,  there  would,  I  fear,  be  no 
end  to  the  abusive  adoption  of  this  operation  by  the  rash  and  adven- 
turous ;  and  the  greatest  mischief  might  ensue.  Against  such  use  of 
the  operation,  therefore,  in  the  present  state  of  knowledge,  I  feel  it  a 
duty  to  raise  my  voice.  In  transverse  presentations,  I  cannot  allow 
that  the  Caesarean  incisions  are  ever  justifiable ;  and  the  man  who, 
in  such  circumstances,  rashly  performs  them,  would  render  himself 
awfully  responsible  for  the  result.  Ye  men  of  genius  (if  such  I  am 
addressing),  with  minds  formed,  not  merely  to  talk  about  the  pro- 
fession, but  to  improve  it,  never  shrink  from  your  duty  for  fear  of  the 
blockheads  !  Formidable  as  they  may  appear  at  the  first  onset,  if 
left  to  themselves  they  will  soon  collapse  into  their  natural  insigni- 
ficance ! — 

"  Quali  dal  vento  le  gonfiate  vele 
Cageion  avolte  poiche  l'alber  fiacca."  * 

Remember,  however,  that  firmness  and  rashness,  though  the  ap- 
proximate, are  as  different  from  each  Other  as  vice  and  virtue ;  and 
that  from  the  reproaches  of  our  own  conscience,  it  is  no  cowardice  to 
shrink. 

Mr.  Scott,  a  very  intelligent  practitioner  of  Norwich,  met  with  a 
case  in  which,  although  the  os  uteri  was  torn  off,  and  came  away 
from  the  vagina,  the  woman  recovered.  Although,  for  reasons  stated 
at  large  in  my  "Physiological  Researches," f  I  feel  persuaded  that 

*  As  the  sail,  swelled  by  the  wind,  causes  the  mast  first  to  bend  and  after- 
wards to  break. 

t  rt  Of  severe  injuries  of  the  abdomen,  with  their  results,  the  following  may  be 
adduced ;  as  having,  with  few  exceptions,  fallen  under  my  own  notice,  or  that  of 
my  friends ;  and  as  possessing  an  authenticity,  on  which,  where  there  is  no  obser- 
vation to  the  contrary,  I  can  thoroughly  rely.  1.  Mr.  Scott,  of  Norwich,  a  very 
intelligent  practitioner,  met  with  a  case  in  which  the  os  uteri  was  torn  oft",  and  came 
completely  away.  Large  bleeding,  and  collapse  were  produced;  but  the  patient 
recovered.  Dr.  Merriman  is  now,  I  believe,  in  possession  of  the  preparation. 
2.  Mr.  Harrison,  of  Greenwich,  obliged  me  with  the  relation  of  a  case,  in  which, 
from  defective  formation  of  the  external  genitals,  the  child's  head  could  not 
readily  pass.  It  forced  its  way  into  the  rectum,  and  was  born  at  the  anus;  occa- 
sioning three  lar^c  rents  ; — two  laterally,  and  one  forward.  The  woman  recovered 
without  any  very  pressing  symptom.     3.  1  have  notes  of  four  cases  of  chronic 
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the  division  of  the  os  uteri  would  not  necessarily  prove  fatal,  never- 
theless, as  a  remedy  in  obstructed  transverse  parturition,  in  the 
present  state  of  experience,  it  ought  (I  think)  to  be  reprobated,  as 
both  dangerous  and  inefficient.  If  an  incision  were  made,  on  intro- 
ducing the  hand  the  opening  would,  most  probably,  become  enlarged 
by  laceration;  and  even  though  the  hand  passed  into  the  womb  with 
facility,  the  main  difficulty  would  still  remain;— I  mean,  the  con- 
veyance of  the  hand  along  the  body  of  the  uterus  into  the  fundus, 
where  the  feet  commonly  lodge. 

Embryotomy. — In  transverse  presentations,  I  have  never  yet  had 
occasion  to  remove  the  child  from  the  uterus  by  embryotomy  \  —  having 
always  hitherto  found  that,  with  patience  and  management,  delivery 
could  be  otherwise  effected.  Having  therefore,  personally,  but  little 
knowledge  of  the  operation,  I  forbear  copiously  to  enlarge  on  it; 
though  a  few  remarks  may  be  allowed. 

inversion  of  the  uterus,  in  which  extirpation  by  ligature  was  performed  at  different 
times.  The  first  was  under  the  care  of  Mr.  Chevalier ; — the  second  was  under 
the  care  of  Mr.  Newnham ; — the  third  was  communicated  to  me  by  Dr.  Hall,  of 
Manchester; — and  the  fourth  was  a  case  of  my  own.  4.  Two  cases  (the  only 
ones  within  my  knowledge)  may  be  mentioned,  in  which  the  human  spleen  was 
removed  successfully.  One  was  the  case  of  a  soldier  at  the  battle  of  Dettingen  ;— 
the  other  was  recorded  by  Dr.O'Beirn  of  Edinburgh  in  his  Inaugural  Dissertation. 
5.  Three  cases  may  be  cited,  in  which  a  dropsical  ovary  was  rent,  probably 
extensively,  from  external  violence.  They  all  terminated  favourably.  6.  Two 
cases  may  be  mentioned,  in  which  an  opening  was  made  into  the  abdomen,  with  the 
view  of  extirpating  a  diseased  ovary.  In  the  first  the  patient  died  ; — apparently 
from  cachexia  produced  by  the  dropsy,  and  for  want  of  reaction  in  the  system  and 
wound ; — in  the  second,  recovery  was  complete.  7.  Five  cases  of  laceration  of 
the  uterus  or  vagina,  during  parturition,  have  been  brought  under  my  personal 
notice;  though  I  was  present  in  only  one  case,  when  the  accident  occurred.  In 
four  cases  death  was  the  result ; — the  fifth  recovered.  8.  Mr.  Barlow,  a  friend 
of  the  late  Dr.  Haighton,  has  performed  the  Cesarean  section  three  times;  once 
successfully,  when  the  abdominal  wound  was  healed  completely  by  the  sixth  day. 
The  other  two  cases  terminated  fatally. 

"  Such  is  the  small  collection  of  facts,  favourable  and  unfavourable,  which,  with 
limited  opportunities,  I  have  been  able  gradually  to  accumulate  in  the  course  of 
the  last  five  or  six  years ;  and  which,  to  me,  seem  calculated  to  throw  some  addi- 
tional light  on  the  probable  success  of  more  enlarged  abdominal  surgery.  From 
these  cases,  few  as  they  are,  I  feel  conscious  that 'no  certain  inference  can  yet  be 
drawn  ;  though  presumptive  inferences  certainly  may  ;  and  they  seem  to  me  to  be 
the  following. —  1.  That  small  wounds  of  the  peritoneum  (as  in  tapping,  hernia, 
&,c.)  do  not,  in  general,  induce  fatal  peritonitis,  or  other  destructive  effects. — 
2.  That  extensive  divisions  of  the  peritoneum  are  certainly  not  necessarily  fatal, 
whether  by  inflammation  or  otherwise ;  and  probably  not  generally  so.— 3.  That 
the  womb,  spleen,,  and  ovaries  may  be  removed,  certainly  without  of  necessity 
destroying  life,  and  presumptively  without  generally  destroying  it. — 4.  That  the 
womb,  when  developed  by  pregnancy,  may  be  torn  open ;  the  child  may  escape 
into  the  peritoneal  sac,  among  the  viscera;  and  the  os  uteri  be  torn  off; — not 
indeed,  so  far  as  these  cases  may  be  relied  on,  without  great  danger ;  but,  twice 
in  seypn  times,  without  death.— 5.  That  the  peritoneum  and  abdominal  viscera, 
though  very  tender  in  the  human  body,  will,  without  fatal  consequences,  bear 
more  injury  than,  from  their  modes  of  practice,  British  surgeons  seem  disposed  to 
admit. — 6.  That  all  the  above  inferences,  from  observations  on  the  human  ab- 
domen, are  in  unison  with  those  drawn  from  observations  on  the  rabbit ; — the  one 
set  of  inferences  mutually  supporting  the  other." — Condensed  Extract  from  Dr. 
Wundell's  "  Physiological  and  Pathological  Researches," 
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In  performing  embryotomy,  it  should  (I  conceive)  be  our  first 
endeavour,  by  accurate  observation,  externally  and  within,  to  ascer- 
tain, as  clearly  as  may  be,  the  position  of  the  foetus.  This  point 
obtained,  we  may  attempt  the  abstraction  of  the  child  in  two  ways; — 
by  decapitation, — or  disruption  of  the  different  cavities.  For  opening 
the  cavities,  the  best  instrument,  I  suppose,  is  a  long  and  large  per- 
forator;  to  be  introduced  at  the  thorax,  in  the  arm-presentation, 
which  is  the  most  common ; — the  viscera  being  afterwards  removed 
at  the  opening,  so  as  to  make  room  for  the  introduction  of  the  hand, 
and  the  seizure  of  the  feet.  But  although  a  foetus  may  be  removed 
in  this  manner,  I  suspect  that  extraction  by  decapitation,  when  this 
can  be  accomplished,  is  decidedly  to  be  preferred ; — a  practice  first 
recommended  by  Hoorne,  and  recorded,  I  think,  by  Heister.*  For 
this  purpose,  I  should  prefer,  to  a  semilunar  knife  with  cutting  edge, 
a  blunt  hook  of  soft  iron  (not  of  steel),  mounted  on  a  stem; — firm 
yet  flexible ;  so  that,  in  operating,  the  curve  might  be  accommodated 
to  the  situation  of  parts.  This  hook  is  to  be  fixed  over  the  neck ; 
and  then,  by  drawing  resolutely  but  rationally,  the  head  is  to  be  torn 
from  the  body.  The  body  of  the  foetus  is  then  to  be  abstracted  by 
the  arm  ;  and  the  head  afterwards  removed  from  the  uterus  sepa- 
rately. These  operations,  calculated  to  fill  the  feeling  mind  with 
disgust  and  horror,  can  never  (I  conceive)  be  necessary,  unless  the 
foetus  be  dead ;  and  it  would  be  still  more  satisfactory  to  operate 
when  putrescence  has  begun ;  as  this  would  facilitate  the  dissolution 
of  the  junctures.  In  brachial  presentations,  the  putrescence  is  known 
by  the  state  of  the  arm ; — easily  ascertained  as  it  lies  under  the  eye 
of  the  operator.f 

It  may  be  asked  me,  perhaps,  in  concluding  the  subject,  how  it  is 
that  transverse  cases  terminate,  when  committed  entirely  to  nature; 
the  accoucheur, — forbidden  by  the  patient,  or  being  incapable  of 
accomplishing  the  delivery, — forbearing  to  interfere.  When  the 
child  lies  across  in  the  pelvis,  it  so  rarely  happens  that  these  cases 
are  committed  to  nature,  that  we  have  really  little  opportunity  of 
knowing  their  natural  termination;  but  it  is  highly  probable  that,  in 
some  few  cases,  the  women  would  die  undelivered ;  while  in  others, — 
perhaps  in  most  cases, — the  foetus,  softened  by  putrefaction,  would 
come  to  pieces  in  the  cavity  of  the  uterus,  or  be  pushed  away  by 
spontaneous  evolution; — the  mother  either  ultimately  recovering,  or 
sinking  in  consequence  of  lacerations,  contusions,  exhaustion,  or  the 
like. 

*  See  page  47  of  Dr.  Rogers's  Edition  of  Denman  and  Mackintosh's  Practical 
Obstetricy. 

t  "  If  it  be  transverse,  and  cannot  be  got  into  a  proper  direction,  a  crotchet 
must  be  fixed  in  the  arm-pit,  and  gradually  pulled.  In  this  case  the  neck  is  gene- 
rally doubled,  and  the  head  turned  Lack  upon  the  body.  The  remedy  is  to  cut 
through  the  neck,  that  the  two  parts  may  be  brought  away  separately.  This  is 
done  by  a  crotchet,  which  resembles  the  former,  save  that  it  is  sharp  all  along  the 
internal  part.  We  must  then  endeavour  to  bring  away  the  head  first;  after  that, 
the  rest  of  the  body:  because  generally,  when  the  largest  part  is  extracted,  the 
head  slips  back  into  the  womb,  and  cannot  be  extracted  without  the  greatest 
danger.'  —  CeUus \  Book  VII \  Chapter  XXIX. 
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SECTION  6.— PRESENTATION  OF  THE  FUNIS. 

[When  the  funis  presents,  it  feels,  previously  to  the  rupture  of  the 
membranes,  like  a  ridge  extending  across  the  os  uteri.  In  this  stage, 
the  funis  will  most  probably  not  be  recognised ;  but  when  the  mem- 
branes burst,  the  liquor  amnii  escapes; — carrying  with  it  the  cord 
into  the  vagina.  When  this  occurs,  the  labour  is  attended  with 
danger  to  the  child,  but  not  to  the  mother ;  for  if  the  funis  be  com- 
pressed, the  child  suffers  asphyxia.*  As  the  head  descends,  the 
circulation  through  the  cord  is  arrested ;  and  if  the  child  be  long  in 
the  passage,  it  will  be  still-born.  What  is  to  be  done?  We  are  not 
justified  in  the  adoption  of  any  measure,  that  has  for  its  object  the 
preservation  of  the  child,  at  the  risk  of  the  mother's  life.  Do  what 
we  will,  it  is  most  probable,  the  child  will  be  lost.  There  are  three 
modes  of  treatment  proposed : — first,  to  turn  the  child  and  deliver ; — 
secondly,  to  return  the  funis,  and  keep  it  up  till  the  head  descends ; 
which  will  then  effect  the  latter  purpose ; — thirdly,  to  apply  the  forceps. 
If  we  detect  a  presentation  of  the  funis,  when  the  os  uteri  is  nearly 
dilated,  the  membranes  entire,  and  the  parts  in  a  relaxed  state,  no 
one  would  hesitate  to  turn  and  deliver ;  as  it  may  be  done  with  ease 
and  safety.  It  will  be  best,  in  this  operation,  to  employ  the  left 
hand ;  as  the  feet  will,  most  probably,  be  in  the  posterior  part  of  the 
uterus.  If  it  be  attempted  to  turn  in  less  favourable  circumstances, 
nothing  will  be  gained ;  for  the  delivery  will  be  protracted,  the  life 
of  the  child  consequently  lost,  and  that  of  the  mother  placed  in  some 
danger.  But  some, — the  os  uteri  dilated,  the  membranes  ruptured, 
and  the  head,  with  the  funis  before  it,  descending  into  the  pelvis, — 
endeavour,  if  possible,  to  return  the  funis;  and  to  keep  it  up  until  the 
head  descends  beyond  it,  by  a  continuance  of  the  pains.  It  is  easy 
to  push  up  the  funis,  by  the  fingers;  but  it  requires  to  be  kept  there 
during  several  pains.  I  once  had  a  funis-presentation,  when  the  life 
of  the  child  was  of  great  importance.  I  took  a  sponge,  and  pushed 
it  up  after  the  cord  into  the  uterus.  The  sponge  being  of  large  size, 
kept  up  the  cord  ;  and  the  head  descended  properly.  We  may  carry 
up  the  cord,  and  hang  it  on  a  limb,  if  practicable.  On  the  Con- 
tinent, they  place  the  descended  loop  of  the  cord  in  a  bag,  in  which 
it  is  pushed  u»  beyond  the  head ;  and,  when  once  up,  the  bag  is  too 
large  to  permit  its  descent.  If  the  membranes  are  ruptured,  and 
the  head  is  descending  rapidly,  nothing  can  be  done;  but  if  the 
head  is  low  down,  and  descending  slowly,  apply  the  forceps  imme- 
diately, if  other  circumstances  are  favourable.  If  the  funis  has  been 
down  so  long  as  to  have  become  flaccid  and  destitute  of  pulsation, 
the  child  is  dead,  and  the  labour  is  to  be  left  to  nature.]  f 

*  From  a,  without ;  and  a(j)vgis,  a  pulse. 

t  Gooch's  "  Compendium  of  Midwifery— Edited  by  G.  Skinner,  M.R.C.S." 
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CHAPTER  III. 
THE  OPERATION  OF  TURNING., 

In  turning,  as  in  most  obstetric  operations,  it  is  a  point  of  no  small 
importance  rightly  to  determine  the  proper  moment  of  interference ; 
for,  like  repartees,  obstetric  operations  must  be  exactly  timed,  in 
order  to  produce  their  effect.  Entering,  therefore,  on  the  consi- 
deration of  this  important  operation,  I  may  commence  by  making 
some  general  observations  upon  those  indications  which  will  enable 
the  practitioner  to  discriminate  here. 

Different  Indications. — It  is  asserted  by  some,  that  turning  ought 
never  to  be  attempted,  unless  the  os  uteri  be  widely  expanded ;  or, 
at  all  events,  relaxed  in  such  a  degree,  that  it  will  readily  dilate 
under  the  pressure  of  the  ringer;  nor  is  this  rule  to  be  despised. 
Generally,  when  the  mouth  of  the  womb  is  wide  open,  the  hand  may 
be  introduced  with  safety;  and  this  being  the  case,  the  sooner  it  is 
passed  into  the  uterine  cavity  the  better; — while,  on  the  other  hand, 
if  the  os  uteri  be  rigid,  or  if  it  be  in  a  great  measure  shut, — the  disk 
not  larger  than  that  of  a  shilling,  for  example, — the  introduction  of 
the  hand  is  unsafe. 

By  some  practitioners,  again,  the  indication  for  turning  is  taken 

*  M  The  design  of  the  physician  is,  that  he  may  change  the  position  of  the  foetus, 
from  an  arm  ^presentation"]  into  that  of  the  head  or  feet; — should  it  have  been 
otherwise  placed.  And  if  there  be  nothing  else  [to  interfere],  the  [position  of  the] 
body  is  to  be  rectified,  by  seizing  the  hand  or  foot ;  for  the  hand  |  being  laid  hold 
of]  converts  it  into  a  head  [^presentation],  and  the  foot  into  a  crural  [presentation]. 
Then  if  the  head  is  nearest,  a  crotchet,  which  is  perfectly  smooth  and  has  a  short 
point,  ought  to  be  introduced,  and  properly  fixed  in  the  eye,  ear,  or  mouth,  or 
sometimes  even  in  the  forehead;  then,  being  drawn,  it  brings  away  the  child. 
The  child  ought  not,  however,  to  be  extracted  at  any  period  of  time  [indifferently] ; 
for  if  it  be  attempted  when  the  mouth  of  the  womb  is  contracted,  and  will  not 
permit  the  escape  of  its  contents,  the  foetus  gives  way,  and  the  point  of  the  crotchet 
slips  on  to  the  mouth  of  the  womb; — producing  convulsions,  and  great  danger  of 
death.  It  is  necessary,  therefore,  to  rest  while  the  mouth  of  the  womb  is  con- 
tracted, and  to  draw  when  it  expands ;  and  so  gradually  to  bring  away  the  child, 
by  [availing  yourself  of]  these  opportunities.  Drawing  the  crotchet  by  the  right 
hand,  the  left  (being  kept  within)  ought,  at  the  same  time,  to  draw  the  child,  and 
direct  it  [in  its  progress]." — Celsus ;  Book  VII ;  Chapter  XXIX. 

"  In  former  times  it  was  the  custom, — in  every  kind  of  labour,  except  those  in 
which  the  head  originally  presented, — to  return  the  part  presenting,  and  to  bring 
down  the  head  ;  and  if  this  was  found  impracticable,  directions  were  given  to  bring 
tke  child  away  by  the  feet,  or  in  any  manner  its  situation  would  allow,  or  the  exi- 
gencies of  the  case  might  require.  But  we  learn  from  iEtius,  who  lived  probably 
about  the  fifth  century,  that  Philomenes  (whose  writings,  except  those  preserved 
by  iEtius,  are  now  lost)  discovered  a  method  of  turning  and  delivering  children  by 
the  feet ;  and  this  method,  with  some  alterations  and  improvements  in  the  opera- 
tion, has  been  practised  ever  since  his  time;  and  is  considered  the  only  one  by 
which  the  child  can  be  extracted,  and  the  life  of  the  mother  preserved." — Denmaris 
Introduction  to  Midwifery. 

u  In  former  times,  they  used  to  shake  the  woman  in  a  blanket,  in  order  to  make 
the  child  change  its  position  ;  and  a  case  has  recently  occurred,  in  which  the  same 
tiling  was  done ;  although  1  thought  :ill  such  coarse  treatment  of  the  female  sex 
was  at  an  end." — Mackintosh's  unpublished  Lectures  on  Midwifery. 
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from  the  laxity  of  the  softer  parts;  and  if  the  os  externum,  the  os 
internum,*  and  the  vagina,  are  all  of  them  tense  and  unyielding, — so 
that  the  entrance  of  the  hand,  perhaps  of  large  size,  would  be  at- 
tended with  bruising  or  laceration, — we  are  told  to  refrain  ;  while  we 
are  advised  to  introduce  the  hand,  even  though  the  os  uteri  be  undi- 
lated,  provided  the  softer  parts,  thoroughly  relaxed,  yield  under  the 
pressure  of  the  fingers.  This  rule  is  not  without  its  excellence  ;  for, 
when  the  parts  are  rigid,  the  hand  certainly  ought  not  to  be  intro- 
duced; but  where  they  are  thoroughly  relaxed,  a  gentle  operator, 
having  a  hand  of  small  size,  may  often,  with  proper  caution,  securely 
enter  the  genital  cavity;  and  we  may  be  told,  perhaps, — not  without 
show  of  reason, — that  the  sooner  he  operates  the  better. 

There  are  some  practitioners,  who  lay  their  principal  weight  on  a 
third  indication; — I  mean,  the  condition  of  the  membranes;  and  if 
they  find  that  the  membranes,  unbroken  and  still  full  of  water,  are 
pushing  through  the  mouth  of  the  uterus,  they  refrain  from  turning; 
considering  that,  so  long  as  the  water  is  retained,  there  is  no  risk  of 
the  child  becoming  incarcerated  in  the  uterus,  so  as  to  prevent  the 
access  of  the  hand.  But  if,  on  examination,  they  perceive  that  the 
membranes  are  lacerated,  and  that  the  liquor  amnii  has  been  dis- 
charged, then,  without  much  regard  to  the  laxity  of  the  parts,  or  the 
expansion  of  the  os  uteri,  they  are  anxious,  as  speedily  as  may  be,  to 
perform  the  operation.  The  latter  part  of  this  rule  lies  open  to  de- 
cided reprobation.  Admitting  (as  those  who  have  experience  must 
do)  that,  after  the  discharge  of  the  water,  an  early  extraction  of 
the  child  is  desirable ;  we  must  also  admit  that,  so  long  as  the  os 
uteri  is  shut,  and  the  parts  are  unyielding,  dreadful  lacerations  may 
result  from  rash  attempts  to  introduce  the  hand.  To  the  former 
division  of  the  rule, — which  declares  that  it  is  not  necessary  to  intro- 
duce the  hand  so  long  as  the  membranes  are  untorn,  and  the  liquor 
amnii  is  retained, — I  do  not  much  object;  because  1  agree  that, 
while  the  liquor  amnii  is  not  discharged,  there  is  no  danger  of  the 
foetus  becoming  compressed  and  incarcerated;  and  consequently 
there  is  no  danger,  lest  the  access  of  the  hand  should  be  debarred. 

The  rules  which  I  observe,  in  discriminating  the  proper  moment 
for  commencing  the  operation  of  turning,  and  which,  being  useful 
in  my  own  practice,  I  recommend  to  others,  are  the  following.  I 
lay  it  down  as  a  principle,  in  which  I  think  every  practical  man  will 
agree,  that, — provided  the  operation  of  turning  can  be  performed 
without  more  than  ordinary  risk  of  bruising,  tearing,  or  other  in- 
jury,— the  sooner  it  is  executed  the  better.  If,  then,  I  deem  the 
operation  safe  and  necessary,  I  do  not  needlessly  delay  it  an  hour, 
a  quarter,  I  had  almost  added  a  minute,  or  a  second;  and  this,  more 
especially,  if  the  membranes  are  broken,  and  the  liquor  amnii  dis- 
charged ;  because,  while  we  are  delaying,  the  womb  is  generally 
becoming  more  active,  and  more  contracted; — the  dangers  and 
difficulties  of  the  operation  contiually  thickening  in   consequence. 

*  The  "external  mouth"  (os  externum)  is  the  entrance  to  the  vagina;  the 
ft  internal  mouth"  (os  internum)  is  the  entrance  to  the  womb. 
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Indelibly,  therefore,  let  this  principle  be  impressed  on  the  mind. 
Never  turn  without  need  ; — never  rashly  have  recourse  to  the  opera- 
tion, without  considering  whether  it  be,  or  be  not  safe ;  but  if  fully 
satisfied  that  turning  will  not  be  attended  with  more  than  ordinary 
danger,  and  if  further  satisfied  that  there  is  no  reasonable  hope  of 
the  child's  coming  away  in  any  other  manner,  the  sooner  the  opera- 
tion is  performed  the  better. 

But  it  may  be  asked,  perhaps,  when  we  are  to  consider  the  intro- 
duction of  the  hand  as  unattended  with  greater  danger  than  ordi- 
nary; or,  to  put  the  question  in  a  more  practical  manner,  when  are 
we  to  consider,  that  the  danger  of  turning  is  no  greater  than  we  are 
justified  in  imposing?  I  consider  that  the  hand  may  be  introduced 
with  such  a  degree  of  safety,  as  may  justify  the  operation,  provided 
the  os  uteri  to  be  as  broad  as  a  dollar  ;  and  provided  it  is  found,  on 
pressing  in  different  directions,  that  the  softer  parts  are  thoroughly 
softened; — the  patient,  perhaps,  heing  the  mother  of  many  chil- 
dren ;  or  relaxed  by  copious  floodings.  The  rule,  then,  may  be 
given  in  few  words,  as  follows: — In  ordinary  cases,  if  the  mouth  of 
the  womb  be  as  broad  as  a  crown-piece,  and  if  the  softer  parts  be 
relaxed  thoroughly,  the  introduction  of  the  hand  is  not  exposed  to 
greater  risk  than  usual.  There  seems  to  be  no  circumstance  pre- 
clusive of  the  operation;  and  the  sooner  we  commence  the  better. 

Before  turning  is  attempted,  the  bladder  should  be  evacuated. 
This,  in  general,  may  be  effected  by  the  natural  effort?.  If,  how- 
ever, the  urinary  organs  be  in  such  a  condition  that  the  patient 
cannot  discharge  the  urine  by  the  natural  efforts,  provided  but  little 
water  be  collected,  the  catheter  is  unnecessary ;  but  if,  on  making 
investigation  above  the  symphysis,  the  accumulation  is  found  to  be 
large,  the  catheter  may  be  introduced. 

The  operation  resolved  on,  unless  the  rectum  be  loaded,  I  would 
not  advise  the  administration  of  injections,  in  the  way  that  some 
have  recommended.  They  clear  the  intestines,  indeed;  but  they 
also  stimulate  the  uterus,  and  bring  on  the  pains;  which  every  one 
who  has  had  experience  of  these  cases,  will  be  solicitous  to  avoid. 

Position  of  the  Patient. — The  patient  may  be  placed  in  different 
postures  when  we  are  going  to  perform  the  operation  of  turning; 
but  though  it  is  not  necessary  always  to  turn  under  the  same  posi- 
tion, it  will  be  found,  for  ordinary  purposes,  most  convenient  to  put 
the  woman  in  the  usual  obstetric  posture; — on  the  left  side,  close 
upon  the  edge  of  the  bed-frame  (if  difficulty  be  anticipated) ; — with 
the  shoulders  forward,  the  loins  posteriorly,  the  knees  upon  the 
bosom,  and  the  abdomen  towards  the  bed.  Nurses,  as  formerly 
observed,  are  apt  to  place  the  patient  with  the  shoulders  posteriorly, 
and  the  loins  in  front; — a  position  which  is  exceedingly  incommo- 
dious for  the  operation  under  consideration. 

Position  of  the  Operator. — As  to  posture,  the  operator  will  find  it 
convenient  sometimes  to  kneel  at  the  bed-side; — a  pillow  being 
provided ;  and  sometimes  to  sit  in  a  very  low  chair ; — his  position 
varying  as  the  operation  proceeds.     The  position  of  the  uterus  and 
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foetus,  and  especially  of  the  feet  of  the  child,  ought  to  he  clearly 
known  before  commencing  the  operation.  1  have  already  observed 
what  I  now  repeat; — that  the  uterus,  in  the  end  of  pregnancy,  lies 
entirely  above  the  brim  of  the  pelvis;  occupying  about  two-thirds 
of  the  abdominal  cavity.  The  abdominal  coverings  and  loaded 
bladder  are  before  it;  the  intestines  and  other  viscera  are  above 
and  behind  it;  and  the  womb  leaning  forward,  its  axis  lies  parallel 
with  a  line  stretching  from  the  coccyx  to  the  navel ;  the  fundus 
pushing  forth  beyond  the  ensiform*  cartilage;  and  the  mouth, 
seated  at  the  brim,  inclining  toward  the  lower  extremity  of  the 
sacrum.  Nor  must  we  forget  the  ordinary  position  of  the  fcetus; 
which  is  commonly  placed,  in  these  cases,  with  the  shoulder  over 
the  os  uteri,  the  head  on  the  cervix,  and  the  feet  in  the  fundus;  with 
the  loins  and  lower  limbs  carried,  along  with  the  fundus  uteri,  to- 
wards the  front  of  the  abdomen :  and  the  thorax,  head,  and  arms, 
lying  behind.  Do  not  neglect  these  hints.  To  acquire  ideas  as 
correct  and  distinct  as  may  be  respecting  the  position,  both  of  the 
fcetus  and  the  uterus,  is  of  the  greatest  importance  in  this  operation. 
Ascertain  the  Position  of  the  Feet — Before  commencing  the  opera- 
tion of  turning,  we  ought  to  ascertain  with  nicety  the  position  of  the 
feet ; — whether  they  are  in  the  front  or  the  back  of  the  uterus,  at 
the  left  side  or  the  right  \ — points  best  determined  by  examining  the 
presenting  part.  As  the  arm-case  is  the  most  common,  and  as 
it  is  unfortunately  the  most  difficult  of  management,  I  will  describe 
the  method  to  be  observed  in  that  case.  Let  us  suppose,  then,  a 
brachial  presentation; — the  arm  lying  forth  beyond  the  external 
parts.  We  are,  by  examination,  to  ascertain  the  position  of  the 
feet,  in  order  that  we  may  reach  them  in  turn.  For  this  purpose  it 
should  be  observed,  that, — when  the  arm  is  extended,  and  the  hand 
is  placed  intermediately  between  supination  f  and  pronation,^ — the 
■palm  of  the  hand  takes  the  direction  of  the  abdomen,  the  hack  of  the 
hand  takes  the  direction  of  the  loins,  the  thumb  lies  towards  the  head, 
and  the  little  finger  towards  the  feet.  Applying  these  principles  to 
the  case  in  question,  the  palm  of  the  hand  lying  to  the  sacrum,  I 
know  that  the  abdomen  of  the  child,  with  its  legs,  is  on  the  back  of 
the  uterus; — the  thumb  lying  to  the  right,  I  know  that  the  head  is 
to  the  right; — the  little  finger  placed  to  the  left,  I  know  the  feet  are 
to  the  left  also;  and  thus,  without  inspection, — merely  by  paying  a 
little  ordinary  attention  to  the  presentation, — I  am  enabled  to  ascer- 
tain that  the  feet  are  lying  on  the  back  of  the  uterus,  and  towards 
the  left  side.  To  repeat,  then.  Before  commencing  the  operation  of 
turning,  consider  what  is  the  bearing  of  the  uterus  itself,  the  posi- 
tion of  the  child,  and  (more  especially)  the  position  of  the  feet. 
This  accomplished,  no  preceptor  is  required  to  admonish  as  to 
which  hand  is  to  be  preferred.  Knowing  the  situation  of  the  child 
and  the  feet,  together  with  his  own  method  of  operating,  the  ope- 

*  From  ensis,  rt  a  sword  ;"  and  forma,  kf  resemblance." 

t  From  supinus,  "  placed  upwards." 

X  From  pronus,  "  with  the  face  downwards." 
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rator  will  discover,  on  a  moment's  reflection,  whether  the  right  or 
left  hand  be  the  more  commodious  in  any  individual  case  under 
his  care.  If  he  thinks  he  will  be  able  to  reach  the  feet  more  readily 
with  the  left  hand,  by  all  means  let  this  be  employed ;  if  otherwise, 
let  him  employ  the  right.  Without  intending  to  prescribe  any  fixed 
rule,  I  may  remark  that,  the  woman  lying  on  her  left  side  (the 
usual  position),  he  will  generally  find  the  left  hand  more  convenient 
if  the  feet  are  in  the  back  of  the  uterus,  while  the  rigid  may  prove 
commodious,  provided  they  lie  in  front.  Some  practitioners  always 
turn  with  the  left  hand,  and  some  always  with  the  right ;  but  from 
the  reflections  just  made,  it  is  obvious  that  you  ought  to  acquire,  if 
possible,  the  dexterous  use  of  both. 

After  a  good  deal  of  observation  on  the  operation  of  turning,  I 
have  been  induced  to  divide  turning  cases  into  those  in  which  it 
is  easy, — those  in  which  it  is  difficult, — and  those  few  cases  in  which 
it  is  impracticable, — either  for  a  time,  or  permanently ;  so  that  you 
are  obliged  to  resign  it  altogether. 

SECTION  1.— CASES  OF  EASY  TURNING. 

If  the  wholesome  principle,  formerly  announced,  be  adhered  to, 
and  the  operation  of  turning  be  commenced  as  early  as  the  safety  of 
the  patient  will  admit,  it  will  generally,  I  believe,  be  found  easy  of 
execution.  The  woman  is  as  yet  unexhausted ;  the  softer  parts  are 
relaxed ;  and  the  vagina  and  womb  are  free  from  inflammation  and 
tenderness.  The  cavity  of  the  uterus,  capacious  and  uncontracted, 
admits  the  ready  approach  of  the  hand  of  the  operator  to  the  feet  of 
the  child ;  and  allows  an  easy  evolution  afterwards. 

In  operating  in  these  easy  cases,  it  should  be  our  first  office  to 
make  choice  of  the  hand  with  which  we  mean  to  act;  and  knowing, 
as  before  advised,  the  situation  of  the  feet,  it  is  easy  to  determine 
which  of  the  hands  will  most  readily  reach  them  ;  and  to  prepare 
accordingly. 

In  the  Gallery  of  the  Louvre,  I  once  saw  a  painting  of  the  Feast 
of  Belshazzar, — magnifique,*  of  course, — in  which  the  Divine  hand 
was  graced  with  a  ring  and  ruffle.  I  have  heard  of  a  French  ac- 
coucheur, of  finished  exterior,  who  lost  in  the  uterus  a  very  valuable 
jewel.  It  is  better  to  leave  "  ces  gentillessesf\  to  our  ingenious  and 
lively  neighbours;  and  if  we  make  use  of  such  ornaments,  it  may  be 
as  well  to  remember  that  there  are  occasions  when  they  are  better 
away. 

Steps  of  the  Operation. — The  hand  being  chosen,  then,  take  off  the 
coat,  remove  the  shirt-sleeve  and  rings,  and,  with  cold-cream  or  lard 
(best  fitted  for  the  purpose),  lubricate  abundantly  the  arm,  back  of 
the  hand,  and  knuckles; — avoiding  the  palm  and  inner  surface  of  the 
fingers ;  as  this  is  the  part  with  which  you  are  to  lay  hold  of  tlie  child. 
Having  thus  prepared  the  hand  and  arm,  throw  the  fingers  into  a 
conical  form,  and  pass  them  through  the  os  externum  upon  the  pro- 
montory of  the  sacrum  ; — being  very  careful  not  to  lacerate  the  peri- 
*  Magnificent.  t  These  pretty  tricks. 
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naeum.  The  passage  of  the  knuckles  occasions  the  principal  pain 
and  danger;  which  are  greater  if  the  woman  have  not  borne  children 
before.  The  transition  may,  however,  be  facilitated  by  using  the 
fingers  as  dilators ;  and  the  operation  should  proceed  with  mingled 
firmness  and  gentleness.  When  the  knuckles  have  cleared  the  os 
externum,  and  the  whole  hand  is  in  the  cavity  of  the  vagina,  it 
becomes  necessary,  in  the  next  place,  to  enter  the  uterine  cavity; 
for  which  purpose,  again  give  to  the  fingers  the  conoidal  form,  and 
slowly  enter  the  uterine  cavity, — passing  the  mouth  of  the  womb  ; 
which  is  always  in  a  great  measure  dilated,  before  the  operation  can 
be  properly  begun. 

If  the  membranes  have  been  broken,  and  the  liquor  amnii  dis- 
charged, the  hand  readily  enters  the  cavity  of  the  ovum ;  but  ope- 
rating early,  it  will  sometimes  be  found  that  the  membranes  are 
not  yet  ruptured;  and  in  order  to  enter  them  laceration  becomes 
necessary.  Whatever  is  worth  doing  at  all,  is  worth  doing  well.  Let 
this  part  of  the  operation,  though  simple,  be  carefully  executed.  The 
most  favourable  opportunity  for  breaking  open  the  cyst,  is  when  the 
membranes  become  tense,  under  the  action  of  the  uterus.  Be  careful 
to  put  the  hand  into  the  cavity  of  the  ovum ;  as  the  interposition  of 
the  hand  between  the  womb  and  the  external  surface  of  the  mem- 
branes might  give  rise  to  flooding,  by  detaching  the  placenta ;  and 
throughout  the  whole  of  this  part  of  the  operation,  bear  in  mind  the 
awful  specimens  of  vaginal  and  uterine  laceration  which  continually 
occur. 

Suppose,  now,  that  all  these  measures  have  been  carefully  exe- 
cuted;— that  the  cyst  has  been  opened,  and  the  hand  has  been 
insinuated;  that  the  os  uteri  has  sustained  neither  contusion  nor 
laceration; — the  hand  being  passed  thus  far  above  the  brim  of  the 
pelvis,  and  lying  in  the  uterus,  the  operator  may  promptly,  tenderly 
press  forward  towards  the  fundus,  so  as  to  bring  the  brawn  of  the 
arm  into  the  vaginal  cavity; — preventing,  by  this  plug,  the  escape  of 
the  waters;  if  they  are  not  already  discharged.  In  this  way  the  hand 
lies,  perhaps,  in  the  midst  of  the  waters ;  or  if  the  womb  be  lax  and 
capacious,  the  hand  may  be  moved  about  with  facility,  though  the 
waters  have  been  discharged.  Knowing  the  position  of  the  feet, 
advance  (during  the  absence  of  pain)  directly  to  this  part  of  the 
uterus,  usually  the  fundus ; — slowly  or  rapidly,  as  the  parts  may  bear ; 
taking  care  not  to  lacerate  the  womb  or  vagina;  and  remembering 
that,  at  this  moment,  a  thrust  of  the  hand  is  contusion, — laceration, 
— destruction, — death  !  The  third  stage  of  the  operation  completed 
in  this  manner,  and  the  hand  approximating  to  the  feet,  the  arm  in 
general  lies  in  a  line  stretching  from  the  umbilicus  to  the  coccyx; — 
the  bend  of  the  elbow  approaching  the  key  of  the  pubic  arch ;  the 
hand  lodging  in  the  top  of  the  uterus ;  and  the  brawn  of  the  arm 
taking  its  place  in  the  cervix  uteri  and  vagina.  At  this  part  of  the 
operation  pause  for  a  little; — repose,  and  reflect ! 

Preparation  being  thus  made,  the  fourth  stage  of  the  operation 
commences  with  the  seizure  of  the  feet; — care  being  taken  to  ascer- 
tain clearly  that  they  are  the  feet,  and  not  the  hands ;  and  further, 
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that  they  are  both  the  feet,  and  not  a  foot  and  hand  together,  mis- 
taken for  them.  Having  made  sure  of  the  feet,  grasp  them  in  any 
convenient  wav ;  but  it  will  be  found  not  inconvenient  to  place  two 
fingers  (the  first  and  second)  on  the  back  of  the  legs ;  so  that  the  fore- 
finger may  rest  above  the  projection  of  the  heel ; — the  thumb  and  two 
remaining  fingers  lying  on  the  legs  in  front.  In  this  way  a  pretty 
firm  hold  of  the  legs  may  be  secured ;  the  hand  not  occupying  much 
space.  Having  then  in  this,  or  any  other  more  commodious  manner, 
acquired  a  firm  hold,  draw  slowly,  smoothly,  and  without  jerking; — 
throwing  the  abdomen  of  the  child  upon  the  back  of  the  uterus ;  so 
that,  at  the  end  of  the  operation, — the  legs  hanging  forth, — a  trans- 
verse presentation  is  converted  into  a  presentation  of  the  legs ; — the 
front  of  the  foetus  lying  upon  the  sacrum ;  so  that  the  arms  and  head 
may  be  easily  got  away. 

The  legs  being  brought  down  in  this  manner,  the  head  and 
shoulders  must  next  be  extricated ; — a  part  of  the  operation  which 
may  require  delay ;  as  the  intromission  of  the  hand,  of  small  corn- 
pass,  may  have  been  accomplished  with  facility  and  safety,  although 
the  parts  are  too  rigid  to  give  passage  to  the  head  and  shoulders; 
more  especially  if  they  are  bulky.  Before  the  head  and  shoulders 
are  abstracted,  therefore,  examine  the  softer  passages ;  and  if  they 
are  lax  enough  to  transmit  the  child  without  injury  to  either,  let  this 
part  of  the  labour  be  completed  immediately ;  but  if  there  be  rigidity 
of  the  vagina,  or  a  partial  closure  of  the  os  uteri, — so  that  immediate 
delivery  becomes  obnoxious  to  contusion,  fractures,  or  lacerations, — 
wait.  While  the  cord  pulsates,  the  foetus  is  in  no  danger;  if  the 
beat  of  the  cord  languish,  danger  may  be  apprehended.  Remember, 
however,  that  the  safety  of  the  mother  is  paramount; — come  what 
may,  her  person  is  to  be  preserved  unhurt.  This  is  a  pre-eminent 
maxim  of  British  midwifery;  and  if  this  require  that  the  delivery  be 
procrastinated,  however  fatally  to  the  foetus,  the  birth  must  be  sus- 
pended. In  our  own  families,  the  life  of  the  child  would  never  be 
put  into  competition  with  that  of  the  mother ;  nor  can  we  err  here 
in  adhering  to  the  maxim, — equally  admired  by  the  saint  and  the 
philosopher  ;  and  to  be  found  alike  in  the  writings  of  Confucius,  and 
in  records  more  venerable, — "  Whatsoever  ye  would  that  men  should 
do  to  you,  do  ye  even  so  to  them." 

\_Pulsation  of  the  Fcetal  Heart. — When  your  hand  is  in  the  uterus, 
for  the  purpose  of  turning  the  child,  you  have  a  good  opportunity  of 
counting  the  fcetal  pulse,  by  means  of  the  cord.  I  have  often  had 
my  hand  in  the  uterus,  and  have  never  found  the  pulse  of  the  foetus 
above  seventy-five;  while  that  of  the  mother,  at  the  same  time,  was 
perhaps  a  hundred  and  twenty ;  although  the  stethoscopists  say  the 
pulse  of  the  foetus  is  twice  that  of  the  mother.*] 

*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. — Since  these  obser- 
vations were  delivered,  the  views  of  stethoscopists  on  this  subject  have  been  greatly 
modified.  The  majority  now  coincide  with  Dr.  Mackintosh.  See  some  remarks 
in  corroboration  by  Dr.  Moir,  in  the  Second  Part  of  Dr.  Hamilton's  u  Practical 
Observations  on  Midwifery." 
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Error  to  be  avoided. — The  grand  error  to  which  the  practitioner  is 
obnoxious, — the  error  against  which  I  have  cautioned  my  pupils  so 
often,  on  other  occasions, — is  the  use  of  too  much  force.  Arte,  non 
vi !  Ferocious,  atrocious  violence,  is  to  be  exploded  from  midwifery  ! 
Contusions,  —  inflammations,  —  lacerations,  — ■  fractures,  —  decapita- 
tions;— these  are  the  tremendous  consequences  resulting  from  this 
error ; — consequences  at  once  fatal  to  the  mother  and  the  child  !  Do 
not  offer  up  their  blood  to  Moloch ; — that  gory  Moloch,  obstetric 
violence  !  Laceration  of  the  womb,  laceration  of  the  vagina,  exten- 
sive laceration  of  the  perinaeum, — one  or  other  of  these  will  with 
certainty  occur,  if  you  operate  rudely;  and  now  and  then,  perhaps, 
even  when  turning  is  performed  with  the  nicest  care.  Those  make 
a  mock  of  turning  who  have  never  seen  its  dangers.  It  is,  at  best,  a 
fearful  operation  ! 

[It  was  Ambrose  Pare  who  introduced  the  plan  of  turning.  It  is 
not  an  easy  thing  to  accomplish;  for  the  introduction  of  the  hand 
gives  great  pain ;  and  the  woman  runs  a  risk  of  having  the  uterus 
ruptured,  and  of  other  accidents.  The  French  speak  of  changing 
hands,  at  different  steps  of  the  operation ;  but  that  is  unnecessary. 
Before  you  begin,  you  must  ascertain  whether  the  os  uteri  is  dilated, 
or  dilatable;  for  if  not,  you  must  postpone  the  operation.  If  you 
can  previously  ascertain  the  position  of  the  child,  the  latter  will  de- 
termine whether  the  right  or  the  left  hand  is  to  be  introduced.  If, 
for  instance,  the  arm  presents,  by  laying  hold  of  the  hand  of  the 
fcetus,  you  can  tell  the  position  of  the  child ;  and  that  will  save  much 
painful  examination.  I  beseech  you  often  to  feel  the  hands  and  feet 
of  a  new-born  child ;  for  it  is  not  easy  to  tell  the  difference  between 
them  in  the  uterus.  Take  off  the  coat,  and  lubricate  the  arm.  In- 
troduce the  hand  slowly,  as  far  as  the  os  uteri;  and,  if  a  pain  should 
come  on,  stop  till  it  is  over.  Then  carry  the  hand  into  the  uterus, 
without  rupturing  the  membranes;  feel  all  the  parts  of  the  child; 
and,  till  you  have  done  this,  be  sure  not  to  burst  the  membranes. 
Dewees  recommends  that  the  latter  should  be  ruptured  at  the  top 
of  the  uterus ;  in  order  to  prevent  the  escape  of  the  liquor  amnii ; 
but  the  arm  in  the  vagina  is  a  very  good  cork.  When  a  pain  comes 
on,  keep  your  hand  flat;  or  the  uterus  may  burst  over  your  knuckles. 
Get  hold  of  a  foot;  and  when  you  have  obtained  it,  take  care  to 
secure  it;  for  it  once  happened  to  me  to  lose  one  foot,  while  seeking 
for  the  other.  Having  grasped  both  feet,  when  a  pain  comes  on  you 
pull  them  down,  with  a  kind  of  shaking  motion ;  but  be  sure  the 
external  parts  are  well  dilated,  before  you  bring  them  down  much. 
Do  not  bring  out  the  feet  with  the  toes  pointing  either  to  the  sacrum 
or  to  the  pubes;*  or  the  long  diameter  of  the  child's  head  will  be 
turned  to  the  short  diameter  of  the  pelvis.  You  turn  the  toes,  there- 
fore, to  one  side.f] 

*  Dr.  Hamilton's  very  excellent  rule  on  this  subject,  is  that  the  toes  should 
point  towards  the  sacro-Iliac  synchondrosis  of  one  side, 
t  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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SECTION  2.— MORE  DIFFICULT  TURNING. 

Though  always  more  or  less  dangerous,  the  operation  of  turning 
may  often  be  accomplished  easily  enough ;  provided  it  be  performed 
sufficiently  early,  and  circumstances  be  favourable.  Hence  you  will 
sometimes  hear  your  obstetric  acquaintances  triumphantly  exclaim- 
ing,— «  For  my  part,  1  always  turn  without  any  difficulty  !" — a  de- 
claration, by  the  way,  which  evinces,  not  their  superior  skill,  but 
their  small  experience  in  the  nicer  and  more  dangerous  parts  of 
practice.  In  consultation,  especially,  we  sometimes  meet  with  cases 
of  turning  embarrassed  with  difficulties  and  dangers.  The  body  of 
the  uterus  is  constricted  about  the  fcetus ;  the  mouth  and  cervix  are 
more  or  less  firmly  contracted  around  the  presenting  part;  the 
passages  are  swelled,  inflamed,  and  dreadfully  irritable ;  the  patient, 
wearied  with  exertion,  and  desperate  through  suffering,  cannot  be 
persuaded  to  lie  at  rest  upon  the  bed ;  and  thus  sometimes,  though 
rarely,  a  case  is  created  which  might  try  the  nerves  and  the  muscles 
of  even  those  minions  of  obstetric  fortune,  to  whose  superlative  skill 
all  difficulties  give  way  ! 

Called  to  cases  of  this  kind  in  the  middle  of  the  night,  it  should  be 
your  first  care  to  rouse  your  drowsy  faculties ;  and  to  consider,  with 
your  associate,  the  difficulties  which  you  may  have  to  encounter.  A 
French  author  somewhere  asserts,  that  there  has  been  more  wit  in 
Europe  since  coffee  was  introduced.  In  cases  of  difficulty  and 
drowsiness,  a  cup  of  strong  tea  is  not  without  its  utility.  If  green 
and  hot,  it  is  a  sort  of  tenth  muse ;  and  has,  I  am  persuaded,  in 
modern  times,  excited  thoughts,  less  sparkling  perhaps,  but  not  less 
judicious,  than  the  inspirations  of  those  much-vaunted  draughts  of 
Helicon ;  or  of  the  still  more  poetic  cup  of  coffee  and  champaigne, 
which 

"  Chatouillant  les  fibres  des  cerveaux 
Y  portent  un  feu  qui  s'exhale — en  bons  mots.*" 

In  cases  of  dangerous  and  difficult  turning,  you  will  sometimes 
find  the  patient  in  a  state  of  excitement;  and  at  others  collapsed, 
from  extensive  laceration  or  contusion; — not  always  recollected  by 
your  predecessor,  when  giving  an  account  of  the  previous  occur- 
rences !  Before  you  turn,  therefore,  carefully  examine  the  general 
condition  of  the  patient.  Look  at  the  countenance ;  investigate  the 
pulse;  and  consider  the  pains.  If  the  pains  are  ceasing;  if  the 
pulse  is  one  hundred  and  forty ;  if  death  is  in  the  face  (a  strong 
expression,  which  you  may  hereafter  understand) ; — from  one  cause 
or  another,  extensive  and  fatal  injury  has  been  inflicted ;  and  your 
prognosis  must  be  given  accordingly.  But  if  the  countenance, 
though  flushed,  is  animated ;  if  the  pulse,  firm  and  round,  remains 
about  one  hundred  and  twenty  in  the  minute;  if  the  efforts  of  the 
uterus  are  repeated  and  violent;— the  energies  are  still  unbroken, 
and  much  may  yet  be  accomplished. 

*  Tickling  tho  fibres  of  the  brain,  raise  there  a  fire  which  exhales  in  smart 
sayings. 

M  2 


164  TURNING. 

Further, — before  you  proceed  to  the  operation  of  turning,  in  cases 
of  this  kind,  you  should  prepare  the  passages  for  the  introduction  of 
the  hand,  by  relieving  them  from  the  inflammation  and  irritability. 
With  this  view,  sixteen  or  twenty  ounces  of  blood,  on  an  average, 
you  may  take  away.  From  eighty  to  one  hundred  drops  of  the 
tincture  of  opium, — for  we  give  large  doses  in  these  cases, — may  also 
be  administered  with  advantage ;  and  the  softer  parts  may  be  soothed 
with  the  decoction  of  poppies  or  warm  water; — the  decoction  of 
poppies  being  preferable,  however ;  after  which  you  often  find  that 
the  parts  sustain  the  passage  of  the  hand,  though  previously  they 
could  not  bear  a  touch.  Before  you  engage  in  manual  measures, 
take  means  for  the  relaxation  of  the  womb, — its  mouth  and  body ; 
for  from  the  constriction  of  these  the  principal  difficulty  is  to  be  ex- 
pected. For  relaxing  the  genitals,  the  tobacco- clyster*  would,  I 
have  no  doubt,  be  found  of  all  remedies  the  most  effectual ;  and  it  is 
much  to  be  regretted  that  its  effects  are  so  dangerous.  Of  all 
relaxants  the  most  powerful, — it  is  of  all  relaxants  the  most  perilous ; 
and  although  I  can  readily  conceive  certain  anomalous  cases  in  which 
its  use  might  be  justifiable,  yet,  in  the  present  condition  of  my  in- 
formation, I  have  not  courage  to  recommend  it  to  your  employment; 
even  in  those  higher  difficulties  now  under  our  consideration.  In 
puerperal  hospitals,  the  warm-bath  might,  I  conceive,  be  used  with 
advantage ; — the  patient  being  kept  there  till  deliquium  f  approaches. 
From  the  excitement  of  the  bath,  flooding  might,  perhaps,  be  appre- 
hended by  some ;  but  a  previous  venesection  %  would  diminish  the 
risk  of  this ;  or,  should  an  eruption  §  occur,  it  would  prove  rather 
beneficial  than  otherwise.  A  very  effectual  relaxant  is  the  abstraction 
of  blood  from  the  arm; — say  to  the  amount  of  twenty  or  thirty 
ounces;  or,  rather,  in  such  a  quantity  as  may  give  rise  to  deliquium. 
That  the  relaxant  has  great  power,  is  sufficiently  shown  by  what 
takes  place  in  placenta-cases ;  for  in  those  cases  where  three  or  four 
pints  of  blood  have  been  lost,  the  hand  may  in  geneval  be  carried  up 
with  perfect  ease ; — the  uterus,  passive  and  unresisting,  giving  way 
before  our  pressure.  In  a  dozen  cases  or  more,  I  have  had  occasion 
te  operate  myself;  and  never  do  I  recollect  to  have  met  with  any 
considerable  resistance  to  entering  the  uterus.  It  is  much  to  be  re- 
gretted that  large  bleeding,  or  bleeding  ad  deliquium,  is  a  very  rough 
remedy ;  and  a  remedy  not,  perhaps,  wholly  without  its  dangers ; 
and  which,  therefore,  becomes  justifiable  only  when  the  emergency 
is  pressing. 

Though  the  womb  is  an  involuntary  muscle,  there  seems  to  be  no 
doubt  that  it  may  at  length  relax  in  consequence  of  becoming  weary  \ 
so  that  although,  in  the  morning  of  the  day,  you  are  unable  to  intro- 
duce the  hand,  yet  in  the  evening,  perhaps,  it  enters  the  uterine 
cavity  with  facility.  Although,  therefore,  the  first  effect  of  delay  is 
an  increase  of  the  difficulties  of  the  operation,  the  ultimate  conse- 

*  From  k\v{<0,  to  cleanse.  t  From  delinquo  "  to  leave." 

X  From  vena,  "a  vein;"  and  seco,  "to  cut." 
§  From  erumpo,  "  to  break  out." 
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quence  may  be  a  facilitation  of  it ;  so  that  it  really  seems  better  either 
not  to  procrastinate  at  all  before  yon  turn,  or  else  to  procrastinate 
as  long  as  may  be.  The  risk  of  spontaneous  uterine  disruption,  and 
the  protracted  pains  and  anxieties  which  are  the  results  of  this  delay, 
constitute  the  principal  objections  to  it  as  a  general  practice.  Never- 
theless, in  those  cases  in  which  bleeding,  bathing,  and  other  remedies, 
have  been  tried  without  effect,  this  measure  may  be  thought  of; — a 
measure  which  recommends  itself  to  the  most  inert  accoucheur;  as  it 
simply  requires  him  to  sit  still. 

In  order  to  relax  the  womb,  you  may  give  opium*  (by  injection 
or  otherwise)  in  large  doses ; — eighty  or  one  hundred  drops  of  the 
tincturef,  for  example ;  or  a  proportionate  quantity  of  solid  opium ; — 
the  remedy  deserving  a  fair  trial.  Of  the  atropa  belladonna  J,  I  have 
had  little  experience.  It  is  asserted  that  the  extract§,  if  rubbed 
on  the  upper  part  of  the  vagina,  will  relax  the  os  uteri ;  but,  till 
further  observation,  I  cannot  pledge  myself  to  the  truth  of  this 
opinion.  I  once  applied  a  scruple  to  the  mouth  of  the  uterus,  in  a 
case  of  dysmenorrhcea|| ;  and  no  ill  consequences  ensued.  Beware 
of  giving  an  over-dose. 

Such,  then,  are  different  expedients  to  which  you  may  have  re- 
course, in  order  to  relax  the  uterus  before  you  attempt  the  intro- 
duction of  the  hand ; — the  belladonna ;  the  larger  doses  of  opium  ; 
the  weariness  of  the  uterus;  the  abstraction  of  large  quantities  of 
blood  from  the  arm;  the  warm-bath;  and  (most  effectual  of  all, 
though  most  unsafe)  the  tobacco-clyster. 

Not  to  bewilder  you,  however,  with  a  multiplicity  of  remedies,  it 
may  be  well  to  remark  that,  of  these  remedies,  there  are  two  on 
which  I  rely,  in  my  own  practice ;  and  these  two  are  the  abstraction 
of  blood,  and  the  administration  of  opium.  I  usually  abstract  twenty 
or  thirty  ounces  of  blood  from  the  arm ;  giving  also  eighty  or  one 
hundred  drops  of  the  tincture  of  opium ;  and  if  that  quantity  do  not 
produce  the  desjred  effect,  I  repeat  smaller  doses  of  twenty  or  thirty 
drops;  administering  these  until  some  indication  of  its  effect  become 
apparent ; — intoxication,  drowsiness,  or  a  diminution  of  the  uterine 
efforts  and  pains. 

The  woman  being  prepared  in  this  manner,  you  proceed  to  the 
manual  part  of  the  operation; — a  proceeding  of  great  nicety;  re- 
quiring a  mixture  of  tenderness,  firmness,  and  no  small  share  of 
ambidexterity.  The  passage  of  the  os  uteri  will  be  the  first  difficulty 
with  which  you  have  to  contend ; — the  hand  being  opposed  by  the 
contraction  of  the  womb  about  the  presenting  part;  and  it  may  be 
that  you  operate  for  fifteen  or  twenty  minutes,  before  you  make  a 
safe  transition  into  the  uterine  cavity.  For  this  be  prepared.  Be- 
ware of  impatience  and  violence  !     Beware  of  lacerations  !     Have 

*  Probably  from  ottos,  juice.  t  From  tingo,  "  to  dye." 

X  "  Atropa"  is  derived  from  Arponos,  the  goddess  of  destiny; — from  the  fatal 
effects  of  the  plant ;  and  "  belladonna,"  from  the  Italian  bella  donna,  "  handsome 
lady  ;" — because  used  by  the  ladies  of  Italy,  to  set  off  their  complexions. 

§   From  cxtraho,  "  to  draw  out." 

II  From  8vs,  with  difficulty,  and  fxt}voppoia,  the  menses. 
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mercy  upon  llie  patient !  Again  I  say,  have  mercy  upon  her ! 
Remember  that  a  thrust  of  the  hand  here,  is  as  fatal  as  a  thrust  of 
the  bayonet !  Wounds  more  dreadful  were  not  inflicted  on  the 
bloody  field  of  Waterloo  !  Wombs  and  women  are  not  to  be  taken 
by  assault !  When  the  hand  is  carried  through  the  os  uteri,  you 
may  find  it  necessary  to  repress  a  little  the  presenting  part.  To 
push  the  foetus  back  hastily  and  extensively  is  fatal ; — you  must  not 
even  think  of  it !  You  would  tear  the  vagina ; — lacerate  the  uterus ; — 
do  both  perhaps ; — how  easily  too  !  But  could  you  afterwards  repair 
them?  To  repress  the  presentation  a  little,  however, — an  inch,  for 
example, — so  as  to  allow  the  fingers  to  pass, — may  be  allowable, 
because  necessary.  Even  this  repression,  however,  is  always  more 
or  less  dangerous;  and  it  is  best  to  attempt  it  when  there  is  no  pain. 
Your  hand  in  the  cavity  of  the  uterus,  you  have  not  yet  obtained 
your  victory.  The  great  difficulty  still  remains ; — I  mean  the  ac- 
cess of  the  hand  to  the  feet  of  the  child ;  during  which  you  have  to 
contend  with  the  following  obstructions.  When  the  womb  is  con- 
tracted about  the  body  of  the  foetus,  your  hand  is  much  incommoded. 
It  becomes  numb,  cramped,  partially  paralytic,  and  unfit  for  service; 
and,  under  the  pain  which  you  feel,  drops  of  perspiration,  perhaps, 
make  their  appearance  on  your  forehead.  Throughout  the  previous 
parts  of  the  labour,  you  have  borne  the  sufferings  of  the  patient  with 
stoical  fortitude,  and  truly  christian-like  resignation ;  but  you  now 
begin  to  sympathize ! — A  feeling  heart  is  certainly  an  honour  to  its 
possessor  !  Well,  in  this  condition,  you  feel  for  that  part  of  the 
uterus  which  is  the  most  roomy ;  and,  depositing  your  hand  there, 
you  repose  for  a  few  minutes ; — careful  not  to  stir  the  fingers,  lest 
contractions  of  the  uterus,  and  compressions,  should  again  be  pro- 
duced.    Be  still ! 

When  performing  the  operation  of  turning,  you  have  to  contend 
with  a  second  difficulty; — I  mean  those  occasional  contractions  of 
the  womb,  which  are  denominated  "  the  pains"; — contractions  which 
are  exceedingly  apt  to  be  produced,  when  you  attempt  to  make  pro- 
gress towards  the  feet.  If  the  contractions  are  slight  and  rare,  you 
need  not  interfere.  In  such  cases,  it  is  sufficient  to  lie  quiet  during 
the  pains ;  endeavouring  to  steal  forward  afterwards,  when  the  uterus 
relaxes.  Should  the  womb,  however,  be  angry,  and  the  pains  more 
frequent  and  violent,  more  opium  must  be  administered ; — twenty  or 
thirty  drops  every  quarter  of  an  hour;  until  its  further  operation 
become  obvious,  or  till  the  uterine  irritation  be  subdued. 

In  these  turning-cases,  you  will  sometimes  meet  with  a  third  ob- 
struction ;  consisting  in  a  circular  contraction  of  the  middle  of  the 
womb ;  dividing  it,  as  it  were,  into  an  upper  and  inferior  chamber ; 
part  of  the  foetus  lying  in  both.  To  judge  from  two  or  three  cases 
of  this  kind  which  have  fallen  under  my  own  notice,  I  should  say 
that  if  you  proceed  with  gentleness, — resolutely,  yet  cautiously,  and 
taking  sufficient  time, — you  will  generally  find  that  the  hand  may,  on 
the  whole,  be  passed  through  this  sphincter  with  tolerable  facility  and 
safety  ;  but  beware  of  force  ! 
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Thus,  then,  encountering  those  difficulties  which  oppose  your  pro- 
gress:— stealing  forward  when  the  womb  relaxes,  and  reposing  when 
it  acts : — the  hand  extending  flat  upon  the  fcetus  ; — the  knuckles 
never  needlessly  elevated  as  you  bear  forward,  lest  the  uterus  be  torn 
by  them  ; — at  length  you  reach  its  fundus.  Now,  at  the  time  when 
the  hand  is  in  the  fundus  uteri,  the  brawn  of  the  arm  lies  in  the 
pelvis; — the  hand  bearing  forward  beyond  the  ensiform  cartilage, 
and  the  arm  below  resting  upon  the  sacrum  and  perinaeum,  which 
you  must  be  careful  not  to  lacerate.  If  your  person  be  slender, 
little  difficulty  will  be  experienced  here;  but  should  you  carry  much 
muscle,  obstruction  may  arise; — the  pelvis  being  too  small  to  give 
ready  admission  to  the  arm  (I  mean  the  bulkier  part  of  it) ;  nor  can 
this  difficulty  be  effectually  removed ;  though  your  operations  may 
be  facilitated,  and  that  too  materially,  by  the  copious  use  of  cold- 
cream  or  lard.  You  may  send  for  another  accoucheur,  who  enjoys 
the  necessary  physical  aptitudes.  Women,  in  choosing  their  prac- 
titioner, should  give  a  preference  to  those  who  are  of  effeminate 
make;  and  I  feel  the  more  satisfaction  in  giving  this  advice,  inju- 
rious to  none,  because  I  know  it  will  not  be  taken. 

Such,  then,  are  the  principal  difficulties  which  embarrass  the 
operations  of  turning  ; — the  bulk  of  the  arm ;  the  circular  constric- 
tion *  of  the  uterus;  the  occasional  spasms  f;  the  general  and  per- 
manent contraction  of  the  womb ;  and  the  constriction  of  the  os  uteri. 
The  rigidity  of  the  passages  I  forbear  to  mention ;  for  if  you  operate 
at  the  proper  moment,  it  will  rarely  obstruct  you.  Through  all 
these  difficulties,  —  perseveringly,  —  resolutely,  —  patiently,  —  com- 
posedly,— without  violence, — and  at  last  successfully, — you  struggle 
at  length  to  the  child's  legs  ;  and  happy  you  are  to  feel  them  !  Do 
not  confound  the  arms  with  the  feet ; — an  error  to  which  you  are 
obnoxious,  when  the  nicer  sensibilities  of  the  hand  have  been  im- 
paired by  compression.  If  both  legs  are  seized,  the  child  will  turn 
more  easily.  If  you  can  grasp  one  leg  only,  let  this  be  brought 
down.  Often  3*011  may  turn  by  one  leg ;  but  should  it  be  necessary 
to  draw  down  the  other,  the  access  to  the  second  will  be  facilitated 
by  the  descent  of  the  first.  Should  the  seizure  of  the  leg  be  imprac- 
ticable, I  would  recommend  you  to  lay  hold  of  the  knees,  and  gra- 
dually work  your  fingers  towards  the  feet.  If  you  are  tantalized  and 
baulked,  by  coming  within  touch  but  not  within  grasp  of  the  feet, — 
so  that  you  can  feel  but  not  seize  them, — you  may  sometimes  over- 
come this  difficulty  by  changing  the  position  of  the  patient.  The 
woman  turning  round  slowly,  while  your  hand  is  in  the  uterus,  by 
this  movement,  without  further  trouble,  the  feet  may  be  brought 
among  your  fingers;  so  that  under  this  simple  manoeuvre,  although 
you  cannot  carry  the  hand  to  the  feet,  you  may  sometimes  carry  the 
feet  to  the  hand;  and  this  without  much  difficulty.  If,  however,  by 
none  of  these  measures  the  feet  or  knees  can  be  reached  and  seized, 
withdrawing  the  hand,  you  may  pause  till  you  have  recovered  your 
strength  a  little;  after  which  the  attempt  may  be  repeated  with  the 
*  From  const ringo,  u  to  bind."  t  From  anaa,  to  draw. 
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same  hand ;  or  you  may  send  for  another  accoucheur.  By  one  or 
other  of  these  expedients,  in  most  instances  you  succeed  in  obtaining 
a  firm  hold  of  the  foetal  legs;  and  this  accomplished,  you  draw  them 
slowly  into  the  pelvis; — ultimately  bringing  them  forth  through  the 
outlet ;  so  as  to  convert  the  transverse  into  a  crural  presentation.  In 
drawing  down  the  foetus,  let  the  abdomen  be  thrown  upon  the  back 
of  the  uterus  and  pelvis ;  as,  under  this  situation,  the  shoulders  and 
head  will  be  most  easily  extricated.  It  is  not  by  sudden  or  violent 
efforts,  but  by  a  steady  gentle  bearing,  that  the  child  should  be 
brought  down.  When  the  transverse  presentations  show  a  dispo- 
sition to  enter  the  pelvis  together  with  the  legs, — the  foetus  descend- 
ing doubled, — you  may  secure  the  legs  by  an  instrument,  called 
"  the  crural  forceps" ;  or  by  tying  a  ribbon  round  one  or  both  ancles, 
drawn  forth  for  this  purpose;  and  then,  pressing  the  presentation 
upward  with  one  hand,  while  you  bear  forth  the  legs  with  the  other, 
you  cause  the  foetus  to  revolve  upon  an  imaginary  axis ; — the  original 
presentation  receding  from  the  mouth  of  the  uterus,  and  the  loins 
and  the  legs  descending  in  its  place.  From  the  demonstration  here 
given,  you  may  perceive  that,  in  this  operation,  the  child  is  not 
thrown  back  from  the  pelvis,  so  as  to  extend  and  endanger  the 
laceration  of  the  womb  or  vagina.  Though  it  revolves  upon  its 
axis,  its  elevation  remains  unchanged ;  or,  if  changed  at  all,  it 
descends. 

When  the  pelvis  is  narrow  at  the  brim,  space  is  sometimes  wanting 
there,  to  give  passage  to  the  hand  when  grasping  the  feet ; — the  mass 
formed  by  the  two,  in  conjunction,  being  too  bulky.  This  difficulty 
may  be  surmounted  by  withdrawing  the  hand,  after  having  seized  the 
feet  with  the  crural  forceps ;  or,  if  you  secure  the  feet,  by  placing 
two  fingers  (the  first  and  second)  upon  the  leg  above  the  heel;  the 
two  remaining  fingers  and  thumb  being  placed  in  front  over  the  in- 
step. The  bulk  of  the  hand  may  sometimes  be  reduced  to  so  small 
a  compass,  in  this  manner,  that  the  transit  of  the  brim  may  be  ac- 
complished. • 

One  other  difficulty  I  have  met  with,  when  drawing  down  the  legs ; 
arising  from  the  breech  becoming  seated  over  the  front  of  the  pelvis, 
above  the  symphysis  pubis.  In  these  cases,  let  the  nurse,  while  you 
are  drawing,  press  steadily  and  firmly  between  the  brim  of  the  pelvis 
and  the  navel ; — urging  the  foetus  towards  the  promontory  of  the 
sacrum.  The  breech  becoming:  dislodged,  the  leo;s  will  afterwards 
descend  with  facility ;  the  delivery  being  completed,  afterwards,  as 
in  ordinary  crural  presentations. 

Composure,  perseverance,  gentleness,  patience,  experience,  great 
manual  dexterity,  and  a  thorough  knowledge  of  the  bearings  of  the 
foetus,  womb,  and  pelvis,  are  requisite  in  the  accoucheur  who  ma- 
nages these  cases.  Lacerations  constitute  the  principal  danger. 
Arte,  non  vi !  Beware  of  sudden  violence  !  Take  care,  too,  that  you 
are  not  enticed  by  degrees  to  the  use  of  too  much  force ; — wheedled 
onward  by  the  delusive  and  dangerous,  and  continually  successive 
expectation,  that  one  ounce  more  pressure  will  bear  down  the  ob- 
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struction  !    Ah  !  that  one  ounce  ! — Only  one  ounce  more  !  It  is  that, 
I  fear,  which  often  kills  the  patient ! 

SECTION  3,— IMPRACTICABLE  TURNING. 

But  what  is  to  be  done  in  those  cases,  of  rare  occurrence,  in  which 
the  operation  of  turning  cannot  be  effected  ?  If  dangerous  symp- 
toms demand  immediate  delivery,  embryotomy  is  (I  imagine)  the 
only  remaining  resource;  but  so  long  as  no  dangerous  symptoms 
press,  we  may  wait; — with  a  reasonable  hope  that  the  foetus  will  be 
expelled  by  spontaneous  evolution.  I  have  seen  two  cases  of  imprac- 
ticable turning,  both  terminating  in  this  manner. 

If  spontaneous  evolution  be  obviously  begun,  turning  should  not 
be  attempted.  If  the  foetus  be  under  six  months  old,  the  natural 
efforts  may  be  trusted,  and  will  frequently  expel  it.  If,  under  your 
attempts  to  turn,  you  feel  any  fibres  giving  way, — whether  in  the 
womb  or  vagina, — withdraw  the  hand  immediately.  The  body  of 
the  womb  sometimes  yields ;  but  more  frequently  the  back  or  front 
of  the  vagina ; — near  the  bladder  or  promontory  of  the  sacrum.  The 
vagina  is  not  much  thicker  than  brown  paper.  It  is  much  to  be 
regretted  that  we  are  in  possession  of  no  plain  indication,  enabling 
us  to  decide,  with  precision,  when  our  attempts  to  turn  ought  to  be 
relinquished  as  dangerous.  The  yielding  of  fibres,  vaginal  or  ute- 
rine, is  a  good  monitory  sign ;  but  it  is  to  be  wished  that  we  had 
some  less  dangerous  indication. 


CHAPTER  IV. 

FLOODINGS. 

Floodings  generally. — Where  the  discharge  of  blood  (occurring 
before  or  during  parturition)  is  only  in  small  quantity,  it  may  be 
regarded  with  little  apprehension  ;  being,  perhaps,  rather  favourable 
to  the  patient  than  otherwise;  because  it  tends  to  relax  the  softer 
parts.  It  too  often  happens  however,  that  (instead  of  these  smaller 
eruptions)  we  have  the  blood  issuing  from  the  uterus  in  large  abund- 
ance;— to  the  amount  of  two  or  three  pints,  for  example;  when,  dan- 
gerous in  a  high  degree,  it  demands  a  treatment  variously  modified 
in  different  cases,  but  essentially  the  same  in  all.  Hence  it  is  that 
we  have  thrown  together,  in  one  class,  all  those  cases  in  which  the 
blood  copiously  bursts  from  the  uterus; — considering  them  under  the 
general  appellation  of  "  floodings" ;  a  title  at  once  descriptive  of  their 
nature,  and  familiar  to  every  obstetric. 

Source  of  the  Hceinorrhage. — In  the  earlier  months  of  pregnancy, 
when  blood  comes  away  from  the  uterus  abundantly,  the  discharge 
may  be  produced  by  the  detachment  of  any  part  of  the  ovum*  from 
*  From  too  v.  an  cyg. 
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the  uterine  surface  ;  for  in  these  earlier  months, — say  in  the  second 
and  third, — as  the  vessels  of  the  uterus  shoot  in  large  numbers  into 
every  part  of  the  ovum,  no  part  of  the  latter  can  become  separated 
from  the  uterus,  without  rupture  of  its  vessels  and  consequent  haemor- 
rhage. Again,  in  the  latter  end  of  gestation,* — say  the  seventh, 
eighth,  or  ninth  months, — the  vessels  still  pass  into  the  ovum  on  all 
sides;  but  those  which  pass  into  the  membranous  part  of  the  in- 
volucra,  are  few  and  small ;  and,  if  torn,  discharge  but  sparingly. 
On  the  other  hand,  the  vessels  which  pass  from  the  placenta  to  the 
uterus  reciprocally,  are  very  numerous  and  very  capacious  ;  whence 
it  happens  that  flooding  to  a  great  extent  must  take  place,  when 
these  vessels  become  torn  open,  in  consequence  of  a  disjunction  of  the 
placenta  and  uterus  from  each  other. 

Cause  of  variation  in  the  Quantity* — In  flooding-cases,  the  quantity 
of  blood  which  passes  away  varies  exceedingly  ; — amounting  in  some 
instances  to  a  few  ounces  only;  but  in  others  to  a  few  pints,  or 
quarts, — perhaps  I  might  add  "gallons."  This  variation  in  the 
amount  of  the  discharge,  arises  principally  from  the  following  causes, 
operating  separately  or  in  combination  ; — the  stage  of  the  pregnancy ; 
the  extent  of  the  separation  ;  and  the  duration  of  the  process.  On 
the  stage  of  the  pregnancy  much  depends  ;  and  it  may  be  laid  down 
as  an  axiom,  generally  though  not  universally  true,  that  the  floodings 
of  the  latter  months  are  more  copious  than  those  of  earlier  gestation ; 
for,  in  the  earlier  months,  it  flows  from  a  uterus  of  small  size,  and 
from  small  vessels  (in  which,  therefore,  there  is  much  less  blood  than 
may  be  found  in  the  same  organ  at  a  more  advanced  period  of  ges- 
tation) ;  while  those  floodings  which  break  forth  in  the  latter  months, 
make  their  attack  when  the  uterus  is  thoroughly  enlarged  ;  with  all 
its  vessels  numerous  and  capacious,  and  plentifully  filled  with  blood. 
Hence  it  holds,  as  a  sort  of  general  prognostic,  that  while  all  the 
floodings  in  the  later  period  are  attended  with  much  danger,  those 
which  occur  in  the  earlier  months, — provided  the  woman  enjoy  an 
ordinary  share  of  health, — are  seldom  destructive  to  life ;  though  the 
general  health  may  sometimes  suffer  severely.  Again, — when  the 
ovum  separates  from  the  uterus,  the  quantity  of  the  haemorrhage 
may  be  determined,  in  part,  by  the  extent  of  the  detachment.  Thus, 
even  in  the  earlier  months,  if  the  ovum  separate  extensively,  a 
copious  bleeding  may  occur;  while  a  sparing  bleeding  may  take 
place,  even  in  the  end  of  gestation,  provided  the  detachment  of  the 
placenta  from  the  uterus  be  of  small  extent; — not  exceeding  two  or 
three  square  inches,  for  example.  Nor  is  it  to  be  forgotten  that 
there  is  much  variety  in  the  duration  of  these  floodings; — the  dis- 
charge, in  some  cases,  recurring  for  weeks  together ;  while,  in  other 
cases,  the  whole  attack  is  comprised  within  the  compass  of  a  few 
days  (two  or  three  for  example),  or  even  of  two  or  three  hours. 
Hence  a  third  cause,  giving  rise  to  variety  in  the  quantity  of  blood 
discharged ;  for  where  the  process  is  short,  the  discharge  of  blood  of 
course  is  of  short  continuance,  and  may  also  be  very  sparing ;  but 
*  From  gcro,  "  to  bear." 
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when  the  floodings  are  protracted  for  days  or  weeks  together, — half 
a  pint  escaping  on  one  occasion,  a  pint  on  another,  a  quart  perhaps 
on  a  third, — it  is  obvious  that  the  total  quantity  of  blood  lost  may 
soon  exceed  even  a  gallon. 

Here,  then,  are  three,  leading  causes,  to  the  joint  or  separate 
operation  of  which  the  quantity  of  bleeding  may  be  attributed  ; — the 
age  of  the  pregnancy;  the  extent  of  the  detachment;  and  the  du- 
ration of  the  process. 

Causes  of  the  Cessation  of  the  Haemorrhage. — In  flooding-cases,  we 
frequently  observe  with  satisfaction  that,  after  a  certain  quantity  of 
blood  has  been  discharged, — where  the  patient  is  judiciously  managed, 
or  where  she  is  left  to  her  own  resources, — the  haemorrhage  ceases, 
either  permanently  or  at  least  for  a  time; — unless  she  act  very  impru- 
dently. Noticing  this,  the  inquisitive  mind  may  be  led  (and  not  without 
reason)  to  inquire  what  is  the  cause  of  this  permanent  or  temporary 
stoppage  of  the  bleeding ;  because  the  knowledge  of  such  a  cause 
may,  perhaps,  enable  us  to  co-operate  with  nature  more  effectually, 
when  using  remedial  means.  On  this  point,  therefore,  I  next  pro- 
ceed to  remark.  When  blood  flows  from  the  uterus,  the  discharge, 
in  such  cases,  seems  to  be  partly  arrested  in  much  the  same  manner 
as  it  is  suppressed  in  other  structures  of  the  body,  where  dissolution 
of  continuity  has  taken  place;  namely,  by  faintness,  and  the  forma- 
tion of  a  clot.  The  current  of  the  blood  slackens;  the  quantity 
which  is  transmitted  through  the  uterus  in  a  given  time,  diminishes; 
and  the  concretions  which  form  over  or  within  the  mouth  of  the  bleed- 
ing vessels  (the  flow  of  the  blood  being  languid),  are  less  liable  to  be 
pushed  away.  To  which  may  be  added  the  fact,  that  when  the 
body  is  faint,  the  blood  becomes  more  prone  to  concretion ; — 
a  fact  which  the  experiments  of  a  very  excellent  physiologist, 
Mr.  Thackrach  of  Leeds,  has  confirmed  * ;  so  that  this  approach 
to  deliquium  does  not  merely  diminish  the  risk  of  a  detachment 
of  the  coagulaf,  but  effectually  facilitates  their  formation.  Among 
the  causes,  therefore,  which  first  suppress  the  bleedings  from  the 
uterus,  may  be  enumerated  the  faint  condition  produced  by  the 
haemorrhage.  A  woman  losing  two  or  three  pints  of  blood,  and 
being  perhaps  of  a  hysterical  diathesis,  becomes  very  faint ;  and, 
under  this  tendency  to  deliquium,  concretions  form.  This,  together 
with  that  closure  of  the  vessels  which  is  effected  by  the  formation  of 
a  layer  or  coat  of  blood  over  their  orifices  externally,  gives  rise  to 
little  coagula;  which  penetrate  into  their  cavities, — perhaps  to  the 
depth  of  a  line;  and  (on  the  principal  of  the  plug)  effectually  close 
them.  Hence,  in  bleedings,  whether  from  the  uterus  or  any 
other  parts  of  our  structure, — unless  the  patients  be  in  danger  of 
sinking  into  that  state  of  asphyxia:);,  or  deep  faintness,  from  which 

*  "  An  Inquiry  into  the  Nature  and  Properties  of  the  Blood.  By  Charles  Fumes 
Thacrach." 

t  From  coagulo,  "to  thicken/'  or  "curdle;"— derived  from  con  and  ago,  "  to 
drive  together." 

X  From  a,  without ;  and  <t(J)v£ls,  the  pulse. 
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recovery  is  not  to  be  expected, — we  ought  by  no  means  to  be  in 
haste  to  rouse  them.  That  faintness  which  shakes  to  pieces  the 
nerves  of  their  friends,  is  in  truth  not  their  danger,  but  their 
security ;  and  I  may  further  strengthen  this  remark  by  observing 
that,  if  the  bleeding  be  stopped,  as  it  generally  is  in  these  cases,  and 
if  the  patient  possess  the  ordinary  share  of  bodily  vigour,  she  in 
general  recovers  gradually  and  safely,  if  left  undisturbed ;  however 
alarming  the  faintness  may  appear  to  the  inexperienced. 

If  a  wound  be  inflicted  in  other  parts  of  the  body,  inflammation 
supervenes  in  the  coats  of  the  vessels  in  four-and-twenty,  or  eight- 
and-forty  hours  afterwards  ;  sometimes  even  in  a  shorter  period ; — 
provided  the  vessels  laid  open  be  not  of  a  very  large  size,  and  the 
haemorrhage  do  not  proceed  so  as  continually  to  interrupt  the  pro- 
cess. This  inflammation  gives  rise  to  a  deposit  of  adhesive  matter 
in  the  orifices  of  the  vessels ;  which  deposit,  becoming  consolidated  by 
organization  with  the  tunics  of  the  vessels  that  enclose  it,  renders  the 
security  of  the  obstruction  complete.  For  a  thorough  development 
of  this  principle,  we  are  indebted  to  the  late  Dr.  Jones* ; — a  physio- 
logist of  great  promise,  hurried  from  us  by  an  untimely  death,  at 
the  very  moment  when  he  was  beginning  to  rise  gradually  into  well- 
merited  distinction ;  and  indulging  the  fair  hope  of  enrolling  his 
name  in  the  glorious  company  of  those  creatures  of  intellect, — 

"  Inventas  aut  qui  vitam  excoluere  per  artes, 
Quique  sui  memores  alios  fecere  merendo"  !  f 

Now,  it  is  a  question  whether  the  same  defensive  inflammations 
may  not  also  occur  in  the  uterus ;  which  is  similar  in  its  vascular  or- 
ganization to  the  other  parts  of  the  body;  and  whether,  after  the 
haemorrhage  has  been  temporarily  restrained  by  clots  and  faintness, 
a  more  secure  closure  of  the  vessels  may  not  be  accomplished,  in  the 
course  of  a  few  hours,  by  the  deposition  of  small  plugs  of  adhesive 
matter,  and  an  organized  union  of  them  to  the  sides  of  the  bleeding 
vessels; — in  the  manner  just  described.  That  such  adhesive  inflam- 
mation takes  place  in  the  bleeding  vessels  of  the  uterus,  has  never 
been  clearly  demonstrated;  though  it  appears  not  improbable.  It 
seems  the  less  certain,  however ; — first,  because  it  has  never  been 
demonstrated  to  the  eye ;  and,  secondly,  because  we  find  that  if  a 
woman  once  bleeds  from  the  uterus,  there  is  always,  if  she  stir  about, 
a  great  disposition  to  a  renewal  of  the  discharge.  Now,  if  all  the 
vessels  were  shut  up  by  adhesive  inflammation, — as  in  other  parts  of 
the  wounded  body, — it  seems,  on  the  whole,  scarcely  probable  that 
the  haemorrhage  should  be  so  easily  renewed.  Among  the  means, 
therefore,  of  arresting  bleedings,  the  closure  of  the  vessels  by  phlo- 
gistic:); adhesions  may  be  properly  enumerated;  but  it  must  be  ad- 

*  "  On  the  Process  employed  by  Nature  in  suppressing  the  Haemorrhage  from 
divided  and  punctured  Arteries ;  and  on  the  Use  of  the  Ligature ;  concluding  with 
Observations  on  Secondary  Haemorrhage/'     By  Dr.  Jones. 

t  Who  adorned  life  by  useful  discoveries ;  and  by  their  good  deeds  embalmed 
themselves  in  the  memory  of  others. 

X  Inflammatory ;  from  cjiXoyifa,  to  bum. 
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mitted,  in  the  present  state  of  our  knowledge,  that  its  operation  on 
the  womh  is  uncertain. 

Thus  far  the  suppression  of  haemorrhage  from  the  uterus,  bears  a 
near  alliance  to  the  stoppage  of  bleedings  from  other  parts  of  the 
body;  but  it  should  be  known  that  eruptions  of  blood  from  the 
uterus  may  be  restrained,  more  or  less  effectually,  by  the  operation 
of  a  third  cause,  peculiar  to  gestation;  and  that  cause  is,  the  dis- 
charge of  the  liquor  amnii.  Even  when  that  fleshy  mass,  the  pla- 
centa, is  lying  over  the  mouth  and  neck  of  the  uterus,  the  discharge 
of  the  liquor  amnii,  when  practicable,  might  perhaps  tend  to  diminish 
the  haemorrhage.  But,  however  facts  may  hereafter  dispose  of  this 
question,  there  seems  to  be  little  doubt  that,  if  no  portion  of  the  pla- 
centa lie  upon  the  mouth  of  the  uterus,  and  the  membranes  alone 
cover  it  in  the  ordinary  manner,  the  discharge  of  the  waters  will,  in 
most  cases,  arrest  the  flooding ;  or  so  far  diminish  it,  that  it  becomes 
no  longer  dangerous. 

There  is  yet  a  fourth  means,  peculiar  to  the  uterus,  by  which  the 
bleedings  may  be  arrested ;  and  that  is,  the  complete  evacuation  of 
the  uterine  cavity;  effected  by  the  spontaneous  expulsion,  or  the 
artificial  removal  of  the  ovum  (foetus  and  secundines).  The  thorough 
contraction  of  the  muscular  fibres  of  the  uterus,  and  (in  consequence) 
the  effectual  constriction  of  the  blood-vessels,  greatly  diminish  the 
risk  of  haemorrhage ;  and  when  floodings  occur  in  the  earlier  or  later 
periods  of  gestation,  if  the  ovum  be  expelled,  and  the  uterus  con- 
tract,— so  as  to  become  permanently  round,  firm,  and  hard,  like  the 
head  of  a  foetus, — further  haemorrhage,  in  general,  ceases ;  and  thence- 
forth the  patient  is  secure. 

How  it  is  that  the  discharge  of  the  liquor  amnii  has  the  effect  of 
diminishing  and  stopping  the  bleeding  so  effectually,  I  am  not  able 
satisfactorily  to  explain  ;  though,  I  suppose,  something  may  be  attri- 
buted to  the  partial  constriction  of  the  vessels  by  the  surrounding 
fibres ;  and  something,  again,  to  the  pressure  which  the  contracting 
uterus  makes  upon  the  placenta.  After  the  liquor  amnii  is  discharged, 
the  uterus  always  contracts;  and,  indeed,  expels  the  ovum  (within  an 
uncertain  period  of  one,  two,  or  three  days) ;  so  that  the  escape  of 
the  water  is  not  only  immediately  effectual  in  checking  the  haemor- 
rhage, but  ultimately  brings  the  patient  a  still  greater  security ; — 
derivable  from  the  complete  evacuation  of  the  womb.  When  the 
ovum  is  away,  we  can  more  clearly  understand  how  the  stoppage  of 
the  haemorrhage  is  effected.  The  uterus  then  decidedly  contracts; 
the  muscular  fibres  contract  too;  and  this  necessarily  causes  a  con- 
striction of  the  uterine  vessels,  which  are  ramifying  among  the  fibres. 
By  the  thorough  contraction  of  the  uterus,  therefore,  a  thorough  con- 
traction of  the  vessels  is  insured ;  which,  by  the  constriction  of  the 
muscular  fibres  round  them,  are  closed  as  effectually  as  if  they  were 
secured  by  a  set  of  ligatures;  and  are  compressed  much  in  the  same 
manner  as  the  fingers  of  one  hand,  when  clasped  by  the  fingers  of 
the  other. 

Here,  then,  are  the  four  principal  causes  which,  operating  sepa- 
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rately  or  in  connexion,  seem  to  stop  the  discharge  of  the  uterine! 
blood; — the  formation  of  clots  under  faintness; — the  closure  of  the 
vessels  by  inflammation ; — the  discharge  of  the  liquor  amnii ; — and 
the  evacuation  of  the  uterus.  To  this  important  topic  I  have  given 
the  more  attention,  because  no  practitioner  can  ever  scientifically 
assist  Nature  in  the  stoppage  of  these  floodings,  unless  he  thoroughly 
understands  the  mode  in  which  she  operates. 

I  have  some  preparations  illustrative  of  our  present  subject.  One 
is  of  the  uterus,  as  large  as  in  the  ninth  month,  injected  and  dried. 
Two  arteries  (the  spermatic*)  supply  the  upper  and  middle  regions; 
and  two  (the  inferior  uterine)  the  parts  which  lie  below.  All  these 
vessels  are  of  considerable  capacity ;  being  nearly  as  large  as  a  goose- 
quill.  It  is  not  surprising,  therefore,  that  bleedings  so  copious  occur 
in  the  latter  months.  Another  preparation  is  a  strong  contrast  to 
the  former ;  consisting  of  a  portion  of  the  womb  in  the  earlier  months. 
Here  the  vessels  are  as  small  as  threads ;  and  from  vessels  like  these, 
but  little  haemorrhage  may  be  expected.  It  is  clear,  therefore,  why 
the  bleedings  of  the  earlier  months  are  so  sparing.  Another  prepa- 
ration is  formed  from  the  human  ovum ; — consisting  of  the  cyst,  which 
contains  the  foetus  and  the  liquor  amnii,  in  connexion  with  the  pla- 
centa. The  water  is  within.  When  the  membrane  is  ruptured,  and 
the  liquor  amnii  is  discharged,  the  ovum  becomes  much  diminished  in 
its  bulk;  and  the  womb,  therefore, — especially  in  the  earlier  months, — 
is  enabled  to  contract  itself  considerably.  There  is  a  preparation 
of  that  part  of  the  uterus  to  which  the  placenta  coheres; — the  womb 
being  uncontracted.  The  blood-vessels  may  be  observed  opening, 
by  unclosed  orifices,  on  the  internal  surface.  They  are  very  nume- 
rous and  large  ;  and  their  patulousf  orifices  yawn  destruction  on  the 
patient.  The  orifices  of  some  are  sufficiently  large  to  achnit  a  small 
goose-quill.  Such  are  the  vessels  laid  open  when,  in  the  end  of  preg- 
nancy,— the  womb  being  uncontracted, — the  placenta  becomes  de- 
tached; and  when  we  look  at  these  orifices,  we  can  no  longer  be 
surprised  that,  towards  the  close  of  gestation,  the  blood  is  bursting 
from  the  womb,  in  such  copious  and  dangerous  abundance.  Again, 
there  is  a  preparation,  which  is  the  counterpart  of  the  former; — con- 
sisting of  a  section  of  the  uterus  in  the  contracted  state ;  the  contrac- 
tion being  thoroughly  effected.  Looking  at  the  surface  exposed  by  the 
section,  we  observe  all  the  vessels  of  large  capacity  constricted,  and 
closed  up  by  the  compression  of  the  surrounding  fibres;  and  such 
are  the  results  of  that  complete  contraction  of  the  womb,  which  (as 
before  observed)  is  obtained  by  the  removal  of  the  ovum.  Think  of 
these  things  ! 

Sometimes  rapidly  Fatal. — Haemorrhage  from  the  uterus  may  sud- 
denly destroy  life; — more  especially  floodings  after  delivery;  under 
which  patients  sometimes  die  very  unexpectedly.  The  woman  is 
delivered  with  unusual  facility;  the  placenta  is  removed,  it  may  be, 
with  more  than  ordinary  care ;  the  practitioner  leaves  the  room ;  and 

*  From  anepfia,  aire  pharos,  seed;  from  their  supplying  the  ovaries. 
t  From  pateo,  "  to  be  open." 
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is,  perhaps,  in  another  apartment,  conversing  with  some  of  the  family 
respecting  the  auspicious  termination  of  the  labour;  when  suddenly 
he  is  summoned  to  the  chamber  of  the  patient,  and  he  finds  her  at 
the  point  of  death.  Cases  of  this  kind  have  repeatedly  occurred. 
Generally?  however,  when  the  patient  sinks  in  consequence  of  the  loss 
of  blood  from  the  uterus,  death  steals  on  its  victim  in  a  more  gradual 
manner;  and  there  is,  therefore,  more  opportunity  for  the  use  of 
those  remedial  means  by  which  the  bleeding  may  be  checked,  and 
the  danger  averted.  Where  death  makes  an  insidious  approach  in 
this  manner,  three  or  four  hours  may  pass  away  before  the  respira- 
tion ceases ;  while  there  occurs  a  long  train  of  symptoms  to  which  I 
have,  too  often,  been  a  witness.  These  may,  I  think,  be  divided  ad- 
vantageously into  two  classes; — those  which  are  to  be  looked  upon 
as  less  alarming ;  and  those  more  dangerous  symptoms,  that  are  to 
be  regarded  as  the  more  immediate  precursors  of  dissolution. 

Less  alarming  Symptoms.  —  When  blood  comes  away  from  the 
uterus  in  large  quantities,  alarming  symptoms  soon  begin  to  appear. 
The  extremities  become  damp  and  chilly; — the  tongue,  lips,  and 
cheek  are  pale  and  ghastly ; — the  pulse  is  frequent  (one  hundred  and 
forty,  fifty,  or  sixty),  small,  and  perhaps  intermittent; — disappearing 
in  the  wrist  for  a  few  seconds,  or  even  for  a  few  minutes  (nay,  for 
an  hour  or  more) ;  and  then  returning.  There  are  weariness  and 
weight  in  the  limbs;  fainting,  sighing,  vomiting,  and  cessation  of  the 
pains.  All  these  symptoms  may  be  thrown  together,  under  the 
head  of  symptoms  alarming  in  a  high  degree ;  but  which  are  not  to 
be  looked  upon  as  indications  of  immediate  and  almost  certain  dis- 
solution. 

Immediate  Precursors  of  Dissolution. — When  the  patient  is  about 
to  die  in  consequence  of  the  blood  she  has  lost,  other  symptoms 
frequently  occur  in  addition  to  the  preceding  or  precursory.  The 
whole  body  becomes  damp  and  chilly; — the  breath  becomes  cool ;  as 
may  sometimes  be  felt,  by  putting  the  back  of  the  hand  before  the 
mouth  ; — the  pulse  intermits  very  much  (or  perhaps  is  permanently 
imperceptible  at  the  wrist;  which  it  may  be  for  minutes  (aye,  for 
half  an  hour,  an  hour,  or  even  longer  than  that)  before  the  dissolution 
takes  place; — the  patient  becomes  restless,  and  wishes  to  alter  her 
posture ;  no  persuasions  inducing  her  to  lie  quiet.  Relief  flies  before 
her.  She  changes  her  position,  and  again  she  changes;  but  remains 
uneasy  still.  The  irritability  and  exhaustive  oppression  continually 
augmenting,  she  gets  at  length  into  a  state  of  involuntary  jactita- 
tion*;— throwing  her  limbs  about  upon  the  bed.  Deep  convul- 
sivef  gasping  sobs  occur;  and  these  are  speedily  followed  by  a 
cessation  of  the  cardiac  \  and  pulmonary  actions.  When  respiration 
is  once  stopped,  under  received  methods  of  management,  she  is  gone 
beyond  the  reach  of  any  remedy.  Not  even  transfusion  §  itself  can 
save  her.     A  solemn  pause  follows;   presently  broken  by  ejacula- 

*  From  jacto,  "  to  toss."  t  From  convello,  "  to  pull  together." 

%  From  Kap&ia,  the  heart. 

§  From  trans/undo,  "  to  pour  from  one  vessel  into  another." 
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tions  scarcely  audible ; — some  dear  friend,  sobbing  and  in  tears,  ex- 
claiming,— "  Can  you  do  nothing?  Is  there  no  hope  ?"  What  can 
you  answer?  "Nothing!  None  !"  But  if  we  could  have  foreseen  ; 
if,  instead  of  raising  a  senseless  clamour  against  experiments  and 
experimenters,  we  had  only  availed  ourselves  of  the  helps  of  phy- 
siology*; if  we  had  only  supplied  the  necessary  blood;  if  we  had 
only  transfused  (and  how  easily  it  might  have  been  done  !) ; — at  worst 
she  could  but  have  died  !  How  false  and  futile  is  the  reasoning,  that 
all  those  who  have  got  well  under  the  operation,  would  have  done 
just  as  well  without  it;  and  that  all  those  who  have  been  operated 
on  have  been  seized  with  phlebitis  !f 

May  occur  in  Gushes  or  Draining. — In  flooding-cases,  there  arc 
two  ways  in  which  the  blood  may  be  discharged ; — by  gushes  or  by 
drainings.  In  the  latter  months  of  pregnancy,  when  the  bleeding 
first  comes  on,  the  blood  frequently  rushes  from  the  uterus  by  impe- 
tuous bursts;  so  that,  in  a  few  seconds,  a  pint  or  two  may  be  lost; 
and  this  it  is  which  constitutes  the  gushes.  Then,  after  this  gush, 
the  haemorrhage  may  either  cease  altogether,  or  may  be  converted 
into  a  slow  oozing  from  the  uterus ;  continuing,  more  or  less,  for 
hours  together.  It  is  this  latter  kind  of  bleeding, — this  slow  and 
sparing  discharge  from  the  uterus,  (frequently  occasioning,  in  the 
course  of  a  day  or  two,  large  losses  of  the  vital  fluid),  which  consti- 
tutes what  are  called  "  drainings."  The  gushes  are  produced  by  the 
detachment  of  the  placenta  or  ovum  from  the  uterus,  by  which  the 
vessels  are  immediately  laid  open.  The  drainings  seem  to  arise 
partly  from  the  languor  of  the  circulation  (produced  by  faintness), 
and  partly  from  the  formation  of  clots  which  give  only  a  partial 
closure  to  the  vessels,  so  as  not  to  put  an  entire  stop  to  the  bleeding ; 
although,  at  the  same  time,  they  preclude  the  eruption  of  large 
quantities  at  once. 

SECTION  1.— TREATMENT  OF  SPARING  FLOODINGS. 

Having  said  thus  much  on  the  nature,  effects,  and  spontaneous 
suppression  of  flooding  generally,  I  will  now  proceed  to  the  con- 
sideration of  the  method  of  treatment;  commencing  with  the  manage- 
ment of  more  sparing  floodings,  especially  those  of  the  earlier 
months; — the  first  three  or  four,  for  example. 

Regimen  and  Position. — If  called  to  a  patient  labouring  under  a 
small  discharge  of  blood  from  the  uterus,  in  the  earlier  months  of 
gestation,  the  accoucheur  will  be  told  that  she  has  "a  show"; — occur- 
ring spontaneously,  perhaps;  or  attributed  (it  may  be)  to  some 
accident; — a  blow,  a  fall,  a  Christmas  party?  or  a  long  walk.  Well, 
the  discharge  appearing  in  this  manner,  one  of  the  first  measures  to 
be  prescribed  is  a  sort  of  antipldogistic\  regimen.  The  patient  should 
be  confined  to  the  horizontal  posture,  for  days  or  weeks  together; — 
lying  extended  on  the  sofa,  or  bed ;  the  bed  being  enjoined  in  pre- 

*  From  (fivais,  nature;  and  \oyos,  a  discourse, 
f  From  <fi\e{3os,  a  vein  ;  and  "  itis,"  inflammation. 
%  From  avn,  against;  and  0Xfyw,  to  burn. 


FLOODINGS.  ]  77 

ference  to  the  sofa,  if  the  disposition  be  restless;  as  the  woman  is 
then  less  likely  to  rise  occasionally,  and  stir  about.  The  chamber, 
if  sultry  and  close,  should  be  immediately  cooled;  stimuli  should  be 
forbidden,  and  especially  port-wine; — a  drink  to  which  women,  when 
flooding,  are  sometimes  much  addicted.  They  consider  it  to  be 
nourishing  and  astringent*;  and  half  a  bottle,  or  more,  is  sometimes 
taken  in  the  course  of  the  day.  I  might  mention  much  larger  quan- 
tities; but  respect  for  the  sex  prevents  me  from  hyperbolizing  here. 
That  port-wine  may  be  of  use  when  cordials  are  required,  I  do  not 
deny.  Wine,  however,  must  be  regulated  by  the  medical  attendant ; 
and,  as  a  general  beverage,  it  is  improper.  Plain  nourishment  is 
requisite;  particularly  if  the  discharge  have  been  rather  copious. 
These  are  very  important  points  of  treatment. 

Mild  Aperients, — When  called  to  a  case  in  which  the  discharges 
from  the  uterus  are  sparing,  always  inquire  diligently  into  the  state 
of  the  bowels ;  which,  in  these  cases,  are  not  unfrequently  closed. 
Moderate  evacuation  appears  to  be  desirable  for  two  reasons ; — first 
because,  by  clearing  out  the  bowels,  any  irritants  which  might  be 
lodged  there  (especially  in  the  rectum)  will  be  removed;  and  secondly 
because,  in  clearing  the  bowels,  the  system,  heated  perhaps  by  febri- 
culaf,  is  also  relieved.  Drastic  %  purgatives,  or  even  active  laxa- 
tives^ are  highly  improper ;  as  they  may  occasion  the  premature 
expulsion  of  the  ovum.  Manna  |j,  rhubarb^,  magnesia,  Epsom 
salts,  or  castor-oil,  in  small  doses,  may  succeed  very  well.  I  am 
averse  to  calomel**,  as  on  some  bowels  it  acts  roughly;  and  I  have 
seen  it  apparently  occasion  miscarriage. 

Refrigerants, — In  these  more  sparing  floodings,  there  is  often  a 
certain  degree  of  fever.  The  surface  is  warm ;  the  tongue  is  white  ; 
and  the  pulse  is  one  hundred  or  one  hundred  and  ten  in  a  minute; — 
in  the  nervous,  much  more  frequent.  When  this  is  observed,  it  will 
not  be  amiss  to  administer  some  refrigerant\\  (infusion  of  roses,  for 
example,  with  sulphuric %%  acid  and  sulphate  of  magnesia)  in  small 
doses ; — more  with  a  view  to  the  refrigeration  of  the  system,  than  to 
a  laxative  operation  on  the  bowels.  Nitre,  a  powerful  refrigerant, 
may  also  be  tried; — if  used  as  aplacebo§§,  in  daily  doses  of  fifteen  grains 
only ; — if  really  employed  with  the  view  of  obtaining  its  full  effect, 
then  in  much  larger  quantities  (say  of  one  or  two  drachms  in  the 
twenty-four  hours) ; — the  practitioner  carefully  watching  his  patient, 
so  as  to  ascertain  whether  the  nitre  irritate  the  stomach  or  not.  To 
mix  nitre  with  infusion  of  roses,  is  unchemical ;  as  more  or  less  de- 
composition ensues. 

*  From  astringo,  *  to  bind  ". 

t  The  diminitive  otfebris,  *'  a  fever" ; — a  slight  degree  of  fever. 

X  From  dpaaracos,  brisk ;  derived  from  Spaa,  to  effect. 

§  From  laxo,  u  to  loosten".  j)  From  mahna,  "  what  is  it  ?" 

IT  From  rhabarbarum  ; — from  Rha,  a  river  in  Russia  (the  Wolga),  from  the 
banks  of  which  it  was  first  brought. 

*  From  kuXos,  good ;  and  p,e\as,  black.  tt  From  refrigero,  "  to  cool". 

XX  "  Sulphur"  is  derived  from  sal,  "  salt";  and  irvp,  fire; — owing  to  its  com- 
bustibility. 

§§  From  placeo,  "  to  please". 
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Digitalis. —  When  sparing  haemorrhage  from  the  uterus  is  com- 
bined with  febricula,  digitalis*  seems  to  be  particularly  appropriate; 
and  there  are  some  accoucheurs  who  are  very  partial  to  its  use.  In 
operative  doses,  Dr.  Haighton  found  it  rather  an  unmanageable 
remedy.  Dr.  Hamilton  seemed,  at  one  time,  to  suppose  that,  in 
effective  quantities,  it  might  destroy  the  child.  Whether  this  be  so  or 
not,  I  really  cannot,  from  my  own  knowledge,  decide.  Experiments 
on  animals  are  wanted  to  illustrate  the  point.  Burns  found  digitalis 
of  great  service.  In  obstinate  bleedings,  with  febricula,  I  would 
recommend  digitalis  to  the  practitioner's  consideration,  (on  the  very 
respectable  authority  of  Burns) ;  with  the  addition  that,  if  given  at 
all,  it  ought  to  be  given  in  operative  doses.  Now  those  doses  will 
vary  exceedingly  in  different  individuals;  one  requiring  a  much 
larger  quantity  than  another.  Sixty  drops  of  the  tincture,  or  from 
an  ounce  to  an  ounce  and  a  half  of  the  infusion,  in  the  course  of 
twenty-four  hours,  are  moderately  effective  quantities;  care  being 
taken,  when  these  larger  doses  are  given  daily,  that  the  patient  be 
sedulously  watched  by  a  competent  person.  Purging, — dying  sick- 
ness,— a  double  quantity  of  urine, — a  pulse  of  long  intervals,  or  of 
unequal  intervals,  or  with  intermissions, — are,  singly  or  in  conjunc- 
tion, the  marks  that  digitalis  is  in  action.  If  any  one,  or  all  of  these 
effects  take  place,  the  digitalis  is  to  be  immediately  laid  aside  alto- 
gether, until  it  has  been  ascertained  whether  an  accumulative  action 
will  occur  or  not;  for  every  one  knows  that,  when  this  medicine 
begins  to  act,  it  may  continue  to  operate  for  hours,  with  a  perpetually 
increasing  force,  till  the  patient's  life  is  endangered.  To  start  into 
the  sedentary  posture,  and  to  move  suddenly,  are  both  dangerous 
when  the  digitalis  is  in  action.  So,  also,  are  large  evacuations  from 
the  bowels. 

Turpentine. — In  cases  of  haemorrhage  from  the  uterus, — whether  of 
more  copious  or  more  sparing  quantity, — we  are  advised  to  use  the 
oil  of  turpentine ; — a  remedy  which  has  received  the  approbation  of 
Denman.  Though  not  prepared  by  my  own  observations  to  assert 
its  efficacy,  yet,  on  trial,  I  have  not  found  any  effects  which  prohibit 
its  employment;  though  it  must  be  acknowledged,  that  it  is  some- 
times rejected  by  vomiting.  It  may  be  very  conveniently  adminis- 
tered floating  on  water  ;  in  which  condition  it  is  more  likely  to  remain 
on  the  stomach,  than  when  formed  (with  egg,  or  other  intermediates) 
into  an  emulsion  ;  —a  form  of  turpentine  odious  to  the  stomach. 
The  aptitudes  of  different  stomachs  for  retaining  the  oil  are  various. 
In  some  cases  I  have  occasionally  given  the  turpentine  very  largely; 
so  as  to  satisfy  myself  that,  though  there  are  some  individuals  who 
can  scarcely  bear  one  or  two  drachms  of  it  in  a  day,  there  are  others 
who,  in  the  course  of  twenty-four  hours,  can  take  the  larger  quan- 
tities,— three,  four,  or  even  five  ounces; — prior  and  smaller  doses 
being  increased  gradually,  and  the  effects  on  the  chylopoieticf,  and 
other  parts  of  the  system,  being  sedulously  watched.     Used  as  a 

*  From  digitus,  "  a  finger" ;  which  its  flower  represents, 
t  From  xvXoj,  chyle ;  and  7roiea),  to  make. 
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placebo,  its  doses  must  be  small ;  but  if  given  with  a  view  to  some 
decided  effect,  half  an  ounce,  or  an  ounce,  on  an  average,  may  be 
given  in  the  twenty-four  hours.  If  it  remain  on  the  stomach,  it  is 
well ;  if  rejected  repeatedly,  it  may  be  laid  aside  altogether ;  though 
the  stomach  may  sometimes  be  reconciled  to  its  reception  by  the  use 
of  the  effervescing*  draught. 

Venesection. — Among  the  remedies,  in  cases  of  more  sparing  bleed- 
ings from  the  uterus,  bleeding  (by  venesection  or  otherwise)  may  be 
enumerated  as  one,  not  the  least  important.  Bleeding, — where  the 
patient  is  in  a  febricular  state,  and  is  lusty  and  plethoricf, — may,  I 
believe,  be  useful ;  and  when  we  take  away  blood  from  the  arm, 
sometimes, — whether  from  cause  or  coincidence, — the  bleeding  from 
the  uterus  becomes  stopped.  It  is  right,  however,  to  mention  here 
that,  although  bleeding  in  sparing  floodings  is  generally  advisable,  yet, 
if  used  indiscriminately  in  all  cases,  it  may  destroy.  It  is  (I  think) 
obvious  enough,  on  a  little  reflection,  that  recourse  ought  not  to  be  had 
to  the  lancet,  in  those  cases  where  the  patient  has  already  lost  a  great 
deal  of  blood.  If,  in  consequence  of  blood  already  lost,  the  limbs  are 
cold,  the  pulse  small  and  frequent,  the  cheeks  pale,  and  the  countenance 
ghastly,  why  should  we  bleed  ?  And  yet  I  have  seen  patients  bled 
in  such  cases !  What  is  the  advantage  that  is  to  be  derived  from 
venesection  here?  All  the  abatement  of  vascular  action,  derivable 
from  an  abstraction  of  blood,  has  been  obtained  already ; — in  conse- 
quence of  eruption  of  the  vital  fluid  from  the  uterus. 

If,  from  the  previous  eruption  of  a  large  quantity  of  blood  from 
the  uterus,  we  have  reason  to  fear  that  a  future  copious  discharge 
may  occur,  it  is  unsafe  to  bleed.  If  the  woman  have  lost  much  blood 
already,  the  advantages  derivable  from  a  diminution  of  the  quantity 
of  the  circulating  fluid,  are  (as  before  observed)  already  secured. 
Besides,  how  do  we  know,  after  we  have  taken  a  pint  or  two  from 
the  arm,  that  another  one  or  two  pints  may  not  flow  from  the  uterus? 
And  how  do  we  know  that  those  together,  may  not  be  sufficient 
to  sink  the  patient?  It  is  not,  therefore,  copious  floodings,  but 
sparing  discharges,  which  justify  the  intervention  of  the  lancet.  It 
is  generally  improper  to  bleed  largely  in  the  latter  months;  because 
the  vessels  are  large ;  and  the  blood,  at  this  time,  is  liable  to  burst 
forth  in  copious  abundance.  When  the  placenta  is  lyino-  over  the 
mouth  of  the  uterus,  for  reasons  to  be  more  fully  explained  hereafter, 
there  can  be  no  certain  security,  till  the  child  and  after-birth  are 
away.  In  the  latter  months  therefore,  when  the  placenta  is  lying 
over  the  uterine  mouth,  it  is  especially  unwise  to  bleed.  To  preclude 
an  eruption  from  the  uterus,  venesection  can  be  of  little  use;  and,  in- 
deed, when  the  woman  is  delivered, — whether  by  turning  or  the 
natural  efforts, — the  blood  will  always  come  away  more  or  less 
copiously,  and  often  in  large  abundance.  Employ  venesection, 
therefore,  if  you  please,  in  robust  country  patients,  who  have  sparine 
discharges  from  the  uterus,  in  the  earlier  and  middle  months ;  nay, 
it  may  be  proper  to  repeat  it  then ;  but  beware  of  bleeding  where 
*  From  cffervesco,  "  to  grow  hot".  t  From  ttXt^Oco,  to  fill. 
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collapse*  is  already  begun, — where  large  eruptions  have  taken  place 
already, — where  the  patient  is  advanced  to  the  latter  months  of  ges- 
tation,— and  where  there  is  reason  to  believe  that  the  placenta  is 
lying  over  the  mouth  of  the  womb. 

Proper  Nourishment — In  cases  of  haemorrhage  from  the  uterus 
somewhat  more  copious  in  quantity,  there  is  another  remedy,  per- 
haps too  much  neglected  ;  and  that  is,  proper  nourishment.  If  a 
woman  continues  to  lose  a  little  blood  every  day,  she  at  last  sinks 
into  a  state  of  inanition^;  and  in  the  end  reaches  such  a  level  of  de- 
pletion:):, that  some  three  or  four  ounces  of  blood  may  make  the 
difference  between  life  and  death.  That  fatal  quantity,  if  nourish- 
ment have  been  neglected,  may  be  wanting  to  her  in  the  decisive 
moment.  On  the  other  hand,  if  she  take  plain  and  nourishing  food, 
the  supply  to  the  vessels  may  be  kept  up.  Plain  sense, — the  wisest 
of  Mentors, — will  enable  the  practitioner,  in  most  cases,  to  decide 
with  judgment  on  this  practice.  If  his  patient,  too  plethoric  already, 
require  bleeding  from  the  arm,  bid  her  abstain  from  nourishing 
diet;  but,  practising  in  a  large  town  (like  this  metropolis),  he  may 
have,  under  his  care,  women  in  a  state  of  great  inanition ;  and  to 
whom  it  may  be  absolutely  necessary  that  nourishing  food  should  be 
given.  When  nourishing  food  is  taken,  there  are  two  ways  in  which 
it  may  be  administered  ; — either  in  the  fluid  or  the  solid  form  ; — 
broths,  jellies,  fish,  fowl,  or  flesh.  Where  the  patient  can  take  solid 
food,  I  prefer  it  on  two  accounts;  first  because,  if  digested  well,  it 
contains  more  nourishment  in  a  given  bulk ;  and  secondly  because, 
where  women  are  weak,  and  lose  much  blood,  they  are  apt  to  be- 
come very  flatulent^.  In  this  flatulency  there  is  no  danger;  but  it 
is  inconvenient.  Diarrhoea  also  may  be  produced  by  fluid  aliment  || ; 
and,  under  inanition,  the  mucous  membrane  of  the  bowels  is  too  apt 
to  suffer; — giving  rise  to  fatal  purging. 

Gastric  Astringents. — With  respect  to  gastric  51  astringents  (that  is, 
astringents  to  be  taken  into  the  stomach),  on  these  I  have  little 
reliance.  By  "  astringents,"  I  do  not  mean  the  refrigerants  before 
mentioned  (sulphuric  acid,  for  example) ;  but  astringents  properly  so 
called ; — catechu**,  kino,  alum,  haematoxylumff,  and  so  on.  I  have 
administered  alum  in  the  larger  doses ;  though  I  have  not  known  it 
productive  of  any  very  good  effect.  Not  to  appear  negligent,  the 
practitioner  may  try  these  remedies ;  but  I  would  not  have  him  rely 
on  them,  to  the  exclusion  of  others  more  valuable.  They  are  of  ex- 
cellent service  after  the  battle  is  won. 

Faintncss. — Of  faintness  I  have  already  given  my  opinion.  If 
the  deliquium  be  such  that  the  woman  is  likely  to  sink  into  a  state  of 
asphyxia  from  which  she  will  never  recover,  then  of  course  you  must 
use  your  whole  endeavour  to  prevent  it.     It  would  be  too  much  to 

*  From  collator,  "  to  shrink  down".  §  From  flatus,  u  wind". 

t  From  inanio,  "  to  empty".  \\  From  ah,  "  to  nourish". 

X  From  depleo,  "  to  empty".  IF  From  yao-rrjp,  the  stomach. 

**  From  the  Japanese  kate,  rt  tree";  and  chu,  "juice", 
ft  From  aifia,  at/xaroy,  blood ;  and  £v\ov,  wood ; — alluding  to  its  red  colour. 
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assert  that,  under  small  discharges  from  the  uterus,  it  is  impossible 
that  fatal  asphyxia  may  occur;  but  such  is  the  nature  of  our  art,  that 
we  must  practise,  not  on  the  anomaly,  but  the  general  principle ; 
and  on  this  principle  it  must  be  admitted,  that  the  faintness  from 
small  bleedings  is  unattended  with  danger;  is  highly  conducive  to 
the  cessation  of  the  bleeding ;  and  in  general,  therefore,  ought  not 
to  be  artificially  relieved.  For  once,  even  in  floodings,  meddlesome 
midwifery  is  bad  !     Let  the  patient  lie  in  peace  upon  the  bed  ! 

SECTION  2— TREATMENT  OF  COPIOUS  FLOODINGS 
a.  In  the  Earlier  Months, 

It  was  observed,  on  a  former  occasion,  that  we  sometimes  meet 
with  cases  (in  the  earlier  months,  especially)  in  which  the  discharge 
from  the  womb  is  sparing.  But  we  also  meet  with  another  variety 
of  the  disease ;  a  variety  in  which  the  discharge  of  blood  is  more 
copious,  more  dangerous,  and  more  pertinacious ; — a  sort  of  bleeding 
that  occurs  occasionally  in  the  earlier  months,  but  still  more  fre- 
quently in  the  middle  and  later  periods  of  gestation. 

Rest — As  in  those  cases  where  the  discharge  of  blood  from  the 
uterus  is  sparing,  so  when  the  discharge  becomes  copious,  it  is  always 
proper  that  the  patient  should  be  placed  in  the  recumbent  posture, 
and  that  she  should  be  kept  perfectly  still;  neither  ought  we,  if  she 
lie  in  a  very  small  room,  or  in  a  confined  situation,  to  neglect  her 
removal  to  a  larger  and  more  airy  apartment,  provided  the  strength 
will  allow;  for  the  stimulus  of  heat  has  an  obvious  tendency  to  keep 
up  the  bleeding. 

Nourishment. — Again,  in  those  cases  where  the  discharge  from  the 
uterus  has  been  copious, — just  as  in  the  more  sparing  discharges, — 
we  are  not  to  neglect  the  administration  of  nourishment.  The  patient 
can  scarcely  take  nourishment  with  advantage,  provided  the  large 
gushes  of  blood  are  still  upon  her ;  but  it  generally  happens,  in  the 
cases  under  consideration,  that  after  one  or  two  large  gushes, — one, 
two,  or  more  pints  of  blood  escaping, — the  patient  sinks  into  a  state 
approaching  deliquium  ; — a  small  drain  of  blood  alone  remaining; 
and,  in  these  circumstances,  nourishment  may  be  administered  with 
a  fair  prospect  of  advantage.  Often,  it  is  true,  the  digestive  powers 
are  in  great  measure  lost;  but  generally,  I  conceive,  a  part  of  the 
food  is  digested ;  and  contributes  more  or  less  to  the  formation  of 
chyle  and  blood,  in  quantities  not  to  be  despised  when  the  patient  is 
endangered  by  inanition. 

Turpentine. — Where,  in  the  earlier  months  of  pregnancy,  the  dis- 
charge of  blood  is  small,  oil  of  turpentine  is  recommended  ;  on  autho- 
rities which,  in  matters  of  experience,  well  deserve  our  deference. 
This  oil  is  recommended  by  Denman,  and  others,  in  the  more  ob- 
stinate cases  of  flooding,  now  under  consideration;  and  although  I 
have  not  myself  tried  the  oil  sufficiently  often  to  enable  me  personally 
to  vouch  for  its  efficacy,  yet,  from  the  experiments  which  I  have  made 
with  it,  the  impression  left  on  my  mind  is,  on  the  whole,  favourable 
to  its  powers.     I  have  already  said,  that  the  quantity  which  different 
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stomachs  will  bear  is  exceedingly  diversified.  From  half  an  ounce 
to  an  ounce,  in  the  course  of  twenty-four  hours,  may  be  considered 
as  an  average  dose.  Sometimes  we  may  exceed  this ;  and  some- 
times even  a  smaller  daily  quantity  will  be  rejected  by  the  stomach. 
A  drachm  or  two  at  once  may  be  administered,  floating  on  distilled 
water; — a  form  (as  before  mentioned)  less  offensive  to  the  stomach 
than  that  of  emulsion,  sometimes  recommended. 

Stimulants. — Further,  when  there  are  large  discharges  of  blood 
from  the  uterus, — the  patient  being  prone  to  sink  into  a  state  of 
asphyxia, — it  may  then,  no  doubt,  become  necessary  to  keep  up  the 
action  of  the  heart  by  stimuli  (ardent  spirits  more  especially);  admi- 
nistered in  a  manner  which  I  shall  hereafter  prescribe ;  but  if,  on 
the  other  hand,  we  are  persuaded  that  the  faintness  is  fugacious,  be- 
ware of  rousing  the  patient  too  hastily  !  A  certain  degree  of  reduc- 
tion of  the  vascular  action  is  safe,  and  to  be  wished  for  in  these 
cases ;  because,  under  this  faintness,  the  stream  of  blood  loses  its 
impetuosity,  and  the  inherent  disposition  to  concretion  is  aug- 
mented ; — the  quantity  of  blood  passing  through  the  vessels  in  a  given 
time,  and  consequently  the  quantity  of  blood  discharged  in  a  given 
time  from  these  vessels  when  torn  open,  being  smaller  in  conse- 
quence. On  all  these  accounts,  if  the  faintness  be  not  very  great,  it 
is  to  be  looked  upon  as  a  natural,  and  very  powerful,  and  very  de- 
sirable remedy,  for  arresting  the  discharge. 

Acetate  of  Lead. — In  flooding  from  the  uterus,  considerable  ad- 
vantage appears  to  be  derived  from  the  use  of  lead,  taken  into  the 
stomach,  or  administered  by  the  rectum.  To  omit  less  weighty 
authorities,  Dr.  Haighton  used  to  mention  this  remedy  with  great 
commendation ;  conceiving  that  he  had  himself  used  it  with  decided 
advantage.  If  we  make  trial  of  lead,  it  should  be  employed  in  the 
larger  doses,  the  quantity  being  from  four  to  six  grains  of  the  acetate, 
in  the  course  of  twenty-four  hours; — six  grains  being  a  "  large  daily 
dose,"  and  four  grains  a  more  moderate  one.  With  respect  to  the 
mode  of  administration,  it  may  either  be  dissolved  in  distilled  vinegar, 
with  a  proper  mixture  of  distilled  water,  or  it  may  be  formed  into 
pills ;  and,  as  the  lead  sometimes  offends  the  bowels, — giving  rise  to 
very  severe  spasms  there, — endeavours  may  be  made  to  correct  this 
evil,  by  the  conjunction  of  the  lead  with  opium.  To  two  grains  of 
the  acetate  of  lead,  add  half  a  grain  of  opium,  and  then  form  into 
a  pill;  and  this  pill  the  patient  may  take  two  or  three  times  a  day. 
Or,  again,  to  five  grains  of  the  acetate  of  lead,  add  sixty  drops  of 
the  tincture  of  opium,  three  ounces  of  distilled  vinegar,  and  the  same 
quantity  of  distilled  water; — mixing  and  dissolving;  and  let  the 
patient  take,  four  times  a  day,  one  quarter  part  for  a  dose.  The  lead, 
though  reputed  a  powerful  medicine, — especially  where  there  is  a 
tendency  to  draining, — is,  it  must  be  acknowledged,  an  unweildy  sort 
of  remedy; — a  kind  of  elephant  in  the  battle.  For  this  reason,  it 
ought  not  to  be  used,  unless  the  case  seems  peremptorily  to  require 
active  treatment.  It  is  not  on  every  occasion  that  I  would  advise  one 
to  sit  down,  and  prescribe  the  super-acetate  of  lead  as  a  matter  ot 
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course.  If,  however,  the  discharge  is  found  to  be  copious  and  dan- 
gerous, and  (above  all)  degenerating  into  obstinate  drainings;  if  (to 
use  a  strong  expression)  Death  stare  the  patient  in  the  face; — in 
such  circumstances,  the  active  use  of  the  lead  might  be  recom- 
mended;  and,  I  think,  would  fully  justify  those  large,  and  some- 
what dangerous  daily  doses,  of  which  the  measure  was  before  given. 

Under  the  action  of  lead,  a  paralytic*  affection,  attacking  the 
brachialf  muscles,  is  liable  to  be  produced; — occasioning  a  weak- 
ness of  the  wrist,  denominated  the  dangles.  This  obstinate  paralysis 
is  now  and  then  produced  in  painters  and  others ; — those  whose  oc- 
cupations lead  them  to  handle  the  more  active  forms  of  the  lead. 
Whether  the  internal  use  of  the  lead  have  the  same  effect,  I  am  not 
prepared  to  decide ;  but  I  never  saw  or  heard  of  a  single  case  of 
flooding  or  other  bleeding,  where,  under  the  use  of  the  super-acetate %, 
this  distressing  disease  has  threatened  the  patient;  and  although  I 
conceive  that  this  ought  to  put  the  accoucheur  on  his  guard,  there 
is  no  reason  why  he  should  be  intimidated  or  deterred  by  it.  Colica 
pictonum§  is  certainly  sometimes  produced  by  the  lead  in  larger 
doses ; — a  very  severe  pain  extending  itself  along  the  bowels,  as  the 
lead  makes  its  way  through  them ;  harrassing  the  patient  much,  but 
lasting  only  a  few  hours.  From  twenty  to  thirty  grains  of  the  com- 
pound extract  of  colocynth||,  with  two,  three,  or  four  grains  of 
opium,  is  a  useful  remedy  in  these  cases;  or,  provided  the  pain  be 
seated  principally  in  the  larger  bowels,  an  ounce  of  the  oleum  ricini, 
and  half  a  drachm  or  a  drachm,  by  measure,  of  the  tincture  of 
opium,  may  be  injected  into  the  bowels  with  advantage. 

Where  lead  is  given  with  due  caution  in  larger  doses,  it  may  be 
given  in  safety ;  but  it  may  be  asked — "  In  what  do  these  cautions 
consist?"  While  administering  lead  largely,  we  should  observe 
the  bleeding;  and  if  it  is  effectually  stopped,  let  the  lead  be  laid 
aside.  Active  and  dangerous  as  the  remedy  is,  a  single  dose  more 
than  seems  to  be  justified  by  the  urgency  of  the  flooding,  ought  not 
to  be  administered.  When  the  lead  is  administered,  watch  !  If  intes- 
tinal pains  are  not  produced,  it  is  well;  while  if,  on  the  other  hand, 
there  are  severe  pains  in  the  bowels,  the  remedy  should  be  laid 
aside ;  for,  in  these  circumstances,  its  continuance  is  not  wholly  un- 
attended with  danger.  Again,  in  administering  the  lead,  we  ought 
to  bear  in  mind,  as  we  proceed,  the  aggregate  quantity  which  may 
have  been  already  given.  Till,  from  experience,  it  is  found  that 
more  may  be  safely  administered,  do  not  rashly  exceed  the  aggre- 
gate of  twenty  or  thirty,  or  (at  most)  thirty  or  forty  grains  of  the 
acetate ; — relinquishing  the  further  use  of  the  remedy,  if  these  quan- 
tities are  inadequate  to  afford  relief.     By  not  exceeding  a  certain 

*  From  TTapaXvco,  to  weaken.  t  From  {ipaxiov,  the  arm. 

X  Improperly  so  called ;  there  being  only  one  atom  of  acid  to  one  of  the  base. 

§  From  koAov,  the  colon;  and  Pictones,  the  inhabitants  of  Picto ;  who  were 
subject  to  this  disease. 

||  From  KuiXou,  the  colon ;  and  Kivpeo),  to  move;— on  account  of  its  energetic 
purgative  properties. 
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aggregate  (which  may  be  fixed  by  your  own  observations),  by  re- 
linquishing the  lead  as  soon  as  intestinal  spasms  become  manifest, 
by  refraining  from  the  further  use  of  the  remedy  as  soon  as  the 
bleeding  is  effectually  checked  (however  small  the  quantity  which 
may  have  been  administered),  the  active  use  of  the  remedy  (I  think) 
is  secured,  without  its  danger. 

Application  of  Cold. — When  discharges  of  blood  from  the  uterus 
are  sparing,  it  is  not  my  custom  to  apply  cold,  powerfully  and  ex- 
tensively, to  the  lower  parts  of  the  abdomen,  the  back,  thighs, 
buttocks,  and  so  on ;  although,  in  conformity  with  popular  feeling, 
I  have  recourse  to  vinegar  and  water ;  particularly  if  the  tempe- 
rature of  the  patient  be  warm.  But  when  the  discharges  of  blood 
are  more  abundant,  cold  (a  very  powerful  remedy)  must  be  called  to 
our  aid,  and  ought  to  be  effectually  applied ;  though  not  without 
due  caution.  When  a  woman  has  lost  so  much  blood,  that  she  is 
cold  already,  in  every  part  of  her  body ;  which,  in  dangerous  bleed- 
ings, is  no  uncommon  occurrence  ;  the  application  of  cold  (though,  in 
conformity  to  popular  prejudice,  it  may  be  recommended)  is,  I  fear, 
of  small  advantage ;  but  if  a  great  deal  of  blood  is  coming  away,  and 
if  (along  with  this)  there  is  a  certain  warmth  of  the  system,  and  a 
sort  of  febrile  hurry  of  the  circulation,  in  such  cases  cold  may,  per- 
haps, be  administered  with  decisive  advantage.  Cold  water  is  some- 
times sprinkled  over  the  body ;  cold  water  is  occasionally  injected 
into  the  rectum ;  and  ice,  naked  or  wrapped  in  linen,  is  occasionally 
pushed  into  the  vagina ; — a  remedy  not  without  its  dangers ;  for  if 
the  vagina  be  frozen,  it  dies.  Omitting  these  practices  however, 
there  are,  for  ordinary  purposes,  two  modes  in  which  cold  may  be 
administered.  One  is  by  laying  bare  the  abdominal  surface,  and 
dashing  cold  water  over  it  from  a  cup,  or  by  means  of  the  hearth- 
brush  dipped  in  a  pailful  of  water; — a  rough,  yet  effective,  practice; 
the  other,  a  gentler  method,  is  conducted  in  the  following  manner. 

Procure  from  the  cistern,  or  well,  a  pailful  of  water ;  to  which  a 
pint  or  two  of  vinegar,  in  compliance  with  popular  opinion,  may  be 
added.  Then,  taking  some  napkins,  effectually  refrigerate  them, 
by  dipping  them  into  this  cold  mixture,  or  by  thoroughly  besprinkling 
their  surface.  This  done,  apply  them  extensively  to  the  central 
parts  of  the  body,  anteriorly  and  posteriorly ; — changing  them  as 
soon  as  they  become  warm.  This  may  be  every  two  or  three  mi- 
nutes;— oftener  or  seldomer,  according  to  the  communication  of 
warmth  from  the  body  of  the  patient.  In  some  cases,  the  local  appli- 
cation of  cold  seems  really  to  be  of  considerable  advantage.  1  have 
met  with  one  case  of  draining,  where  other  remedies  had  been  tried 
with  but  little  effect ;  and  where  cold  alone  appeared  to  be  efficacious 
in  checking  the  discharge. 

Plugging  the  Vagina. — If  the  foetus  has  come  away,  and  if  the 
placenta  has  been  removed,  in  general  practice  it  is  unwise,  where 
there  are  large  discharges,  to  plug  the  vagina;  for  this  might,  in 
many  cases,  occasion  an  internal  bleeding;  which  continuing,  though 
the  efflux  is  prevented,  the  blood  would,  in  consequence,  accumulate 
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in  the  cavity  of  the  uterus.  Where,  however,  in  more  copious  flood- 
ing, the  womb  is  not  emptied,  and  the  placenta  is  not  yet  away, 
r>luo-o-incr  the  vagina  mav  be  tried  with  considerable  advantage. 
The  purpose  of  pmggmg  is  to  allow  the  blood  to  accumulate  in  the 
vagina  and  uterus;  and  there,  by  forming  clots,  to  close  up  the 
mouths  of  the  bleeding  vessels.  This  object  may  be  variously  ob- 
tained. Take  a  napkin,  and  (folding  it)  lay  it  upon  the  genital  fissure; 
closing  the  orifice  of  the  vagina  without  the  irritating  introduction 
of  a  plug.  In  many  patients,  however,  who  are  not  irritable  in  these 
parts,  the  canal  may  be  more  conveniently  closed  by  introducing  a 
plug  of  tow,  sponge,  or  soft  cloth.  Cloth  or  sponge,  is  the  plug 
which  I  am  myself  in  the  practice  of  introducing; — using  more  or 
less,  according  to  the  capacity  of  the  cavity ;  and  recollecting  that 
the  smallest  mass  which  will  inhibit  the  discharge  of  blood  from  the 
vagina,  is  the  best  for  the  purpose.  There  are  some  women  in  whom 
the  vagina  is  so  destitute  of  irritability,  that,  introduce  what  one  will 
there,  the  organ  bears  it  without  reaction.  In  others,  on  the  con- 
trary, and  more  especially  in  young  females,  the  vagina  is  sometimes 
so  exceedingly  susceptible,  that  the  plug  cannot  be  borne  (unless, 
perhaps,  for  a  few  hours) ;  and,  in  these  cases,  the  application  of  a 
napkin  to  the  genitals  externally,  may  be  substituted.  When  the 
plug  can  be  borne  for  a  few  hours  only,  apply  it  nocturnally ;  as  that 
may  prevent  your  being  called  up  in  the  middle  of  a  cold  December 
night.  When  the  plug  remains  quiet,  do  not  be  in  too  much  haste 
to  remove  it; — recollecting,  that  the  longer  it  is  left  there,  the  more 
completely  will  the  vessels  become  contracted  and  closed  up. 

Deobstruents. — In  the  earlier  and  middle  months  of  pregnancy,  as 
in  the  end  of  gestation,  a  most  effectual  mode  of  stopping  the  blood 
is  to  empty  the  uterus.  Hence  the  use  of  deobslruents* ;  for  it  gene- 
rally happens,  when  floodings  have  occurred  previously  to  the  birth 
of  the  ovum,  that,  on  the  abstraction  of  the  ovum  and  the  complete 
evacuation  of  the  uterus,  the  discharge  wholly,  or  in  great  measure, 
ceases.  Where  a  patient  is  labouring  under  floodings  in  the  earlier 
or  middle  months, — and  more  especially  under  obstinate  floodings, 
recurrent  again  and  again, — the  emergency  justifies  us  in  having 
recourse  to  this  remedy ;  which,  perhaps,  is  unjustifiable  in  cases  less 
pressing.  In  such  cases  the  thorough  evacuation  of  the  uterus  is  the 
only  remedy  on  which  we  can  certainly  rely.  It  is  not,  however,  in 
our  power  to  empty  the  uterus  with  the  same  facility  and  certainty 
as  the  intestines  or  the  stomach ;  but  there  are  three  remedies  of  the 
deobstruent  class  especially  deserving  a  trial  in  such  cases  ; — succus- 
sionf,  injection  J,  and  the  secale  cornutum§.  A  jolting  ride  on  a 
rough  road,  in  an  uneasy  carriage,  where  the  propensity  to  miscar- 
riage is  strong,  may  occasion  the  expulsion  of  the  ovum.    The  remedy 

*  From  de,  "  from" ;  and  obstruo,  rt  to  obstruct" ;— because  they  remove  ob- 
structions. 

t  From  succutio  (sub  qitatio),  "  to  shake  from  beneath". 

J  From  injicio,  "  to  cast  into". 

§  From  .secale,  "  rye" ;  and  comutua^  "  horned  " ; — from  the  shape  of  this  mor- 
bid excrescence. 
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is  rude, — scarcely  to  be  recommended.  It  is  fitted  to  a  few  cases 
only ; — where  strength  remains,  and  the  pregnancy  is  of  the  earlier 
months  (say  the  first  two  or  three).  In  later  periods  of  gestation  it 
would  be  dangerous.  A  medical  attendant  should  be  in  the  carriage; 
and  the  house  of  the  patient  should  always  be  at  hand.  Saline  clysters 
will  do  little,  if  the  womb  is  indisposed  to  contract;  but  if  the  fibres 
are  in  action,  an  ounce  of  salts  and  six  ounces  of  the  infusion  *  of 
sennaf,  or  other  and  more  powerful  stimuli  of  the  rectum,  may  be 
tried  with  advantage.  But  of  all  the  stimuli  exciting  uterine  con- 
traction, that  which,  though  failing  completely  in  some  cases,  seems 
in  others  to  operate  in  the  most  decisive  manner,  is  the  secale  cor- 
nutum,  or  ergot  J  of  rye.  It  may  be  given  in  powder,  in  infusion, 
or  in  decoction  § ;  and  suspecting,  from  some  experiments  made  in 
conjunction  with  Mr.  William  South,  that  its  virtues  reside  in  a 
vegetable  alkaloid  ||,  I  presume  it  may  hereafter  be  administered  in 
the  form  of  a  pill,  like  quinine  *[;  when  probably  it  will  be  found  less 
offensive  to  the  stomach.  I  would  invite  the  chemists**  to  the  inves- 
tigation of  this  point.  In  general,  my  formula ff  has  been  a  drachm 
of  ergot  in  coarse  powder,  and  three  ounces  of  boiling  water; — to  be 
decocted  rapidly  to  one  half;  the  patient  taking,  of  the  decoction 
poured  off,  one-third  every  twenty  minutes ;  unless  some  obvious  effect 
be  previously  produced.  In  one  ^miscarriage  of  the  third  month, — 
omitting  many  others, — after  the  administration  of  the  ergot,  I  re- 
member the  pains  became  almost  incessant  till  the  ovum  was  expelled. 
The  ergot  will  not  act,  I  think,  unless  the  uterus  be  irritable,  and 
disposed  to  the  pains.  Supplies  of  the  secale  cornutum  may  be  pro- 
cured at  Butler's,  in  Covent  Garden.  It  is  principally  produced  in 
America;  and  perhaps  I  may  add  the  South  of  France. 

Discharge  of  the  Liquor  Amnii. — In  as  many  as  thirty  cases  where 
fioodings  occurred  in  the  end  of  gestation,  and  where  the  placenta 
was  not  lying  over  the  os  uteri,  Merriman  JJ  found  that  the  discharge 
of  the  liquor  amnii  either  stopped  the  fioodings,  or  reduced  the 
quantity  of  the  bleeding  so  greatly,  that  it  became  no  longer  dan- 
gerous. The  same  remedy  was  tried  by  Rigby  §§  under  similar  cir- 
cumstances; and  in  fifty  or  sixty  cases  with  the  best  success.  Set 
down,  therefore,  the  discharge  of  the  liquor  amnii  among  the  remedies 
for  suppressing  the  fioodings  of  the  latter  months.  Nor  is  it  difficult 
to  accomplish  this.     Carrying  one  or  two  fingers  of  the  left  hand 

*  From  in/undo,  il  to  pour  upon". 

t  From  the  Arabian  word  senna,  "  acute"; — in  allusion  to  its  sharp-pointed 
leaves. 

X  From  the  French  word  ergot,  "  a  cock's  spur" ; — alluding  to  its  shape. 

§  From  decoquo,  "  to  boil". 

[l  From  alkali,  and  eidos,  likeness. 

l\  From  quinquina,  the  French  appellation  for  Peruvian  bark. 

**  From  the  Arabic  word  chama,  u  to  bum"; — in  allusion  to  the  examination  of 
substances  by  fire. 

ft  The  diminutive  oiforma^  u  a  form". 

XX  "  Synopsis  of  the  various  kinds  of  difficult  Parturition.  By  Samuel  Merriman, 
M.D." 

§§  "  An  Essay  on  Uterine  Jjjl&unorrhage.     By  Edward  Rigby,  M.D." 
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through  the  os  uteri  up  to  the  membranes  (usually  felt  with  facility), 
take  a  blimtly-pointcd  instrument  (say,  for  example,  a  female  sound, 
sharpened  for  the  purpose) ;  and  with  this  instrument  puncture  the 
membranes,  and  discharge  the  liquor.  Under  this  operation  the 
haemorrhage  becomes  diminished,  perhaps  immediately ;  and  although 
the  ovum  may,  now  and  then,  be  retained  till  the  end  of  the  nine 
months, — especially  if  opium  have  been  given, — yet  generally,  in  two 
or  three  days  afterwards,  the  whole  is  expelled;  and  the  womb, 
emptying  itself,  contracts  thoroughly;  so  that  the  flooding  becomes 
entirely  suppressed.  In  all  cases,  in  the  middle  or  later  months, 
where  there  is  an  obstinate  efflux  of  blood  from  the  uterus,  remember 
that  the  discharge  of  the  liquor  amnii  is  a  most  powerful  remedy. 
In  some  of  the  worst  floodings,  where  other  remedies  are  failing, 
lacerate  the  membrane,  and  the  haemorrhage  ceases. 
...  Manually  emptying  the  Uterus. — By  manually  emptying  the  uterus, 
so  as  to  allow  of  a  thorough  contraction  of  its  cavity  and  constriction 
of  its  fibre,  the  bleedings  (in  many  cases,  though  not  in  all)  may  be 
suppressed.  There  are  different  modes  in  which  this  evacuation  may 
be  accomplished.  Sometimes,  in  floodings,  we  find  the  child's  head 
has  been  pushed  down  into  the  vagina ;  where  we  may  apply  a  pair 
of  forceps  upon  it,  and  draw  it  forth.  In  other  cases,  and  these  are 
far  more  frequent,  the  child  is  lying  entirely  above  the  brim  of  the 
pelvis,  in  the  cavity  of  the  uterus;  so  that  no  part  of  it,  except  the 
presentation,  can  be  felt.  In  such  cases,  the  hand  may  be  intro- 
duced into  the  cavity  of  the  uterus,  and  the  foetus  brought  away; — by 
the  operation  of  turning,  already  explained.  Even  in  the  earlier 
months,  although  the  manual  evacuation  of  the  womb  is  undesirable 
(the  parts  being  thin  and  lacerable),  yet  the  removal  of  the  ovum, 
should  it  be  deemed  necessary,  may  sometimes  be  accomplished. 
With  the  utmost  gentleness,  introduce  the  left  hand  into  the  cavity 
of  the  vagina; — passing  the  genital  fissure  for  this  purpose.  Then, 
the  bulk  of  the  hand  remaining  in  the  vagina,  let  the  first  and  second 
finger  be  passed  up  into  the  cavity  of  the  uterus;  so  as  to  reach  from 
mouth  to  fundus;  while  the  womb,  felt  above  the  symphysis  pubis, 
is  by  the  action  of  the  right  hand  pressed  down  upon  the  fingers  of 
the  left.  By  this  manoeuvre,  the  contents  of  the  uterus  may  be 
brought  within  reach  and  control;  and,  by  a  slight  action  of  the 
fingers,  may  be  easily  got  away.  Though  practicable,  this  opera- 
tion is  of  dubious  use  ;  and  if  unskilfully  or  unwisely  performed,  it  is 
surrounded  by  the  risks  of  laceration.  Thus  the  foetus  and  placenta 
may  be  abstracted  ; — sometimes  by  the  insertion  of  the  fingers,  some- 
times by  the  operation  of  turning,  and  sometimes  (when  the  head  of 
the  child  is  lying  in  the  vagina)  by  the  judicious  application  of  the 
forceps;  when,  the  womb  contracting,  and  the  muscular  fibres  be- 
coming constricted,  little  further  discharge  of  blood  need,  in  most 
cases,  be  apprehended.  Thus  much,  then,  respecting  the  principal 
remedies  to  which  you  are  to  look,  when  there  are  obstinate  and 
dangerous  discharges  of  blood  from  the  womb. 
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b.  In  the  Latter  Months. 

We  now  pass  to  the  consideration  of  the  third  sort  of  cases 
(frequent  in  consultation  practice,  and  of  the  utmost  importance); — • 
cases  in  which  large  quantities  of  blood  have  come  away  from  the 
uterus,  in  the  latter  months  more  especially;  and  where  the  prac- 
titioner finds,  on  entering  the  apartment,  that  the  woman  is  already 
dead;  or,  as  more  frequently  happens,  that  she  is  lying  in  a  state 
nearly  approaching  to  asphyxia.  I  have  been  called  to  two  dead  females 
in  the  course  of  one  night ; — both  destroyed,  before  my  arrival,  by 
large  eruptions  of  blood  from  the  womb.  When  called  to  cases  of  this 
kind,  as  they  must  occasionally  fall  within  the  circle  of  a  comprehen- 
sive practice,  the  first  consideration  relates  to  the  removal  of  the  child. 

Removal  of  the  Child. — In  some  instances,  the  foetus, — low  down  in 
the  pelvis,  or  lodging  in  a  dilated  os  uteri, — might  be  abstracted  (with 
little  disturbance)  by  turning,  or  the  forceps.  In  others, — the  os 
uteri  being  shut  more  or  less  completely, — the  foetus  could  not  be 
extracted,  by  the  natural  passages,  without  violence;  and  the  razor, 
and  Caesarian  incisions,  would,  in  a  scientific  view,  be  a  preferable 
method  of  delivery.  In  deaths  from  flooding,  however,  the  foetus  will 
rarely  be  found  alive.  The  interruption  of  the  placento-pulmonary 
function  frequently  destroys  it  even  within  the  uterus;  perhaps  while 
the  mother  still  survives.  Considering,  as  I  do,  that  the  foetus  ought 
certainly  to  be  saved  from  drowning,  if  practicable, — I  should  in  my 
own  family  wish  the  child  to  be  withdrawn,  provided  this  can  be  ac- 
complished without  violence;  but  should  delivery  be  impracticable 
without  laceration  of  the  uterus,  or  the  Caesarian  incisions,  I  should 
forbid  it.  To  remove  the  foetus  by  violence  before  the  patient  is 
utterly  dead,  and  past  all  feeling,  is  a  horrid  cruelty;  which  all  of  us 
must,  I  am  sure,  with  one  voice,  condemn;  and,  considering  how 
possible  it  is,  that  some  sensibility  may  still  inhere,  even  when  an 
ordinary  practitioner  little  suspects  it, — as  the  security  of  the  mother 
is  always  paramount  in  British  midwifery, — I  think  that  severer  mea- 
sures ought,  in  conformity  with  this  principle,  to  be  forbidden  alto-, 
gether;  even  in  those  cases  where  the  woman  appears  to  be  dead. 
Generally,  however,  under  these  large  discharges  of  blood,  you  find 
the  patient  is  still  living;  but  in  a  state  approaching  to  asphyxia.  She 
is  pale  and  ghastly;  cold  and  gasping;  and,  in  a  great  measure,  in- 
sensible. Her  heart  flutters;  and  there  is  little  or  no  pulse  in  the 
wrist.  She  lives  still;  but  the  grave  yawns  under  her, — eager  for 
its  prey  !  Move  her  from  one  side  of  the  bed  to  the  other,  and  she 
dies  !  Disturb  the  clots,  by  passing  the  fingers  into  the  vagina,  and 
she  dies  !  It  is  clear  that  when  patients  are  in  this  condition, — trem- 
bling upon  the  very  brink  of  destruction, — there  is  but  little  time  to 
think  what  ought  to  be  done.  These  are  moments  in  which  it  be- 
comes a  duty,  not  to  reflect,  but  to  act.  Think  noic,  therefore; — be- 
fore the  moment  of  difficulty  arrives  !  Be  ready  with  all  the  rules  of 
practice,  which  these  very  dangerous  cases  require. 

Circumstances  in  which  these  Floodings  oceur. — Called  to  a  case  of 
this  kind,  the  first  thing  I  do,  is  to  direct  my  attention  to  the  cir- 
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cumstances  in  which  these  bleedings  occur ;  for  they  may  occur  in 
the  pregnant,  or  the  unimpregnated '; — in  the  earlier,  or  in  the  latter 
months; — without  the  placenta  over  the  os  uteri,  or  with  the  placenta 
partially  or  altogether  covering  that  part; — before  the  birth  of  the 
foetus,  or  afterwards ; — before  the  birth  of  the  placenta,  or  afterwards ; 
— or,  in  twin  cases,  one  child  being  born,  the  other  may  remain  in 
the  uterus; — or,  when  the  secundines  have  to  appearance  been  re- 
moved, a  large  piece  may  still  remain  in  the  uterus; — the  accoucheur 
not  suspecting  it  in  the  latter  months,  and  still  more  frequently  in 
the  earlier.  These  points  are  of  no  small  importance.  On  reaching 
the  apartment  of  the  patient,  therefore,  attention  should  be  imme- 
diately directed  to  all  of  them.  This  is  easily  done,  if  they  are  borne 
in  mind ;  and  it  should  by  no  means  be  neglected.  What  are  the 
circumstances  under  which  the  floodings  occur? 

If  I  am  called  to  one  of  those  cases  in  which  the  patient  approaches 
to  asphyxia,  I  am  anxious  to  know  whether  the  bleeding  has  been 
arrested.  Sometimes  it  is  going  on ;  more  frequently  it  has  been 
arrested ;  or  the  discharge  which  continues  is  a  mere  show.  To 
determine  a  point  so  important,  I  would  recommend  the  practi- 
tioner, with  as  little  disturbance  as  may  be,  to  clear  the  blood  from 
the  genitals :  and  then,  also  with  as  little  disturbance  as  may  be,  cau- 
tiously to  spread  a  napkin  between  the  hips  and  the  bed.  This  done, 
another  clean  napkin,  interposed  between  the  thighs,  may  be  applied 
against  the  orifice  of  the  vagina:  and  if  there  is  no  further  discharge, 
the  napkin  will  retain  its  whiteness;  but  if  the  bleeding  continue, 
blood  will  make  its  appearance  on  the  napkin,  in  the  form  of  con- 
cretions and  a  red  patch  ; — broader  or  more  circumscribed,  according 
to  the  quantity  of  the  discharge.  The  abundance  of  the  bleeding 
may  be  judged  of  by  the  colour.  If  red,  large  orifices  are  open; 
if  pale,  then  small ;  or,  at  all  events,  in  the  latter  case  the  discharge 
is  smaller,  and  of  course  less  likely  to  be  productive  of  danger. 

Is  the  System  on  the  Rally  ? — In  cases  of  this  kind,  where  the  patient 
is  approaching  to  asphyxia,  I  am  very  anxious  to  know  whether  the 
system  be  on  the  rally  or  the  decline ; — a  most  important  inquiry. 
Sometimes  the  patient  is  evidently  improving  from  half  hour  to  half 
hour.  Her  hands  and  feet  are  warmer ; — her  pulse  is  stronger ; — 
her  countenance  is  brighter ; — her  mind  is  livelier ; — in  a  word, 
there  are  all  those  appearances  of  amendment,  which  is  to  be  ex- 
pected to  be  met  with,  when  the  strength  is  rising.  On  the  other 
hand,  however,  we  sometimes  meet  with  different  cases ;  in  which, 
although  the  haemorrhage  is  stopped,  the  patient  is  evidently  on  the 
decline.  Immediately  after  floodings,  women  sometimes  die  in  a 
moment;  but  more  frequently  in  a  gradual  manner.  Death  shakes 
his  dart  over  the  victim  ;  and  to  you  she  stretches  out  her  helpless 
hands,  for  that  assistance  which  you  cannot  give,  unless  by  transfusion ! 
I  have  seen  a  woman  dying  for  two  or  three  hours  together ; — con- 
vinced, in  my  own  mind,  that  no  known  remedy  could  save  her ; 
and  the  sight  of  these  moving  cases  first  led  me  to  transfusion. 
Experience  is  the  only  means  of  acquiring  the  knowledge  of  these 
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mortal  symptoms.  In  order  to  seize  the  tact  which  will  enable  you 
to  determine,  with  promptitude  and  certainty,  whether  death  must 
ensue  or  not,  the  cases  must  be  seen.  For  a  full  enumeration  of 
the  symptoms  which  indicate  death  arising  from  inanition,  I  must 
refer  you  to  the  history  of  them  already  given.  It  may  not,  how- 
ever, be  amiss  (in  the  way  of  repetition)  to  remark  here,  that  to 
myself  the  fatal  termination  is  principally  foreshown,  by  a  certain 
ghastliness  of  the  countenance ;  by  a  restless  disposition  to  change 
the  posture;  by  a  long-continued  cessation  of  the  pulse  in  the  wrist ; 
by  a  gasping  respiration,  like  that  produced  by  running;  and  by 
jactitation  of  the  arms  and  legs,  joined  with  a  feeling  of  most  op- 
pressive anguish.  From  these  symptoms,  associated  with  the  ordi- 
nary signs  of  inanition,  women  seldom  escape ;  nor  must  it  be 
forgotten  that  sometimes,  in  a  fainting-fit,  they  die  suddenly,  or 
more  slowly ;  without  the  harbingers  of  dissolution  to  foreshow  the 
event. 

If  you  are  called  to  cases  in  which  there  has  been  a  good  deal  of 
discharge  from  the  uterus, — the  patient  lying  in  a  state  approaching 
to  asphyxia, — you  will  sometimes  find  her,  as  you  enter  the  room, 
supplicating  that  her  posture  may  be  changed  ;  and  this  more 
especially  if,  under  the  flooding,  restlessness  have  supervened. 
Now  I  wish  you  to  understand,  most  distinctly,  that  a  change  of 
posture  is  very  dangerous ;  and  that,  frequently,  when  it  is  allowed, 
it  does  not  afford  the  expected  relief.  When  a  great  deal  of  blood 
is  come  away  from  the  uterus, — even  where  the  patient  is  rallying 
and  likely  to  do  well ;  and  where,  perhaps,  for  two  or  three  hours 
together,  but  little  discharge  has  occurred, — were  you  to  direct  the 
patient  to  be  lifted  from  one  side  of  the  bed  to  the  other,  you  might 
cause  a  terrific  disturbance  of  the  circulation,  or  a  renewal  of  the 
discharge  destructive  to  life.  One  woman,  in  whom  a  large  bleeding 
had  been  suppressed,  perished,  in  this  manner,  under  my  own 
observation.  To  appearances  all  danger  was  over  !  Like  a  thun- 
der-cloud it  had  passed  away  !  Unhappily,  she  rose  to  the  erect 
posture ;  the  flooding  was  renewed ;  and  she  sank !  This  case 
occurred  many  years  ago ;  and  made  a  strong  impression  on  my 
mind.  A  patient,  on  whom  I  performed  the  operation  of  trans- 
fusion, and  who  was  very  effectually  relieved  by  it  (ultimately  re- 
covering), was  so  urgent  with  me  to  allow  a  change  of  position, 
two  or  three  hours  afterwards,  that  my  feelings  subdued  my  judg- 
ment; and  I  assented.  From  this  disturbance  of  the  body,  how- 
ever, such  perturbation  of  the  heart  ensued,  that  for  three  or  four 
minutes  together,  I  thought  the  patient  would  have  sunk ;  and, 
really,  the  recovery  might  more  properly  be  ascribed  to  our  good 
fortune,  than  to  our  good  practice.  Only  the  other  night  I  was 
called  to  a  patient,  in  whom  there  was  a  large  discharge  of  blood 
from  the  uterus;  and  where  the  woman  was  reduced  to  a  state 
approaching  to  asphyxia,  though  likely  to  do  well.  This  woman, 
contrary  to  my  wishes,  was  moved ;  and,  in  consequence,  for  a  few 
minutes,  her  life  seemed  to  be  in  the  most  imminent  danger.     To 
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revert,  then,  to  the  rule  with  which  1  set  out,  and  which  these  facts 
illustrate,  remember, — that  if  you  are  called  to  cases  in  which  women 
are  lying  in  a  condition  approaching  to  asphyxia,  you  ought  never, 
without  need,  to  move  them; — and,  above  all,  you  ought  not  to 
move  them  into  the  erect  posture.  One  change  you  may,  perhaps, 
sometimes  make  with  advantage; — that  of  gently  and  cautiously 
raising  the  legs;  so  as  to  bring  the  blood  upon  the  heart  and  central 
parts  of  the  body.  You  may,  with  equal  caution  and  gentleness, 
withdraw  the  pillows,  and  suffer  the  head  to  sink  below  the  shoulders. 
If  the  woman  chance  to  be  already  lying  close  upon  the  edge  of  the 
bedstead,  the  head  may  be  allowed  to  hang  down  over  it  a  little  way, 
so  as  to  facilitate  the  access  of  the  blood  to  the  brain.  All  this,  I 
say,  you  may  perhaps  do,  in  these  cases, — with  gentleness, — with 
caution  ;  shall  I  add,  "with  fear  and  trembling"?  But,  after  all,  I 
am  not  altogether  convinced  of  the  excellence  of  the  practice;  nor 
dare  I  dogmatically  pronounce,  that  it  is  either  very  useful  or  very 
safe. 

SECTION  3.— TREATMENT    OF    FLOODINGS    WITH 
ASPHYXIA. 

Emptying  the  Uterus. — When  called  to  a  patient  labouring  under 
asphyxia  from  flooding,  probably  one  of  the  first  impulses  the  ac- 
coucheur may  feel  will  be  to  empty  the  uterus ;  and  he  may  either 
consider  of  the  propriety  of  discharging  the  liquor  amnii,  if  not  dis- 
charged already ;  or  he  may  revolve  in  his  mind  whether  or  not 
it  would  be  proper  to  carry  the  hand  into  the  uterus ; — with  a  view 
of  abstracting  the  placenta,  the  foetus,  or  whatever  else  may  be 
lodging  there.  In  these  cases, — which  are  of  vast  importance,  and 
by  no  means  uncommon  in  their  occurrence, — let  him  beware  ! 
Awake, — reflect, — before  you  make  your  decision  ;  for  on  your  deter- 
mination the  life  of  the  patient  depends  !  In  these  cases  of  alarming 
collapse,  let  it  be  remembered  that,  if  the  floodings  be  suppressed, 
you  are  on  no  account  to  interfere  manually*.  Not  even  an  examina- 
tion should  be  rashly  made.  Disturb  the  clots,  and  you  renew  the 
bleeding;  the  patient  gasps, — heaves, — breathes  deeply, — throws 
her  arms  about  on  the  bed, — and  dies  !  Even  though  the  woman  be 
on  the  rally, — her  extremities  warmer,  her  pulse  larger,  her  mind 
recovering,  her  strength  increasing, — should  there,  along  with  these 
symptoms,  be  little  or  no  return  of  the  bleeding,  it  is  improper 
manually  to  interfere.  Disturb  the  clots,  and  she  may  perish  still ! 
But  if,  asphyxia  threatening,  the  bleeding  from  the  womb  return 
copiously, — by  gush,  or  clot,  or  more  abundant  draining, — you  may 
then,  perhaps,  be  justified  in  having  recourse  to  a  manual  operation  ; 
— the  discharge  of  the  liquor  amnii,  the  removal  of  the  foetus,  or 
the  abstraction  of  the  placenta; — operations,  no  doubt,  attended  by 
danger,  even  under  the  best  management;  but,  on  the  whole,  per- 
haps, of  less  danger  than  the  continued  flooding  which  they  are 
intended  effectually  to  suppress.  I  regret  that,  on  a  point  of  prac- 
*  From  manusj  "  the  hand". 
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tice  so  important,  I  am  compelled  to  unsettle  my  opinion  by  the 
interjection  of  the  dubitive  "perhaps" ;  but,  after  all  I  have  seen  of 
these  cases,  I  am  not  sure  that  it  would  not  be  better  to  refrain  from 
manual  operations  altogether,  when  the  collapse  is  extreme,  even 
though  the  flooding  should  return  somewhat  copiously ; — the  sup- 
pression being  confided  to  other  remedies  before  enumerated,  or  to 
the  effects  of  the  faintness.  These  are  dreadful  emergencies,  and 
surrounded  with  difficulties  !  If  you  refrain,  your  patients  occa- 
sionally sink  ; — if  you  do  not  deliver,  blame  is  frequently  imputed  ! 
Whatever  opinion  might  be  formed  by  those  about  me,  however, 
I  acknowledge,  for  myself,  that  I  had  rather  feel  that  the  patient 
perished  under  the  operations  of  nature,  than  that  my  meddlesome 
hand  was  unhappily  auxiliary  to  her  destruction  !  Perhaps  the  rule 
may  be  laid  thus : — When  asphyxia  threatens,  if  the  flooding  be 
wholly,  or  in  a  great  measure  stopped,  watch  and  assist  the  patient 
in  other  ways ;  but  refrain  from  manual  operation  and  disturbance 
of  the  clots.  On  this  point  of  practice,  there  can  (I  conceive)  be 
no  doubt  among  competent  judges.  Further,  when  asphyxia 
threatens,  should  the  flooding  pertinaciously  or  obstinately  return, — 
an  occurrence  by  no  means  very  frequent, — though  in  vigorous 
women  manual  operations  may  be  justifiable,  provided  they  contain 
the  only  remaining  hope  of  effectually  stopping  the  bleeding ;  yet, 
if  the  patient  be  weakly  and  much  collapsed,  and  the  danger  of 
death  from  the  hand  be  immediate,  it  may  be  wiser  to  abstain  alto- 
gether from  manual  disturbance,  and  to  commit  the  woman  to  her 
own  resources;  assisted  by  the  other  means  of  suppression,  not  ob- 
noxious to  the  displacement  of  the  clots.  In  coming  to  our  deter- 
mination, the  degree  of  disturbance  likely  to  arise  from  the  operation 
must  be  considered.  For  example,  to  puncture  the  membranes  and 
discharge  the  liquor  amnii,  may  be  proper  enough,  when  the  intro- 
duction of  the  hand  into  the  cavity  of  the  uterus  would  be  certain 
death.  But,  in  the  third  place,  what  is  to  be  done,  if  manual 
operation  have  been  rejected  at  this  season  of  collapse;  and  if, — the 
woman  rallying  completely  at  the  end  of  a  few  hours, — the  ovum 
still  remain  in  the  uterus ; — the  system  being,  of  course,  exposed  to 
a  return  of  the  bleeding?  Why,  in  these  circumstances,  should  the 
flooding  not  return,  manual  operations  are  still  to  be  deprecated ; 
but  should  the  bleeding  recommence,  then,  if  the  patient  have 
vigour  sufficient  to  sustain  the  operation,  they  should  be  had  re- 
course to  with  promptitude.  The  liquor  amnii  ought  to  be  eva- 
cuated, and  the  fcetus  or  the  placenta  ought  to  be  taken  away  ; 
according  to  rules  which  will  hereafter  be  explained  and  prescribed. 
Cold  Applications. — Where  a  great  deal  of  blood  has  been  lost, 
and  the  patient  is  lying  in  a  state  approaching  to  asphyxia,  it  may 
be  proper,  perhaps,  to  apply  cold  to  restrain  the  bleeding ;  and,  if 
the  haemorrhage  is  going  on,  and  there  is  some  warmth  still  remain- 
ing about  the  body,  the  application  of  cold,  as  formerly  prescribed, 
— by  means  of  a  napkin  or  otherwise, — may  be  fitting  enough. 
Even  in  other  cases,  where  the  application  of  cold  does  not  appear 
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to  be  necessary,  it  may  be  proper  to  administer  it  in  forms  less  ex- 
tensive and  intense;  because  the  popular  opinion  is  in  favour  of  it. 
A  little  vinegar  and  water  may,  therefore,  be  applied  externally. 
Nevertheless,  where  patients  are  reduced  to  the  state  I  am  now  sup- 
posing, and  are  already  exceedingly  cold, — so  that  if  you  touch  any 
part  of  the  body  it  is  chilly  as  a  corpse, — I  conceive  this  topical 
refrigeration  would  be  of  very  little  use.  Nay,  there  are  some  cases 
in  which,  if  you  were  to  push  it  far,  it  might  be  hurtful; — the 
woman  being  greatly  debilitated,  and  the  heart  and  arteries  being 
prone  to  a  cessation  of  action  altogether. 

Plugging  the  Vagina  not  always  necessary* — I  know  not  that  it  is 
generally  necessary,  in  the  cases  we  are  now  considering,  to  plug  up 
the  vagina ;  because,  on  applying  napkins  as  a  test  of  the  bleeding, 
— in  the  way  formerly  prescribed, — you  will  often  find  that  the 
haemorrhage  has  ceased.  There  is  no  rush  of  blood,  and  no  large 
clots  are  coming  away ; — the  circulation  is  too  low  to  admit  of  it. 
You  find  merely  a  small  stain  on  the  white  surface  of  the  cloth.  In 
those  cases,  however,  where  the  haemorrhage  is  disposed  to  continue, 
and  where  the  plug  is  not  likely  to  do  mischief  by  displacing  the  clots, 
I  would  recommend  a  closure  of  the  vagina; — either  with  sponge, 
or  tow,  or  old  cloth.  I  should  prefer  old  cloth.  After-floodings 
(I  mean  those  cases  in  which  the  bleeding  comes  on  after  the  child 
is  away,  whether  before  or  after  the  birth  of  the  placenta)  are,  as 
before  observed,  scarcely  fit  for  the  plug ;  at  any  rate,  it  is  only  a 
dexterous  accoucheur  who  could  use  it,  in  such  cases,  with  advantage. 
The  cases  best  calculated  for  plugging,  are  those  in  which  much 
blood  has  been  emitted  from  the  uterus; — the  patient  collapsing, 
and  the  bleeding  continuing;  while  the  fcetus  or  the  ovum  still  re- 
mains within  the  uterine  cavity. 

Nourishment — When  women  are  much  reduced,  in  consequence 
of  large  quantities  of  blood  lost  from  the  uterus,  their  digestive 
powers  are  in  a  great  measure  destroyed;  and  there  is  often  such 
irritability  of  the  stomach,  that  whatever  you  may  introduce  into  its 
cavity  is  speedily  rejected.  On  both  these  accounts,  you  will  find, 
in  flooding  cases, — the  more  formidable  floodings  especially, — that 
to  nourish  women  in  this  state,  as  some  medical  orators  have  advised 
in  our  debating  societies,  is  by  no  means  an  easy  task.  Neverthe- 
less, as  nourishment,  and  the  support  that  is  to  be  derived  from  it, 
are  of  no  small  importance,  when  women  are  approaching  to  a  state 
of  asphyxia,  supplies  of  aliment  ought  by  no  means  to  be  overlooked. 
Respecting  the  advantage  of  solids,  my  mind  is  not  made  up. 
Broth  ;  eggs,  differently  prepared  ;  bread  and  milk  ;  milk  itself; — 
any  of  these  may  be  recommended.  The  last  two  have  the  advan- 
tage of  being  easily  procured  and  prepared.  Broth,  or  beef-tea, 
requires  a  longer  preparation.  Haifa  pint,  or  a  pint,  remaining  in 
the  stomach,  may  (if  I  may  be  allowed  the  expression)  be  deemed  a 
sufficient  dose. 

The  Employment  of  Opium, — In  those  cases  where  women  are  ap- 
proaching to  a  state  of  asphyxia,  you  will  sometimes  find  that  rest- 
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lessness,  which  I  have  mentioned  more  than  once,  beginning  to 
manifest  itself.  The  patient  wishes  to  change  her  position ;  she 
throws  about  her  feet  or  arms ;  and  perhaps,  in  some  convulsive 
moment,  she  suddenly  turns  round  ; — though  perfect  quiet,  so  neces- 
sary to  her  safety,  has  been  strictly  enjoined.  Now,  so  far  as  I 
understand  the  practice,  it  is  in  these  cases, — after  much  blood  is 
come  away,  and  the  patient  (in  consequence)  has  been  gradually 
reduced,  and  disposed  to  irritability, —  that  the  large  doses  of  opium, 
advised  by  Hamilton  and  others  (Stewart,  for  example),  should  be 
administered.  If  the  fcetus  is  still  in  the  uterus,  and  it  is  not  your 
intention  to  carry  up  your  hand  and  bring  away  the  child  by  the 
operation  of  turning,  it  would,  perhaps,  scarcely  be  proper  to  give 
the  opium  in  the  larger  doses ;  for  it  might  prevent  the  pains,  and 
the  spontaneous  evacuation  of  the  womb ;  though  it  is  not  so  power- 
ful in  this  way,  as  mere  speculists  might  suppose.  The  case  best 
calculated  for  the  opium,  I  conceive,  is  that  in  which  there  is  a  good 
deal  of  restlessness;  and  where  the  child  has  been  taken  away,  or 
where  it  is  your  intention  to  perform  the  operation  of  turning.  It 
might,  indeed,  be  plausibly  argued  against  its  being  largely  given  in 
those  cases,  that  opium  may  prevent  the  thorough  contraction  of  the 
womb,  after  the  fcetus  has  been  abstracted.  This  would  be  a  serious 
accident;  for  contraction  of  the  womb  is  one  of  the  principal  secu- 
rities against  bleeding;  because,  as  I  told  you  before,  when  the 
womb  contracts,  the  muscular  fibres  contract;  and  the  vessels  becom- 
ing contracted  also,  are  closed,  as  if  by  so  many  ligatures.  Not- 
withstanding this  plausible  objection,  however, — after  what  I  have 
seen  of  these  contractions  at  the  bed-side, — if  I  expected  any  solid 
benefit  from  the  opium,  I  should  not  be  disposed  to  delay  its  admi- 
nistration. When  opium  is  administered,  in  those  cases  where  a 
great  deal  of  blood  has  been  lost,  it  should  be  measured  according 
to  the  effect  which  it  exerts  upon  the  system  ;  for  ordinary  doses 
will  not  operate  on  a  woman  half  dead  already,  from  the  eruption  of 
the  blood.  It  may  be  necessary  to  give  from  two  to  three  drachms 
(by  measure)  of  the  tincture  of  opium,  in  two  or  three  hours ; — 
provided  you  mean  it  to  operate  powerfully  on  the  system.  The 
practitioner  is  to  commence  with  one  hundred  drops ;  and  is  to 
repeat  the  remedy,  in  doses  of  fifty  or  sixty  drops,  every  twenty  or 
thirty  minutes ; — according  to  the  effect  produced.  Be  firm  in  the 
use  of  the  opium,  but  not  rash.  You  may  safely  give  the  larger 
doses,  if  you  give  them  under  the  control  of  a  judgment  sagacious 
and  attentive.  When  the  opium  is  beginning  to  act  on  the  system, 
your  hand  should,  of  course,  be  stayed;  if  the  irritability  is  much 
diminished, — if  your  patient  become  drowsy, — if  there  is  a  tendency 
to  that  garrulous  delirium  which  you  may  often  observe  in  women 
where  they  have  taken  narcotics,  then  you  ought  to  discontinue  its 
administration.  In  the  fourth  volume  of  the  "  Medico  Chirurgical 
Transactions,"  two  cases  of  large  bleeding  from  the  womb,  attended 
witli  very  dangerous  symptoms,  are  recorded  by  Mr.  Stewart.  In 
those  cases  opium  was  employed ;  and  they  afford  a  very  excellent 
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illustration  of  the  (loses  women  may  take,  and  the  effects  that  are 
produced  by  them.  However,  from  a  careful  perusal  of  these  cases, 
I  was  not  able  to  convince  myself  that  it  was  by  the  opium  that  the 
women  were  preserved.  That  seems  very  dubious.  But,  it  ap- 
pears, according  to  Mr.  Stewart's  statement,  that  the  opium  had 
great  effect  in  diminishing  the  irritability  ;  and,  at  all  events,  it  is 
obvious  it  did  no  harm.  The  intrepidity  and  decision  shown  by 
Mr.  Stewart,  are  well  deserving  of  commendation. 

Stimulants. — So  long  as  there  is  no  danger  lest  the  patient  should 
sink  out  of  a  state  of  asphyxia  into  the  hands  of  Death  himself,  so  long 
you  are  to  look  upon  fainting,  not  as  injurious,  but  as  beneficial. 
You  ought  not,  therefore,  to  excite  the  patient  in  these  cases,  merely 
because  she  is  lying  in  a  state  alarming  to  the  friends ;  but  if,  on 
making  your  observations,  you  perceive  that  the  system  is  sinking 
lower  and  lower,  instead  of  being  on  the  rally,  it  then  becomes 
necessary,  at  all  hazards,  to  support  the  heart  and  vascular  system. 
Independently  of  transfusion,  one  of  the  most  effective  remedies  for 
accomplishing  this,  is  a  stimulus,  proportioned  to  the  effect  it  pro- 
duces. For  ordinary  purposes,  I  think  you  will  find  the  alcoholic 
stimulus  answer  as  well  as  any  other ;  and  it  has  the  advantage  of 
being  generally  at  hand.  Rum,  brandy,  gin, — any  of  the  three 
may  be  administered;  but  perhaps  the  preference  should  be  given 
to  rum.  You  may  sometimes  administer  it  in  the  diluted  state ; — 
say  one  part  of  water,  with  one  part  of  spirit ;  but,  provided  your 
patient  can  bear  it, — as  she  frequently  may,  under  the  inertness  of 
the  inanition, — the  pure  spirit  will  be  preferable.  If  we  give  the 
spirit  pure,  a  smaller  measure  will  be  necessary ;  and  there  will  be 
less  risk  of  its  being  rejected  by  the  stomach.  The  quantity  of  this 
stimulus  must  be  proportioned  to  the  effect  produced  ;  and  you  will, 
perhaps,  be  surprised  to  hear  me  state,  that  I  have  given  eight  or 
ten  ounces  (that  is,  half  a  pint  or  more)  of  the  pure  spirit,  in  the 
course  of  two  or  three  hours ;  and  this  to  young  persons,  who,  it 
may  be,  in  the  previous  course  of  their  lives,  had  been  wholly  unac- 
customed to  the  stimulus.  The  truth  is  that,  like  all  the  other  parts 
of  the  body,  the  stomach  is  half-dead,  under  the  inertness  of  inan- 
ition ;  and  being,  in  this  way,  half-dead  from  the  lowness  of  the  cir- 
culation, it  is  not  capable  of  being  acted  on  by  the  spirit  in  the  same 
manner  as  it  would  be,  provided  its  condition  were  more  lively  and 
susceptible.  Half  a  wine-glass-full  of  rum  may  be  administered  at  a 
dose.  Where  it  operates,  it  usually  does  so,  I  think,  more  speedily 
than  opium.  Wait  for  twenty  or  thirty  minutes, — sometimes  ten 
or  fifteen  only, — and  you  may  see  pretty  clearly  whether  the  spirit 
will  act  on  the  system  or  not.  If  the  lips  are  reddening,  the  pulse 
rising,  the  extremities  warming,  you  have  attained  your  object; 
the  patient  is  on  the  rally,  and  (for  the  time,  at  least)  no  further 
quantity  of  spirit  need  be  given; — for  it  is  not  to  stimulate  too 
highly,  but  merely  to  touch  the  beam  of  the  balance,  and  turn  the 
wavering  scale  in  our  favour,  that  the  spirit  is  given  at  all.  But,  on 
the  other  hand,  if,  in  the  course  of  ten  or  fifteen  minutes,  the  spirit 
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already  administered  is  not  observed  to  act,  a  repetition  of  the  dose 
becomes  necessary  ;  till  at  length  you  reach  those  larger  and  extra- 
ordinary measures,  to  which  I  before  adverted. 

Death  after  the  Cessation  of  Flooding s. — Debating  societies  have,  I 
conceive,  no  place  in  scientific  medicine.  Societies  for  discussion 
proffer  many  advantages  ;  but  necessary  distinctions  are  too  often 
overlooked.  You  will  sometimes  hear  it  asserted,  in  the  eagerness 
of  debate,  that  if  women  are  well  managed  in  their  floodings  (the 
after-floodings  especially), — however  alarming  the  symptoms  may 
be, — death  will  never  occur.  These  assertions  I  have  myself  heard, 
not  unfrequently  ;  but  the  intrepidity  of  assertion  must  sometimes  be 
rebutted  by  equal  intrepidity  of  unbelief.  To  declarations  of  this 
kind,  I  always  turn  a  deaf  ear.  With  these  eyes,  I  have  seen  the 
fact  to  be  the  contrary  !  With  these  eyes  I  have  seen  that,  under  the 
best  received  modes  of  treatment  sometimes,  and  still  more  fre- 
quently under  management  of  average  skill,  women  occasionally 
sink  !  Nor  is  it  arrogating  too  much,  I  think,  to  affirm  of  those  who 
make  these  assertions,  that,  if  not  negligent  or  insincere,  they  can 
have  had  but  few  opportunities  of  seeing  those  more  dangerous  forms 
of  flooding,  on  which  they  presume  to  dogmatise.  My  observations 
being  entirely  free  from  personality,  I  deliver  them  with  the  more  free- 
dom. In  medical  discussions,  to  deal  rashly  and  roundly  in  assever- 
ations of  this  sort,  refuted  by  experience,  can  have  no  effect  with 
men  of  sense  and  observation,  beyond  that  of  diminishing  or  de- 
stroying confidence  in  the  authority  of  the  speaker.  To  talk  in  this 
manner,  is  to  butt  against  the  fact !  It  is  (pardon  the  comparison) 
to  "run  the  head  against  a  brick  wall";  or  (if  I  must  use  an  ex- 
pression less  homely,  but  not  more  forcible  or  appropriate)  it  is 
to  impinge  blindly,  and  with  certain  discomfiture,  against  the  solid 
materials  of  truth ! 

"  Come  fa  l'onda  Ja  sovra  Cariddi, 
Che  si  frange  con  quella  in  cui  s'intoppa 
Cosi  convien,  che  qui  la  gente  riddi."  * 

When  women,  after  large  and  dangerous  floodings,  are  (to  appear- 
ance) recovered,  it  sometimes  happens,  in  the  course  of  a  few  days 
or  weeks  subsequently,  that  they  are  carried  off  by  vomitings,  purg- 
ings,  and  hydropic  affections  ; — more  especially  by  purgings.  After 
floodings,  inflammations,  and  it  may  be  excoriationsf,  of  the  intes- 
tinal membrane  supervene ;  and  these  give  rise  to  irritability,  and 
diarrhoea,  and  gradual  or  more  sudden  declension  of  the  strength ; 
under  which,  notwithstanding  all  the  care  that  may  be  taken  of  the 
patient,  she  occasionally  sinks  and  dies.  It  sometimes  happens,  too, 
— and  if  I  were  to  examine  the  pages  of  my  adversaries,  I  think  I 

*  "  As  the  waves  flow  about  Charybdis,  dashing  with  violence  against  each 
other  as  they  come  in  contact,  so  do  the  people  hustle  one  another,  as  when  they 
dance  the  ridda." — Dante's  u  Inferno"  Canto  VII. — The  "ridda"  is  the  name 
of  a  dance. 

f  From  excorio,  "  to  take  off  the  skin.-' 


FLOODINGS.  197 

should  be  able  to  adduce  several  instances  of  this  kind, — it  happens, 
sometimes,  that  women  suddenly  and  unexpectedly  perish  under 
flooding;  or  (as  before  observed)  sink,  in  a  more  gradual  manner, 
after  the  stoppage  of  the  bleeding.  They  are  one,  two,  or  three 
hours,  or  perhaps  longer,  in  dying; — the  latter  cases  being,  I  think, 
by  far  the  more  frequent.  After  delivery,  perhaps, — while  the 
patient  is  lying  quietly  upon  the  bed, — a  few  minutes  before  or  after 
the  birth  of  the  placenta,  a  sudden  gust  of  blood  from  the  uterus 
takes  place,  to  the  amount  of  two  or  three  pints.  Instantaneous 
collapse  of  the  strength  ensues ;  and  from  that  time  forth,  though 
little  more  blood  is  lost,  the  patient's  doom  may  usually  be  looked 
upon  as  sealed.  It  is  true,  indeed,  that  at  times  she  rallies  ;  and,  it 
may  be,  rises  so  conspicuously,  that,  according  to  ordinary  prognos- 
tics*, you  would  expect  her  to  do  well ;  but  then  again  she  sinks; — 
to  rise  and  sink  again, — like  the  flashes  of  the  half-extinguished 
taper;  while,  with  a  reluctance  which  avails  her  nothing,  she  is 
gradually  subsiding  lower  and  lower ; — till,  at  length,  she  suddenly 
drops  into  that  grave  from  which,  under  the  use  of  received  reme- 
dies, no  human  art  can  save  her  !  Of  twenty  cases  of  flooding  well 
managed,  I  believe  that  perhaps  nineteen  will  frequently  do  well  ; 
but  probably  you  will  find  the  twentieth  to  be  of  the  kind  which  I 
have  been  here  describing ;  and  for  this  you  ought  to  be  prepared. 

Transfusion  in  these  Cases. — If  transfusion,  with  all  its  defects  and 
excellencies  about  it,  should  be  found  hereafter  to  be  as  safe  as  other 
received  operations  of  surgery  (venesection,  for  example),  it  may 
then,  I  conceive,  be  performed  in  those  cases  where  there  have  been 
large  discharges  of  blood  from  the  uterus;  although  the  danger 
arising  from  the  inanition  may  not  be  very  imminent.  In  the  pre- 
sent state  of  knowledge,  however,  and  until  we  have  further  proofs 
of  its  efficacy  and  safety,  I  should  not  recommend  the  operation  of 
transfusion,  in  cases  which  are  not  desperate  to  appearance ;  but  if 
you  have  under  care  a  patient  in  whom  the  flooding  has  been  co- 
pious; in  whom,  further,  the  womb  has  been  emptied,  and  the 
haemorrhage  has  been  stopped  ; — should  this  woman  (as  I  have 
myself  on  several  occasions  seen)  be  sinking  gradually  into  the 
grave ;  so  that,  even  to  those  who  have  seen  much  of  floodings,  the 
case  appears  to  be  without  hope; — in  such  circumstances,  I  affirm 
that  it  is  highly  proper  to  have  recourse  to  the  operation  of  trans- 
fusion ; — provided  we  are  competent  to  perform  it.  On  the  human 
body,  no  needless  experiments  should  be  made.  I  speak  the  truth 
when  I  declare,  that  1  have  not  to  charge  myself  with  having  ever, 
by  speech,  writing,  or  conduct,  in  my  whole  professional  career, 
among  rich  or  poor, — in  any  way  endeavoured  to  give  countenance 
to  a  contrary  principle  !  But  I  maintain,  nevertheless,  that  desperate 
emergencies  occur,  in  which  the  use  of  this  not  desperate  remedy 
may  become  a  sacred  duty !  Nor  is  it  very  difficult  to  distinguish 
these  emergencies,  if  you  ask  yourselves  this  simple  question  : — 
"  If  I  were  myself  in  the  same  state  of  inanition  with  this  poor 
creature, — or  (more  interesting  still)  if  some  woman  near  to  me, 
*  From  Trpo,  before ;  and  yivcoo-Kw,  to  know. 
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ami  more  than  dear,  were  in  the  same  state  of  inanition, — should  I 
wish  transfusion  to  be  performed"?  Provided  you  have  an  ordinary 
share  of  sense  and  experience,  those  piercing  whispers  which  enter 
the  soul, — the  whispers  of  conscience, — will  tell  you  plainly  whether 
you  ought  to  operate  or  not  !  Do  as  you  would  be  done  by  !  In 
surgery  as  well  as  in  ethics,  the  principle  universally  applies ! 

In  performing  this  operation,  which  I  shall  subsequently  explain 
more  at  large,  it  is  not  necessary  that  you  should  inject  any  very 
copious  quantity  of  blood:  for,  in  the  present  state  of  our  knowledge, 
it  would  be  unwise  to  endeavour,  by  large  injections,  to  raise  the 
patient  at  once  from  a  moribund  condition  to  a  state  of  vigour.  The 
average  measure  of  blood  required,  in  order  to  turn  the  trembling 
balance  in  our  favour,  has  not  as  yet  been  clearly  ascertained  by 
facts  and  observations.  From  what  little  I  have  observed,  however, 
I  should  suppose  that  from  half  a  pint  to  a  pint  may  be  considered 
as  a  very  ample  supply ;  and  I  feel  persuaded  that,  of  those  women 
who  have  sunk  under  floodings,  the  greater  number  would  not  have 
been  lost,  could  they  but  have  retained  the  last  ten  or  sixteen  ounces 
of  the  blood  which  they  have  lost. 

Although  I  have  said  an  operation  of  this  sort  is  not  to  be  rashly 
prescribed,  and  although,  in  the  present  state  of  knowledge,  it  ought 
to  be  confined  to  those  cases  which,  according  to  our  honest  judg- 
ment, must  be  considered  as  desperate  without  it;  yet  let  me  add,  in 
the  way  of  caution,  that  where  there  is  need  of  the  operation,  it  is 
obvious  the  sooner  it  is  performed  the  better.  I  have  myself  seen 
two  women  die,  whose  lives  I  feel  persuaded  might  have  been  pre- 
served to  society,  had  transfusion  been  more  promptly  begun. 
Anxious  to  refrain  from  the  operation,  while  there  remained  a  hope 
of  life  without  it,  I  delayed  the  use  of  the  syringe*  so  long,  that 
before  transfusion  could  be  commenced,  the  patient  in  both  instances 
was  breathing  her  last.  For  this  delay  I  was,  perhaps,  to  blame; 
but  I  reflected  (it  may  be  not  without  reason)  that  the  operation  was 
novel.  In  the  retreats  of  my  study,  I  had  heard  the  clamour  which 
had  been  raised  against  it ;  and  I  was  solicitous  that  I  might  not, 
by  having  recourse  to  the  operation  under  circumstances  where  the 
need  for  its  use  was  ambiguous,  bring  upon  myself  the  suspicion  of 
being  a  thoughtless  enthusiast,  who  was  disposed  on  all  occasions, 
however  slight,  to  have  recourse  to  the  transfusing  syringe;  and  to 
bring  upon  the  operation  itself,  the  discredit  of  being  supported  by 
such  an  advocate.  To  give  you  a  summary,  then,  of  what  appears 
to  me  to  be  important  on  this  point,  —  I  conceive  that,  under  large 
eruptions  of  blood  from  the  uterus,  your  patients,  if  well  managed, — 
though  they  may  alarm  and  shake  your  nerves, — will  nevertheless 
in  general  (say  in  nineteen  cases  of  twenty)  ultimately  do  well;  and 
transfusion  will  not  be  required.  I  maintain,  however,  (notwith- 
standing what  is  asserted  to  the  contrary),  and  1  boldly  maintain  (for 
I  am  irrisistibly  borne  out  by  facts)  that,  under  the  best  and  most 
judicious  treatment,  and  certainly  under  treatment  of  average  quality, 
dissolutions  may  occur: — sometimes  so  suddenly  that  vou  have  not 


A  Hebrew  word,  signifying  a  pipe. 
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time  to  act;  more  frequently  in  a  gradual  manner; — so  that  you 
see  the  patient  sinking  slowly,  by  little  and  little,  into  the  grave.  In 
cases  of  this  kind,  when  the  patient  is  sinking  gradually,  1  am  not 
sure  that  transfusion  might  not  be  proper ; — even  though  the  ovum 
were  still  in  the  uterus.  But  such  cases  are  certainly  not  adapted 
to  secure  the  splendid  success  of  the  operation  ;  for  so  long  as  the 
womb  is  unemptied,  the  bleeding  may  return  ;  and  the  blood  may 
be  lost  again  as  soon  as  it  is  injected.  But  when  the  uterus  has  been 
emptied,  and  the  haemorrhage  has  been  stopped,  (and  of  all  cases 
these  are  the  most  common),  then,  under  the  conditions  stated,  the 
syringe  should  be  tried ; — provided  the  case  be  obviously  desperate 
without  it;  and  provided  you  feel  conscious  that,  if  lying  in  the 
situation  of  the  patient,  you  would  wish  the  essay  to  be  made  on 
your  own  person.  The  operation  once  obviously  necessary,  beware 
of  delaying  it  too  long !  Beware  of  subjecting  yourselves  to  the 
painful  mortification  of  seeing  your  patients  perish  at  the  entrance 
of  the  port; — sinking  at  the  very  moment  when  you  are,  at  length, 
prepared  with  the  very  operation  which  might  have  saved  them ! 
From  six  to  ten  ounces  of  blood  will  probably  be  found  sufficient  to 
turn  the  wavering  balance  in  our  favour.  From  one  or  two  friends, — 
males  in  preference  to  women, — this  supply  may  be  obtained.  A 
large  injection  is  not  desirable.  Reaction,  of  a  lively  kind,  will 
sometimes  come  forward  on  the  subsequent  day.  Adhere  to  these 
rules,  and  you  cannot  wander  far  from  the  line  of  duty;  and,  let  me 
ask,  where  is  the  folly, — where  the  enthusiasm,  of  all  this  ? 

Evacuation  of  the  Uterus. —  I  formerly  observed  that,  of  all  means 
for  stopping  the  discharge  of  blood  from  the  uterus,  the  most  effectual 
by  far  is  the  evacuation  of  its  cavity; — either  by  taking  away  the 
child,  removing  the  placenta,  or  discharging  the  liquor  amnii ;  ac- 
cording to  the  circumstances  of  the  case.  But  although  I  stated  to 
vou  the  fact  that,  by  so  doing,  you  may,  in  ordinary  cases,  generally 
arrest  the  further  discharge  of  blood, — or,  at  all  events,  so  far  diminish 
the  discharge  that  it  becomes  no  longer  dangerous, — yet,  in  men- 
tioning this  practice,  I  did  not  lay  down  any  rules  to  enable  you  to 
decide  in  what  cases  you  ought  to  interfere  with  manual  practice, 
and  in  what  cases  you  ought  to  refrain.  I,  then,  purposely  abstained 
from  laying  down  those  rules;  for  I  thought  they  would  be  better 
understood  if  given  in  another  part  of  the  subject;  and  at  that  part 
we  are  now  arrived. 

On  conversing  with  your  obstetric  friends,  or  on  reading  some  of 
our  best  obstetric  authors, — such  asDenman  or  Burns, — you  will  find, 
as  usually  happens,  that  different  indications  have  been  marked  out 
bv  different  practitioners;  by  the  intimations  of  which  they  endeavour 
to  decide,  at  any  given  time,  whether  it  is  proper  that  they  should 
deliver  the  woman  by  manual  operations,  or  whether  they  should 
leave  her  to  her  own  resources,  and  confide  entirely  to  those  other 
remedies  which  I  have  already  exposed  at  large.  In  determining 
about  the  delivery,  there  are  some  (not  unskilful  practitioners)  who 
are  guided  mainly  by  the  quantity  of  blood  discharged  ;  and  by  the 
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effects  the  discharge  produces.  If,  on  being  called  to  a  woman 
labouring  under  copious  flooding,  they  find  her  approaching  to  a 
state  of  asphyxia,  they  are  anxious  to  enter  the  uterus  as  fast  as  pos- 
sible, and  to  abstract  both  the  child  and  the  placenta;  but  if,  on  the 
other  hand,  they  find  that  the  patient  is  vigorous,  and  that  the 
measure  of  the  blood  lost  is  by  no  means  copious,  they  refrain  from 
manual  operations.  This  rule  is  not  without  its  recommendations; 
but  it  is  justly  chargeable  with  one  capital  defect ;  for  it  directs  us  to 
deliver  in  those  cases  of  asphyxia,  in  which  the  disturbance  of  the 
clots  is  death  ! 

In  determining,  again,  whether  they  should  deliver  or  not,  there 
are  other  accoucheurs  who  consider  the  effects  produced  by  the  dis- 
charge of  the  liquor  amnii.  If  the  liquor  amnii  have  not  been 
discharged,  and  the  hemorrhage  be  proceeding,  they  rupture  the 
membranes;  and  if,  although  the  water  has  been  evacuated,  the 
flooding  continue,  they  take  the  child  away;  and,  in  many  cases, 
this  may  be  found  a  very  excellent  rule.  In  determining  whether 
the  child  should  or  not  be  abstracted  by  the  hand,  many  are  guided 
by  the  relaxation  of  the  parts,  and  the  facility  of  delivery.  If  they 
find  that  the  vagina  is  thoroughly  relaxed,  and  that  the  mouth  of  the 
uterus  is  open  (as  large  as  a  crown  piece,  for  example), —  delivery 
being  so  easy, — they  think  it  may  be  well  to  introduce  the  hand  into 
the  uterus,  and  to  bring  away  the  child,  the  placenta,  or  whatever  may 
be  lodging  there.  But  if,  on  the  other  hand,  under  large  floodings, 
they  find  that  the  softer  parts  are  rigid  (an  occurrence  not  com- 
mon), or  if  (as  more  frequently  happens)  the  mouth  of  the  womb 
be  shut  altogether,  or  not  broader  than  a  sixpence,  they  refrain  from 
interfering; — laudably  fearful  lest,  by  thrusting  the  hand  into  the 
uterus,  they  should  lacerate  the  softer  parts.  Again, — many  prac- 
titioners are  guided  by  the  age  of  the  pregnancy ;  and  this  rule  has 
the  advantage  of  being  one  of  very  easy  application ;  for  the  period 
of  gestation  may  generally  be  ascertained.  In  the  latter  months  (say 
the  last  three  or  four)  their  general  practice,  under  dangerous  bleed- 
ings, is  to  discharge  the  waters;  or,  as  soon  as  possible,  to  carry  the 
hand  into  the  uterus,  and  bring  away  the  ovum; — the  relaxation 
produced  by  the  bleeding  generally  facilitating  this;  while,  in  the 
earlier  months  (say  the  first  three  or  four),  as  women  of  ordinary 
health  and  strength  rarely  sink  under  the  floodings,  they  refrain 
altogether  from  manual  operations;  and  confide  in  other  means  for 
suppressing  the  bleeding;  or  in  deobstruents ;  of  which  the  most 
valuable,  perhaps,  is  the  ergot  of  rye. 

In  determining  as  to  the  propriety  of  manual  delivery,  Rigby  has 
recommended  that  we  should  be  guided  by  the  situation  of  the  pla- 
centa. If  the  placenta  is  lying  over  the  mouth  of  the  womb  (whether 
partially  or  completely),  the  hand,  he  says,  should  be  carried  up  into 
the  cavity  of  the  uterus,  and  the  child  brought  away.  As  a  general 
rule,  this  is  certainly  correct;  and  to  it,  1  believe,  all  experienced 
accoucheurs  adhere.  On  the  other  hand,  if  the  placenta  is  not  lying 
over  the  mouth  of  the  uterus  (cither  partially  or  completely),  we  are 
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advised,  by  Rigby,  to  content  ourselves  with  the  mere  discharge  of 
the  liquor  amnii; — a  beautiful  obstetric  operation;  which,  in  these 
cases,  usually  renders  the  condition  of  the  patient  secure  ! 

Beware  of  being  deceived  by  the  rule  (if  rule  it  can  be  called) 
which  has  deceived  many  ;  I  mean  that  of  waiting  for  the  pains,  in 
flooding  cases  !  "  The  silly  rule"  is  the  title  by  which  I  would 
designate  it ;  and  I  use  the  expression,  though  quaint,  with  the  hope 
that  it  may  become  fixed  upon  the  mind;  and  may,  by  the  caution 
it  intimates,  prevent  your  being  misled.  In  cases  where  large  quan- 
tities of  blood  are  coming  away  from  the  uterus,  the  womb  becomes 
paralytic ;  the  pains  which  were  commencing  leave  the  patient ;  and 
the  larger  the  bleeding  the  less  the  pain ; — more  especially  in  the 
latter  months.  Understand,  therefore,  that  if  the  want  of  pains  is 
to  be  considered  at  all,  it  is  rather  to  be  considered  as  an  indication 
to  interfere  than  to  refrain ;  for  you  have  not  forgotten,  I  trust,  that 
till  the  womb  is  evacuated  the  woman  is  never  secure ;  and  unless 
manual  means  be  adopted,  if  the  pains  and  uterine  efforts  are  want- 
ing,— in  the  latter  months  especially, — how  can  the  ovum  come 
away  ?  You  are  called,  perhaps,  to  a  case  in  which  the  blood  comes 
largely  from  the  uterus.  You  ask  the  patient  (and  properly)  whe- 
ther she  feels  any  uterine  pains.  "  No!" — is  the  reply.  Will  you, 
then,  act  upon  "the  silly  rule"? — Will  you  tell  the  patient, — 
"  Come  what  may  I  can  give  no  manual  assistance,  because  you  have 
no  pains"?  None  bred  in  this  school*,  I  hope,  will  be  guilty  of 
such  folly  !  The  truth  is  that,  in  flood ing-cases,  you  have  very  little 
to  do  with  the  pains.  It  is  with  the  flooding, — it  is  with  the  danger, 
that  it  is  your  duty  to  contend  ;  and  from  them,  if  possible,  the 
woman  must  be  rescued,  whether  there  be  pain  or  not !  A  woman 
sitting  quietly  in  her  apartment,  being  seized  suddenly  with  a  large 
eruption  of  blood  from  the  womb,  a  practitioner, — specious  enough, 
but  of  small  experience  in  these  matters, — was  promptly  called  to  her 
assistance.  Wo  be  to  the  woman,  in  these  circumstances,  who  is 
deceived  by  an  exterior  !  "  Have  you  any  pain"  ? — was  the  ques- 
tion. "  No  "  ! — was  the  reply.  So,  acting  on  "  the  silly  rule", — 
without  even  examining  whether  the  placenta  was  lying  over  the 
mouth  of  the  uterus  or  not, — the  practitioner  went  his  way.  The 
flooding  continuing,  he  was  summoned  again  ;  and  again  he  acted 
on  "  the  silly  rule".  There  being  no  pain,  he  still  determined  that 
nothing  could  be  done;  so  he  went  home,  and  went  to  bed,  and 
went  to  sleep  !  How  one  envies  such  philosophical  composure  ! 
But  we  bear  the  dangers  and  misfortunes  of  others  with  truly  ad- 
mirable resignation  !  In  the  middle  of  the  night,  his  repose  was 
broken  by  the  tinkling  of  his  bell,  the  noise  of  his  knocker,  and  the 
clamour  of  voices  ; — a  third  summons  had  arrived.  To  the  house 
of  the  patient,  therefore,  he  went  a  third  time;  and  then  he  found 
her  dead  ! — The  consequence  of  all  this  was  a  preparation,  which  I 
now  possess;  and  which  exhibits  the  child  in  the  uterine  cavity,  with 
the  placenta  lying  over  the  mouth  of  the  womb,  and  the  parts  so  re- 
*  The  Medical  School  of  Guy's  Hospital. 


20*2  FLOODINGS. 

laxed  and  open,  that  the  abstraction  of  the  ovum  would  have  been  a 
very  easy  task.  Beware  of  "  the  silly  rule"  !  In  general,  to  die  is 
no  jest; — nor  is  it  a  jest  to  die  even  by  the  kick  of  an  ass  ! 

Rules  for  Manual  Interference. — Having  said  thus  much  respecting 
the  rules  and  principles  by  which,  in  flood  ing-cases,  practitioners 
endeavour  to  ascertain  whether  thev  outdit  or  not  to  interfere  ma- 
nually  in  the  delivery,  1  proceed,  in  the  next  place,  briefly  to  pre- 
scribe some  plain  rules,  by  which  you  may  be  enabled  to  decide  this 
nice  and  important  point  for  yourselves.  Not  that  I  hope,  in  laying 
these  principles  before  you,  to  reduce  your  practice  to  maxims  so 
correct,  definite,  and  sufficient,  that  (adhering  to  them  as  to  the 
rules  of  an  arithmetical  operation)  you  cannot  err;  but  this  I  per- 
suade myself; — that,  keeping  within  the  influence  of  these  maxims, — 
with  the  help  of  a  little  common  sense  and  common  experience, — 
you  cannot  run  out  eccentrically  into  extravagant  errors. 

Remember,  then,  that  in  floodings,  whether  earlier  or  later, — but 
more  especially  the  later, — if  the  patient  be  lying  in  a  state  approach- 
ing asphyxia,  all  manual  operations  are  in  general  improper.  Dis- 
turb the  clots,  and  the  patient  dies  !  Watch,  therefore  ;  nor  venture 
to  resort  to  the  use  of  the  hand,  till  the  return  of  the  strength,  and 
the  copious  or  dangerous  renewal  of  the  bleeding,  may  render  the 
operation  at  once  necessary  and  more  secure.  If  you  are  called  to 
floodings  of  the  first,  second,  or  third  month,  remember  (further)  that 
although  from  such  flooding,  often  repeated, — one  miscarriage  fol- 
lowing another, — the  health  may  suffer  severely,  yet  with  an  ordi- 
nary share  of  vigour  in  the  patient,  notwithstanding  all  our  alarms, 
death  but  rarely  occurs  ;  and  therefore  manual  operations,  not  being 
necessary,  should  be  rejected.  It  may,  indeed,  be  sometimes  advan- 
tageous to  empty  the  uterus  by  means  of  one  or  two  fingers.  This 
I  do  myself; — in  part,  because  my  hand  is  small ;  and  in  part,  per- 
haps, because  I  may  have  an  overweening  confidence  in  my  manual 
skill.  You,  however,  I  strongly  dissuade  from  this  practice;  till  you 
have  been  familiarized,  by  experience,  to  the  higher  and  nicer  parts 
of  obstetric  operations. 

When  called  to  floodings  of  the  latter  months, —  in  which  the 
patient,  not  in  a  state  approaching  to  asphyxia,  still  retains  her 
vigour, — remember,  in  the  third  place,  that  it  becomes  your  duty  to 
ascertain,  by  examination,  whether  or  not  the  placenta  is  lying  over 
the  mouth  of  the  uterus.  If, — the  placenta  covering  the  mouth  and 
neck  of  the  womb,  whether  partially  or  completely, — you  cannot 
deliver  by  turning,  you  may,  perhaps,  advantageously  puncture  the 
membranes,  when  accessible ;  but  if,  on  the  contrary,  turning  can 
be  accomplished,  the  ovum  ought  to  be,  by  that  operation,  promptly 
brought  away.  Not  that  this  practice  is  wholly  unattended  with 
danger ;  but  in  the  given  circumstances  it  is,  on  the  whole,  the  best 
we  can  adopt.  Remember,  lastly,  in  the  latter  floodings,  that  when 
the  placenta  is  not  lying  (whether  partially  or  completely)  over  the 
mouth  of  the  uterus,  as  soon  as  the  flooding  becomes  dangerous,  the 
liquor  amnii  should  be  discharged ;  and  although  the  continuance  of 
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the  flooding  may  now  and  then  demand  the  operation  of  turning 
afterwards,  vet  in  the  majority  of  cases,  such  a  necessity  but  rarely 
occurs;  so  that  to  this  beautiful  operation  you  may  safely  venture  to 
confide. 

For  the  sake  of  humanity,  allow  me  again  to  caution  you  against 
"  the  silly  rule"  !  For  the  sake  of  humanity,  allow  me  again  to  re- 
mind you  that,  from  whatever  cause  the  flooding  arises, — whether  in 
the  earlier  or  the  latter  months,  before  or  after  the  birth  of  the  child, 
before  or  after  the  birth  of  the  placenta, — so  long  as  the  woman 
is  lying  in  a  state  approaching  to  asphyxia,  disturbance  by  your 
hand  is  death  !  Ah,  how  I  commiserate  those  unsuspecting  but  ill- 
fated  victims,  who  are  destined  to  perish  by  your  forge tfulness  of  this 
caution  !  At  this  moment  live  the  women  who  must  sink  under  this 
mal-practice  !  Not  to  introduce  the  hand  into  the  uterus,  in  any 
case,  till  pregnancy  is  advanced  beyond  the  sixth  month,  is  a  good 
general  maxim,  though  not  universally  applicable.  Not  to  intro- 
duce the  hand  into  the  uterus  before  the  sixth  month  of  pregnancy 
is  completed ; — not  to  pass  the  hand  into  the  womb,  unless  the  disk 
formed  by  the  dilatation  of  the  os  uteri  be  as  broad  as  a  crown- 
piece, — are  both  of  them  good  general  principles  of  practice,  and 
ought  to  have  their  influence;  but  they  are  not  universal.  When 
the  woman  is  utterly  dead,  the  child  may  be  abstracted  notwith- 
standing. In  alarming  floodings,  it  is  often  safer  for  your  reputa- 
tion to  have  the  opinion  of  another  practitioner. 

SECTION  4.— AFTER-MANAGEMENT  OF  FLOODINGS. 

Not  to  leave  the  Patient  hastily. — When  discharges  of  blood  from 
the  uterus  have,  in  a  great  meiisure,  subsided,  the  accoucheur  ought 
not  to  leave  his  patient  too  hastily;  as  it  sometimes  happens,  though 
not  frequently,  after  these  floodings  have  been  arrested,  that  (spon- 
taneously, or  in  consequence  of  some  movement  of  the  patient)  the 
flooding  is  unexpectedly  renewed  ;  or,  although  the  discharge  of  the 
blood  may  have  been  stopped,  and  the  patient  may  have  rallied 
somewhat,  yet  she  may  again  sink ;  thus  rallying  and  sinking  again, 
as  stated  in  a  former  section,  until  ultimately  she  dies.  When  the 
flooding  is  completely  stopped,  and  the  discharge  has  been  sparing, 
it  is  scarcely  necessary  to  remain  with  the  patient ;  but  still  it  is  a 
good  rule,  when  the  blood  has  been  lost  in  large  quantities,  to  con- 
tinue with  the  patient  for  some  time  afterwards  (four  or  six  hours, 
for  example) ; — a  longer  or  shorter  period,  according  to  the  degree 
of  apparent  danger. 

Making  the  Patient  comfortable. — When  the  floodings  have  been 
arrested,  the  accoucheur  will  be  asked  by  the  nurse,  and  those 
around  him,  whether  the  patient  may  not  be  put  into  bed  and  made 
comfortable; — an  expression  which  every  Englishman  so  well  un- 
derstands. Now,  if  the  loss  of  blood  be  small,  and  the  patient  have 
thoroughly  rallied,  there  is  no  obvious  objection  to  patting  to  bed,  as 
it  is  phrased;  but  it  is  most  important  to  remember  that,  where 
there  have  been  large  elfusions  of  blood, — such  as  we  have  been 
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engaged  in  considering, — to  put  the  patient  to  bed  would  be  an 
operation  of  no  small  danger.  In  a  former  section,  I  observed  that 
I  had  seen  one  patient  perish,  in  consequence  of  being  moved  too 
soon  after  the  bleeding;  and,  more  than  once,  after  very  large 
bleedings,  I  have  seen  a  great  deal  of  vascular  commotion  produced, 
— not  without  alarming  symptoms, — by  merely  lifting  a  woman  from 
one  side  of  the  bed  to  the  other; — and  this,  notwithstanding  that  the 
haemorrhage  had  been  stopped  for  three  or  four  hours.  For  my- 
self, when  women,  having  bled  very  profusely,  are  reduced  to  a  state 
approaching  to  asphyxia,  it  is  my  custom  to  direct  that  the  patient 
remain  twelve  or  twenty-four  hours  as  quiescent  as  may  be ; — I  had 
almost  added,  without  stirring  hand  or  foot.  While  she  is  lying  in 
this  state,  napkins  may  be  placed  about  her,  to  protect  her  person 
from  the  wet  and  soil ;  and  to  contribute,  as  much  as  possible,  but 
cautiously,  to  her  comfort.  Were  you  to  disturb  the  patient  much, 
even  by  performing  these  small  offices,  death  itself  might,  in  extreme 
cases,  be  produced  by  a  renewal  of  the  bleeding,  or  a  sudden  com- 
motion of  the  vascular  system. 

Secret  Hemorrhage. — If  haemorrhage  is  going  on  externally,  it 
cannot,  in  general,  be  overlooked.  The  patient  tells  you  she  feels 
the  blood  trickling  or  running  away  ;  and,  if  she  lie  near  the  edge 
of  the  bed,  sometimes  it  bursts  forth  so  copiously,  that  it  may  be 
heard  to  fall  upon  the  floor.  It  sometimes  happens,  however, 
that  unobserved  haemorrhages  are  going  forward  internally.  Blood 
clots  over  the  mouth  of  the  uterus ;  and  the  womb  becomes  dilated, 
in  consequence  of  accumulations  in  the  uterine  cavity.  All  this  may 
be  overlooked  by  the  accoucheur.  Nor  must  it  be  forgotten  that, 
when  a  woman  is  lying  in  the  middle  of  a  very  large  bed,  a  sort  of 
hollow  may  form  in  the  middle,  in  consequence  of  her  lying  there  ; 
and  in  this  hollow,  a  considerable  quantity  of  blood  may  now  and 
then  accumulate,  unperceived.  After  a  large  flooding,  therefore, 
recollect  that  haemorrhage  may  be  going  on  unmarked ; — the  blood 
sometimes  accumulating  in  the  centre  of  the  bed,  and  still  more  fre- 
quently lodging  in  the  uterine  cavity; — danger  stealing  on  the 
patient,  unexpected  and  in  silence.  The  accoucheur,  therefore, 
should  watch ;  or  he  may  now  and  then  approach  the  bed-side,  and 
find  his  patient  dying,  or  approaching  to  a  state  of  asphyxia.  The 
external  haemorrhages,  or  those  in  which  there  is  an  accumulation 
in  the  bed,  are  easily  detected.  Sitting  by  the  bed-side,  and  asking 
how  the  patient  feels,  the  accoucheur  learns,  perhaps,  that  her 
strength  seems  as  if  it  were  going  from  her ;  and  that  she  perceives 
the  blood  running ;  and,  on  examination,  he  observes  that  faintness 
is  approaching; — symptoms  which,  in  common  prudence,  lead  to  an 
inspection  of  the  bed ;  when  the  bleeding  is  easily  detected.  Nor  is 
there  a  difficulty  in  making  out  an  internal  bleeding.  Lay  the  hand 
upon  the  abdomen,  above  the  symphysis  pubis;  feel  for  the  uterus; 
grasp  it;  and,  should  it  be  small  as  the  head  of  the  full-grown  foetus, 
then  there  is  no  blood  in  its  cavity ;  but  should  it  be  as  large  as  the 
womb  at  seven  months,  and   (further)  should  clots  of  blood  come 
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gurgling  away  on  compression,  then  there  is  no  doubt  that  internal 
haemorrhage  has  taken  place. 

Pressure  on  the  Abdomen. — After  smaller  losses  of  blood,  as  at  other 
times,  it  seems  proper  enough  to  bind  up  the  abdomen  (by  Gaits- 
kelPs  bandage,  for  example) ;  though  this  is  less  necessary,  so  long 
as  the  medical  attendant  is  at  the  bed-side,  and  is  grasping  the 
womb  with  the  hand.  But  when  the  eruption  of  blood  has  been 
copious,  he  ought  to  compress  the  abdomen,  with  more  than  ordi- 
nary care,  with  a  view  of  securing  the  contraction  of  the  uterus,  and 
thus  preventing  the  return  of  the  haemorrhage.  Not  to  enlarge  on 
the  advantages  of  taking  a  seat  upon  the  patient's  abdomen,  or  of 
making  it  a  sort  of  desk  on  which  to  lay  a  folio-bible,  with  a  heavy 
comment  (to  increase  its  anti-haemorrhagic  power), —  I  may  simply 
observe,  that  (where  the  case  is  pressing)  after  a  bandage  has  been 
applied,  the  uterus  may  be  kept  in  the  contracted  state,  by  being- 
grasped  by  the  interposed  hand;  or,  in  less  urgent  emergencies,  the 
bandage  may  be  used,  with  the  interposition  of  a  pillow  over  the 
abdomen,  in  front, — if  it  be  desirable  to  increase  the  pressure.  In 
this  manner,  the  contracted  condition  of  the  uterus  may  be  rendered 
more  sure;  and  the  internal  bleedings  may  be  prevented.  The 
bandage  may  be  put  on  externally  to  the  dress,  or  over  the  body- 
linen  ; — the  less  disturbance  the  better.  It  is  useful  to  apply  these 
bandages  before  the  delivery  takes  place;  as  they  may  be  easily 
tightened  afterwards. 

Napkins  to  the  Genitals. — I  am  accustomed  to  apply  clean  napkins 
to  the  genitals,  even  after  the  haemorrhage  has  ceased ; — removing 
and  inspecting  these  napkins  occasionally.  If  there  is  no  blood  on 
them,  or  but  little,  it  is  clear  that  copious  haemorrhage  cannot  be 
going  forward ;  more  especially  if,  before  inspection,  we  have  made 
any  pressure  on  the  uterus  ; — so  as  to  urge  forth  any  blood  that  may 
have  accumulated  there.  On  the  other  hand,  if  we  find  a  broad  red 
stain,  with  clotted  blood  upon  the  napkin,  there  can  be  little  doubt 
that  the  flooding  is  prone  to  return. 

Xoicrishment. — If  the  haemorrhage  is  arrested,  it  may  be  asked,  by 
the  nurse  and  friends,  whether  it  is  not  proper  to  administer  nourish- 
ment. If  the  patient  is  improving, — the  limbs  becoming  warm, 
the  lips  reddening,  the  pulse  enlarging,  the  frequency  of  the  cardiac 
beat  diminishing,  the  energies  of  the  mind  reviving, — in  such  a  case, 
it  is  wise  to  let  well  alone.  I  would  dissuade  the  accoucheur  from 
interfering  much  with  nourishment;  for,  when  taken  into  the  sto- 
mach, where  the  patient  is  much  reduced  from  the  loss  of  blood,  it 
will  probably  be  of  little  value ; — owing  to  the  debility  of  the  digestive 
organs.  But  if  the  woman  is  continually  sinking  lower, — gradually 
subsiding  into  the  grave, — nourishment  should,  1  think,  be  adminis- 
tered ;  in  order  that  nothing  may  be  left  undone.  From  the  first, 
the  bleeding  ceasing,  moderate  quantities  of  nourishment  may  be 
given.  The  patient  may  have  a  disgust  to  solids  ;  or,  from  the  state 
of  the  oesophagus,  she  may  not  be  able  to  swallow  them ;  or,  in  this 
exhausted  condition,  she  mav  be  unable  to  masticate  them  well;  but 
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milk,  broth,  or  eggs  prepared  in  any  way  (if  soft),  may  he  recom- 
mended. From  three  to  six  ounces  of  liquid  nourishment  may  be 
thrown  into  the  stomach,  every  three  or  four  hours;  especially  if  it 
seems  to  agree. 

Headach. — When  large  haemorrhages  have  occurred,  it  is  some- 
times surprising  to  see  the  rally  which  is  effected  in  the  course  of 
four-and-twenty  hours.  The  pulse,  it  may  be,  has  sunk  below  one 
hundred;  the  cheeks  are  red;  and  the  energies  are  considerable. 
On  the  other  hand,  however,  if  the  discharge  of  blood  have  been 
large,  and  if  the  woman  is  of  that  sort  of  constitution  (often  met) 
which  cannot  sustain  itself  against  the  haemorrhage,  various  symp- 
toms are  likely  to  manifest  themselves,  in  the  course  of  the  first  two 
or  three  days.  Of  these  the  following  may  deserve  your  notice.  It 
is  by  no  means  uncommon  for  women  to  have  a  great  deal  of  head- 
ach ;  and  with  it  is  joined  a  certain  degree  of  lightness,  aggravated 
when  the  head  is  raised  from  the  pillow ;  which  symptoms,  according 
to  Dr.  Haighton,  are  not  relieved  by  leeches  and  blisters; — remedies 
which,  from  his  dissuasion,  I  have  been  induced  not  to  essay.  My 
valued  relative  imagined,  not  without  good  reason,  that  the  cephalic 
symptoms  arose  from  want  of  blood  in  the  vessels ;  and  conceived 
that  they  would  therefore  be  most  effectually  relieved  by  nourish- 
ment introduced  into  the  stomach.  This  cephalalgia*  may  continue 
for  some  time  (a  week  or  a  fortnight,  for  example) ;  but  though 
somewhat  alarming  on  account  of  the  lightness  attending  it,  it  seldom 
terminates  in  any  serious  cerebral  attack. 

Diarrhoea. — The  patient  is  occasionally  assailed  with  irritability  of 
the  alimentary  tube; — sometimes  with  vomitings,  and  still  more  fre- 
quently with  purging?.  This  diarrhoea,  if  moderate,  may  do  the 
patient  but  little  injury;  but  should  it  prove  (as  it  not  unfrequently 
does)  both  obstinate  and  copious,  the  patient  may  be  carried  off.  An 
atonic f,  fretful,  perhaps  an  aphthous f  inflammation  of  the  mucous 
membrane  of  the  stomach  and  the  bowels,  terminating  in  excoria- 
tion, is  (I  suspect)  the  proximate  cause  of  this  disease;  and  I  look 
upon  it  as  produced  by  general  ill-health  ;— the  result  of  inanition. 
This  inflammation,  or  inflammatory  erythism§, — as  in  the  nose,  the 
lungs,  or  the  urethra, — produces  an  excitability  of  the  part.  Opium, 
chalk,  aromatic  ||  confection  f ,  logwood,  dry  diet,  and  the  removal 
of  the  patient  into  the  country  as  soon  as  possible,  are  the  best 
remedies.  Dry  diet  and  change  of  air  have  sometimes  the  best 
effects.  For  a  considerable  time  before  his  death,  the  Epicurus  and 
Lucian  of  his  age, — Hume,  the  historian, — laboured  under  a  diar- 
rhoea, which  ultimately  destroyed  him;  yet  it  is  remarkable  that, 
having  occasion  (for  health  or  business)  to  make  a  journey  southward 
from  the  Tweed,  he  found  more  apparent  relief  from  this  excursion, 

~K  From  K€(j)a\r],  the  head;  and  aXyos,  pain. 

t  Weak ;  from  a,  negative ;  and  reiva,  to  extend. 

X  From  anTco,  to  inflame. 

§  From  cpvOatvco,  to  redden. 

jl  From  apt,  intensely ;  and  o-£o,  to  smell. 

nf  From  conficio,  "  to  make  up." 
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than  from  any  other  remedy.  It  was  with  the  knowledge  of  this 
feet  upon  my  mind,  that  I  tried  the  effects  of  removal  in  a  desperate 
diarrhoea;  occurring  after  flooding,  under  my  own  care.  "  Reme- 
dium  anceps  melius  quam  nullum  "*.  Though  the  experiment  was 
dangerous,  and  the  patient  was  reduced  to  the  last  degree  of  debility, 
she  was  put  (by  my  advice)  into  an  invalid-carriage,  and  sent  to 
Stamford  Hill.  She  was  so  ill,  that  her  apothecary  became  her  at- 
tendant ;  as  it  was  doubtful  whether  she  would  reach  that  place  alive  ; 
yet,  although  we  had  been  trying  all  the  more  effectual  remedies, 
with  little  or  no  benefit,  while  she  remained  in  town,  and  in  Bishops- 
gate  too, — a  part  of  the  metropolis  not  the  most  unhealthy, — in  the 
course  of  a  few  days  after  her  arrival  at  the  Hill,  the  diarrhoea  ceased 
of  itself;  and  a  full  impression  was  left  upon  my  mind,  that  the 
journey,  and  the  change  of  air,  were  the  remedies  to  which  her 
recovery  was  to  be  referred. 

Weakness. — After  these  large  eruptions  of  blood  from  the  uterus, 
the  patient  becomes  very  much  reduced  in  her  strength.  For  this 
weakness,  mere  drugs  are  of  very  little  avail.  Time  and  patience, 
and  the  occasional  use  of  medicines  to  meet  particular  symptoms; 
supplies  of  nourishment,  as  large  as  the  stomach  can  bear ;  the  coun- 
try air;  the  sea-shore; — these  are  the  only  remedies.  The  woman 
wants  a  full  supply  of  blood ;  transfusion,  day  after  day,  may  perhaps 
be  recommended  hereafter,  in  order  to  furnish  this  supply;  but,  till 
the  safety  and  efficacy  of  the  remedy  in  these  cases  has  been  proved 
and  acknowledged,  it  is  to  the  other  medicinals  which  have  just  been 
enumerated  that  we  must  confide  this  supply. 

There  are  some  women  who  suffer  dreadfully  in  consequence  of 
their  miscarrying  in  the  earlier  or  later  months  (more  frequently  in 
the  earlier) ;  becoming  pregnant  again  too  soon ;  and  miscarrying, 
perhaps,  no  less  than  nine  or  ten  times  in  the  course  of  two  or  three 
years;  and  losing,  each  time,  large  quantities  of  blood.  Of  course 
these  repeated  flood ings  very  greatly  reduce  them.  In  such  cases,  I 
would  strongly  recommend  abstinence  from  further  communication 
with  the  husband; — at  least  for  a  time;  so  as  to  allow  the  genitals  to 
recover.  To  use  an  agricultural  expression, — the  land  should  lie 
fallow;  but  the  scientific  husbandman  has,  in  general,  no  small  diffi- 
culty in  managing  the  soil  agreeably  to  his  own  principles.  Inde- 
pendently of  abstinence  from  connubial  intercourse,  there  are  various 
preventives  of  impregnation ;  but  I  do  not  think  it  proper  to  dis- 
close them. 

Aqueous  Effusions. — Under  large  losses  of  blood  from  flooding,  it 
is  not  often  that  aqueous  effusions  occur;  yet  now  and  then  the 
dropsical  diathesis f  appears,  in  bad  constitutions  at  first  exhibiting 
inflammatory  tendencies.  If  the  legs  or  abdomen  are  the  seat  of  the 
accumulation,  there  is  less  danger,  but  the  patient  may  soon  perish 
from  effusion  into  the  chest  or  head.  More  than  once  I  have  seen 
women  who  have  survived  the  first  losses  of  blood,  sink  in  this  man- 
ner; and  one  of  the  severest  disappointments  1  ever  experienced, 

*  A  doubtful  remedy  is  better  than  none.  t  From  SiaTiOTjfii,  to  dispose. 
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within  or  without  the  circle  of  my  practice,  was  of  this  kind.  A  most 
interesting  young  lady, — lovely,  accomplished,  amiable, — the  admira- 
tion of  her  acquaintance,  the  idol  of  her  domestic  circle, — after  a 
complete  resuscitation  by  transfusion,  sunk  under  an  effusion  into 
the  chest  and  pericardium*.  I  had  received  the  thanks  of  the  friends 
(more  gratifying  to  me  than  any  other  remuneration) ;  two  very 
beautiful  children,  in  the  lisping  and  imperfectly  formed  articulation 
of  childhood,  also  attempted  to  stammer  their  thanks;  when,  two 
or  three  days  afterwards,  hydrothoraxf  showed  that  it  had  been 
gradually  stealing  upon  its  victim ;  and,  after  a  short  struggle,  the 
patient  sunk!  There  were  extensive  adhesions  (old)  in  the  chest; — 
the  consequence  of  severe  measles  in  earlier  life. 

Errors  to  be  avoided, — I  shall  now  close  the  remarks  which  I  have 
to  offer  on  this  tedious,  but  very  important  subject  of  flooding,  by 
pointing  out  three  or  four  errors;  which,  in  moments  of  negligence, 
we  are  likely  to  commit; — in  the  hope  that  I  may  guard  others 
against  them.  In  the  first  place,  then,  in  the  earlier  months  of  preg- 
nancy, where  there  are  eruptions  of  blood  from  the  uterus, — if  the 
accoucheur  thinks  that  he  possesses  more  than  ordinary  manual  skill, 
— he  may,  perhaps,  feel  an  inclination  heedlessly  to  thrust  his  hand 
into  the  uterus,  in  order  to  abstract  the  ovum.  Now  although,  in 
the  earlier  months, — where  the  accoucheur  is  very  skilful, — there 
may  be  an  advantage,  in  some  cases,  in  bringing  away  the  ovum,  by 
the  introduction  of  the  hand  into  the  vagina, — yet,  as  a  general 
practice,  it  is  to  be  condemned.  Unnecessary  manual  interference, 
therefore,  in  the  earlier  months,  is  an  obstetric  error,  against  which 
all  ought  to  guard.  Remember,  however,  that  in  the  latter  months 
it  is  possible  to  fall  into  another  great  error  of  the  opposite  kind ; — 
I  mean  the  neglect  of  the  delivery  where  the  operation  really  is 
necessary ; — an  error  which  may  prove  the  destruction  of  the  patient. 
In  obstetrics,  the  general  rule  is  to  err,  if  you  must  err  at  all,  on  the 
side  of  indolence, — if  you  will  allow  the  expression.  Err  rather  by 
not  interfering  where  assistance  is  necessary,  than  by  pragmatically 
and  unnecessarily  interfering  where  help  is  not  required;  for,  deli- 
very being  a  natural  process,  the  occasions  in  which  the  accoucheur 
may  interfere  needlessly  are  endless ;  but  in  general  midwifery,  the 
cases  in  which  we  may  err,  by  refraining  from  interference  when 
really  required,  are  few.  Feeling,  as  I  do,  that  this  is  a  most  whole- 
some principle,  I  nevertheless  very  cordially  agree  with  Denman,  that, 
in  flooding-cases,  we  have  an  exception  to  the  rule.  These  cases  are 
so  dangerous,  and  so  much  depends  upon  the  practitioner,  and  more 
especially  upon  the  emptying  of  the  uterus,  that  I  would  more  wil- 
lingly pardon  the  too  active,  than  the  inert.  More  especially  when 
floodmgs  occur  in  the  latter  months,  I  would  caution  you  against 
delaying  the  delivery  too  long,  when  delivery  is  really  required.  If 
the  o-eneral  rules  which  have  been  laid  down  on  this  point  be  at- 
tended to,  I  think  it  will  not  be  easy  to  wander  far  from  the  right 
path. 

*  From  7T€pi}  about ;  and  KapStu,  "  the  heart." 
t  From  v8a>p,  water;  and  #a>pn£,  the  chest. 
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There  is  yet  another  error  against  which  it  will  be  well  to  guard  ; 
and  that  is,  the  use  of  too  much  violence  and  hurry  in  conducting 
the  delivery.  In  fiooding-cases,  when  delivery  is  required,  it  is  dan- 
gerous to  abstain  from  the  delivery  too  long.  There  is  danger  lest, 
having  abstained  till  the  patient  appear  to  be  on  the  point  of  sinking, 
the  accoucheur  then,  anxious  to  deliver  her  while  breath  remains, 
should  proceed  with  a  rapidity  or  violence  which  may  bruise, — tear, — 
destroy  !  While,  therefore,  your  consciences  are  clear, — before  it  is 
too  late,  I  caution  you  against  this  formidable  error  !  Beware  of  de- 
laying the  delivery  too  long;  and  if  delivery  have  been  long  delayed, 
beware,  then,  of  using  a  force  and  promptitude  of  extraction  greater 
than  the  parts  can  safely  bear !  in  scientific  midwifery,  violence 
can  have  no  place. 

I  have  said  that  there  are  cases, — and,  indeed,  I  may  say  (on  the 
whole)  many  and  most  important  cases, — where,  after  great  discharge, 
the  patient  is  lying  in  a  state  approaching  to  asphyxia.  In  these 
cases  the  accoucheur  may  fall  into  the  error  of  sitting  down  at  the  bed- 
side, and  heedlessly  disturbing  the  clots ; — either  by  examinations,  or 
by  the  introduction  of  the  hand  into  the  uterus  or  the  vagina.  Re^ 
member,  however,  that  if,  by  operations  of  this  kind,  the  concretions 
are  broken  up,  and  the  haemorrhage  is  renewed,  the  woman  will 
most  probably  sink.  Against  such  a  careless  excitement  of  the 
bleeding,  therefore,  be  guarded !  Consider,  and  then  consider 
again,  the  rules  already  prescribed.  If  the  bleeding  recur  of  itself 
copiously,  it  may  be  necessary  to  operate;  but  so  long  as  the  dis* 
charge  is  wholly  or  in  great  measure  arrested, — unless  the  patient  has 
rallied  thoroughly, — refrain  from  manual  operations.  Perhaps  it  may 
be  hereafter  found  that,  before  the  delivery,  transfusion  may  with 
advantage  be  premised  in  some  of  these  cases;  and  of  this  operation 
I  now  proceed  to  treat. 

SECTION  5.— TRANSFUSION. 

1  consider  the  operation  of  transfusion  to  be  of  so  much  import- 
ance to  mankind,  that,  having  made  it  the  subject  of  much  thought 
and  experiment,  I  seize  with  pleasure  the  opportunity  which  now 
offers,  of  treating  the  topic  more  at  large. 

Origin  of  Transfusion. — The  general  idea  of  transfusion,  it  is  pro- 
bable, has  occurred  to  many  in  former  times;  and  I  am  willing  to 
believe,  that  it  might  not  have  been  unthought  of  by  those  mighty 
masters  of  antiquity,  who,  first  discovering  the  principles  of  things, 
have  left  to  us,  who  follow  them  on  the  face  of  our  planet,  only  the 
less  splendid  honour  of  exploring  those  tracts  of  knowledge,  which 
they  originally  pointed  out !  It  is  certainly,  however,  to  modern  in- 
dustry, that  we  are  indebted  for  bringing  this  operation  into  notice. 
Lower,  in  our  own  country,  and  Denis  among  the  French,  towards 
the  middle  of  the  seventeenth  century,  first  demonstrated  its  practi- 
cability, by  observations  on  the  human  body,  and  experiments  upon 
brutes;  nor  should  I  deem  myself  without  blame,  had  I  omitted  to 
mention  their  names.     1  conceive  it  is  to  men  of  this  kind, — to  men 
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who,  not  unsuccessfully,  make  it  their  ambition  to  contribute  disco- 
veries in  art  or  science  to  the  general  fund  of  human  knowledge, — 
that  an  age  or  country  owes  its  lasting  splendour  !  The  mass  of 
mankind  seem  hitherto  to  have  been  scarcely  capable  of  distinguish- 
ing who  are,  from  those  who  are  not,  their  friends.  Hemlock,  or  the 
cross,  has  too  often  been  their  reward  ;  while  the  general  ear  has  been 
wearied  with  the  applauses  of  those  who,  without  honest  principle, 
have  wielded  the  brute-force  of  the  species  for  their  own  aggrandise- 
ment alone  !  Among  "  the  swinish  multitude,"  as  Burke  was  pleased 
to  call  them,  each  successive  slaughter  has  raised  still  louder  clamours ; 
just  as  the  animal  from  which  he  draws  the  comparison,  is  never  so 
noisy  as  when  perishing  under  the  knife.  But  the  age  for  this 
modish  and  destructive  folly  has,  I  trust,  already  begun  to  pass  away. 
Now  that  personal  interests  in  the  subject  have  vanished,  who,  among 
civilized  nations,  cares  to  applaud  a  Jenghis, — or  a  Timour, — or  a 
Nadir, — or  any  other  unprincipled  devastator  of  days  gone  by ; — 
brute-favourites  of  fortune,  but  scourges  of  the  species;  or,  if  I  may 
be  allowed  a  bolder  phrase,  the  destroying  angels  of  the  East !  As 
knowledge  steadily  advances,  these  men  of  mere  violence  will,  I  trust, 
appear  before  their  brethren  (the  rest  of  the  species)  in  their  true 
characters;  while  the  names  of  Socrates,  of  Plato,  of  Euclid,  of 
Archimedes, — shall  I  add  it? — of  Timoleon,  the  Liberator, — will,  I 
persuade  myself,  with  still  increasing  veneration  and  applause,  de- 
scend to  the  latest  posterity  of  that  mankind  whom  they  have 
benefited  ! 

If  I  have  myself  any  claim,  however  small,  to  rank  among  the 
supporters  of  transfusion,  it  lies  entirely  in  this; — that,  undeterred 
by  clamour  or  scepticism,  I  have  made  it  my  endeavour  to  bring 
the  operation  again  into  notice;  and  to  show,  further, — by  experi- 
ments on  animals,  and  observations  on  the  human  body, — that  trans- 
fusion (as  it  is  called)  may  be  performed  by  the  help  of  a  syringe; 
under  the  use  of  which,  human  blood  (the  only  kind  fit  for  the  ope- 
ration) may  be  infused  into  human  veins.  In  the  original  operation, 
brute-blood  was  employed  ;  but  this  (at  least,  if  taken  without  dis- 
crimination from  animals  indifferently,  and  injected  in  large  quan- 
tities) is  fatal.  For  the  original  operation,  the  presence  of  some 
animal  in  the  bed-chamber  was  necessary.  What,  then,  was  to  be 
done  on  an  emergency  ?  A  dog,  it  is  true,  might  have  come  when 
you  whistled;  but  the  animal  i-i  small.  A  caff  or  a  sheep  might, 
to  some,  have  appeared  fitter  for  the  purpose ;  but,  then,  it  had  not 
been  taught  to  walk  promptly  up  stairs.  In  this  condition  the  ope- 
ration (little  more  than  a  name)  was  great  in  its  danger,  but  of  small 
advantages  in  those  very  cases  of  sudden  bleeding,  in  which  it  seemed 
most  to  be  required. 

Notwithstanding  the  sneers  of  his  comic  countrymen,  who  placed 
him  among  the  clouds,  it  was  the  just  boast  of  Socrates,  that  he  had 
brought  down  philosophy  from  her  airy  speculations,  into  the  com- 
merce of  mankind ;  and  much  it  is  to  be  wished,  that  some  able  and 
long-lived  experimenter  would  do  the  same  kind  office  by  physiology. 
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To  me,  on  weighing  the  considerations  before  enumerated,  the  great 
desideratum  in  transfusion  appeared  to  be,  that, — being  brought 
from  our  lecture-rooms,  to  which  it  had  so  long  been  confined, — it 
should,  in  some  improved  form,  be  rendered  safer,  and  more  ser- 
viceable at  the  bed-side  of  the  patient.  Now,  although  it  was  evident 
that  transfusion  might  be  promptly  (perhaps,  however,  not  safely) 
performed,  by  means  of  a  simple  tube,  provided  the  artery  of  a  by- 
stander could  be  laid  open  ;  yet,  a  more  ready  mode  of  rendering 
the  operation  practically  useful  appeared  to  be,  by  adapting  to  its 
performance  the  use  of  the  syringe;  and  with  the  hope,  in  the  end 
not  disappointed,  of  accomplishing  this  point,  I  was  led  into  the 
following  train  of  investigation. 

Cases  in  which  Transfusion  may  be  tried. 

In  hanging  or  in  submersion,  we  know  that  death,  at  first,  is  ap- 
parent only,  and  not  real ;  for  during  a  certain  period  after  respira- 
tion has  ceased,  resuscitation  is  still  possible.  That  death  from 
bleeding  may  also  (for  a  time)  be  only  apparent,  is  ^y  no  means 
unlikely ;  and  it  is  not  impossible,  therefore,  that  transfusion  may  be 
of  service,  if  performed  within  a  given  period  after  the  breathing 
has  been  stopped.  Under  this  impression  it  was,  that  I  instituted 
the  following  experiments;  and  although  the  results  have  not 
corresponded  with  my  wishes,  and  although  they  do  not  by  any 
means  form  a  complete  body  of  information  on  the  point,  I  am  in- 
duced to  record  them,  with  the  view  of  making  an  opening  in  the 
subject. 

1.  Into  the  right  carotid  of  a  dog,  which  weighed  about  ten  pounds 
(avoirdupois),  I  introduced  a  tubule*,— directing  its  extremity  towards 
the  heart;  and  drew  off  about  half  a  pint  of  blood,  which  was  all 
that  could  be  abstracted.  At  first  the  blood  flowed  with  impetuosity? 
for  somewhat  less  than  a  minute ;  after  which  there  was  very  little 
farther  discharge ;  and  apparent  death  was  produced  ; — respiration 
ceasing,  and  the  abdominal  muscles  becoming  relaxed,  within  about 
four  minutes  from  the  time  when  the  artery  was  opened,  and  within 
about  three  minutes  from  the  time  when  the  blood  ceased  to  flow  in 
an  impetuous  stream.  One  hour  after  the  attack  of  apparent  death, 
a  large  quantity  of  blood  was  transfused  into  the  jugular  vein, 
towards  the  heart,  from  the  carotid  of  another  dog;  but  no  signs  of 
returning  life  appeared. 

2.  I  opened  the  carotid  artery  of  a  dog,  the  same  in  size  as  the 
former,  and  introduced  a  pipe.  The  blood  flowed  for  about  half  a 
minute,  in  an  impetuous  stream;  and  sluggishly  for  two  minutes 
longer;  so  that  about  half  a  pint  altogether  was  withdrawn.  The 
breathing  ceased,  and  the  abdominal  muscles  became  relaxed,  about 
four  minutes  from  the  time  when  the  discharge  began.  Half  an  hour 
afterwards,  I  transfused  into  the  jugular  vein,  as  before,  blood  taken 
from  the  carotid  artery  of  another  dog; — without,  however,  pro- 
ducing any  Hgns  of  returning  life.    About  an  hour  after  the  bleeding, 

*  From  tubulus,  ic  a  small  tube." 
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and  half  an  hour  after  transfusion  had  been  performed,  the  hot-bath 
was  tried ;  but  without  obvious  advantage. 

3.  I  drained  another  dog  from  the  carotid  artery,  in  the  same 
manner  as  the  two  preceding; — about  half  a  pint  of  blood  being 
drawn  away,  as  before.  Apparent  death, — marked,  in  the  ordinary 
way,  by  a  total  cessation  of  the  pulse  and  respiration, — came  on, 
four  minutes  after  the  blood  began  to  flow.  About  ten  minutes 
after  the  attack  of  asphyxia,  I  replenished  the  animal,  by  the  jugular 
vein,  with  blood  taken  from  the  carotid  artery  of  another  dog ;  but 
no  signs  of  returning  animation  were  produced. 

4.  Into  the  left  carotid  artery  of  a  dog  I  introduced  a  pipe,  as  in 
the  former  experiments,  with  its  extremity  towards  the  heart.  The 
animal  weighed  thirteen  pounds  three  ounces  (avoirdupois) ;  and 
about  eight  ounces  of  blood  were  got  away.  Apparent  death  came 
on,  about  two  minutes  from  the  time  when  the  blood  began  to  flow ; 
though  a  few  convulsive  respirations  occurred,  for  some  two  or  three 
minutes  afterwards.  About  twenty  minutes  after  the  apparent 
death,  I  injected  into  the  jugular  vein  (towards  the  heart,  as  before) 
several  ounces  of  blood,  taken  from  the  carotid  artery  of  another 
dog ;  and,  very  soon  afterwards,  I  tried  artificial  respiration  actively  ; 
together  with  the  hot-bath  for  an  hour ;  — without,  however,  producing 
the  slightest  indication  of  returning  life.  On  examining  the  heart 
subsequently,  I  found  the  left  side  of  it  empty,  and  the  right  charged 
with  blood ;  and  it  should  be  remarked,  particularly,  that  this  blood 
was  clotted. 

5.  1  introduced  a  tubule  into  the  left  carotid  of  a  dog,  of  middling 
size, — directing  its  extremity  towards  the  heart;  and  got  away  about 
half  a  pint  of  blood ;  which  issued  first  in  an  impetuous,  and  after- 
wards in  a  sluggish  stream.  Nine  minutes  after  the  blood  began  to 
flow,  the  circulation  ceased  to  be  distinguishable  in  the  femoral 
artery ;  and  it  was  not  till  fourteen  minutes  after  the  opening  of  the 
carotid  artery,  that  apparent  death  occurred ;  so  that  in  this,  as  in 
the  subsequent  experiment  (6),  thirteen  or  fourteen  minutes,  instead 
of  three  or  four,  elapsed  before  apparent  death  was  produced. 
Thirty-five  minutes  after  the  attack  of  apparent  death,  and  about 
fifty  minutes  after  the  artery  was  opened,  I  transfused  blood  (by 
means  of  a  tubular  apparatus,  not  above  four  inches  long)  into  the 
carotid  artery,  instead  of  the  jugular  vein  of  the  animal; — directing 
it  towards  the  heart;  and  though  the  quantity  which  entered  could 
not  be  exactly  ascertained  (as  the  blood  was  not  seen)-,  there  is  reason 
to  believe  it  was  considerable;  for  the  eminent  dog  was  very  lan- 
guid afterwards.  About  fifty  minutes  from  the  commencement  of 
apparent  death,  I  attempted  resuscitation  by  the  hot-bath,  and  a 
thorough  inflation  of  the  lungs; — in  which  natural  respiration  was 
imitated,  as  exactly  as  possible,  for  half  an  hour  together;  but  with- 
out producing  the  slightest  sign  of  returning  life.  This  experiment 
succeeded  very  well  in  all  its  parts. 

6.  In  a  dog,  which  had  not  acquired  its  full  size,  and  of  a  habit 
somewhat  delicate,  I  opened  the  carotid  artery  of  the  right  side;  and 
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introduced  the  tubule  towards  the  heart.  For  about  half  a  minute, 
the  blood  flowed  in  an  impetuous  stream ;  and  then,  for  several 
minutes  longer,  it  escaped  very  slowly  from  the  tubule ;  which  was 
kept  clear  from  coagula,  by  the  occasional  introduction  of  a  stilet*. 
The  whole  quantity  of  blood  drawn,  however,  scarcely  exceeded 
half  a  pint.  At  first  the  respiration  was  tolerably  natural ;  but 
when  the  animal  was  pretty  well  emptied,  it  became  disordered. 
Deep  sighings  frequently  occurred ;  and,  about  twenty  minutes 
from  the  time  when  the  artery  was  opened,  respiration  stopped  alto- 
gether ; — the  pulse  disappearing  completely  in  the  femoral  artery  ; 
the  abdominal  muscles  becoming  very  flabby;  and  the  animal  lying, 
to  all  appearance,  dead.  About  five  minutes  after  respiration  had 
stopped,  and  about  twenty-five  minutes  from  the  time  when  the 
blood  had  ceased  to  flow  with  impetuosity  from  the  tubule,  I  in- 
jected into  the  jugular  vein,  towards  the  heart,  blood  taken  from  the 
carotid  artery  of  another  dog ; — the  operation  being  continued  for 
three  or  four  minutes.  The  effects  were  immediate.  Shuddering 
first  occurred ;  then  respiration  ;  then  vascular  action  ;  and  ulti- 
mately complete  recovery.  I  am  disposed  to  think,  that  the  heart 
of  some  dogs  is  much  more  retentive  of  its  irritability  than  that  of 
others;  and  that  in  bull-dogs,  especially,  the  cardiac  irritability  is 
tenacious  and  peimanent.  This  dog,  though  delicate,  was  very 
savage ;  and  probably  had  a  taste  of  the  bull-dog  blood  ;  so  that  the 
heart  was,  perhaps,  more  tenacious  of  irritability  than  usual ;  which 
may  account  for  its  recovery. 

Inferences.  —From  these  experiments,  a  variety  of  inferences  may 
be  drawn; — inferences  which,  although  they  do  not  lead  us  to  ex- 
pect much  from  transfusion,  when  the  asphyxia  of  haemorrhage  has 
been  produced,  are  sufficient  (1  think)  to  bear  us  out  in  the  assertion, 
that,  in  cases  of  this  kind,  where  there  is  no  other  hope,  the  opera- 
tion may  deserve  consideration.     The  following  are  the  inferences :  — 

1.  The  time  which  intervenes  between  the  opening  of  an  artery, 
and  the  attack  of  apparent  death,  varies  exceedingly  in  different 
individuals ;  even  when  the  artery  remains  unclosed,  and  the  bleeding 
therefore  is  not  obstructed.  In  some  of  these  dogs  it  was  about  two 
minutes ;  in  some  four ;  in  one  fourteen  minutes  (5),  and  in  one 
twenty  (6). 

2.  After  the  cessation  of  respiration,  and  the  relaxation  of  the 
abdominal  muscles,  in  the  dog,  the  animal  very  speedily  becomes 
irrecoverable  by  the  process  of  transfusion ;  for  it  will  be  observed 
that,  when  the  dog  was  suffered  to  be  in  a  state  of  apparent  death 
for  sixty  (]),  thirty  (2),  twenty  (4),  or  even  ten  minutes  (3),  it 
could  not  be  resuscitated ;  and  this  too  although  (as  in  Experi- 
ments 4  and  5)  the  operation  of  transfusion  was  assisted  by  the 
stimulus  of  the  hot-bath,  and  artificial  respiration  very  diligently 
executed.  Whether  this  principle  may,  or  may  not  be  transferred 
to  the  human  body,  admits  a  doubt;  but  the  affirmative  is  probable. 

3.  One  impediment  to  the  resuscitation  of  the  animal,  in  these 

*  From  stiletto,  a  dagger  with  a  conical  blade. 
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cases,  probably  arises  from  the  coagulation  of  the  blood  in  the 
heart ;  for  concretions  were  found  there,  on  inspection,  in  Experi- 
ment 4.  It  should  be  added,  however,  that  this  was  ascertained  to 
be  the  case,  by  inspection,  in  one  of  the  dogs  only ;  for  the  others 
were  not  examined;  and  that  in  other  animals,  as  the  ox,  the  blood 
has  been  found  (by  an  excellent  experimental  observer,  Mr.  Thack- 
rah*)  to  be  fluid  in  the  heart,  half  an  hour  after  the  animal  has 
been  knocked  down.  Nor  must  it  be  forgotten,  that  the  blood  of 
the  dog  has  a  much  stronger  tendency  to  speedy  coagulation,  than 
human  blood.  We  must  not,  therefore,  lightly  make  this  in- 
ference general :  nor  transfer  it,  without  consideration,  to  the  human 
body. 

4.  Although  the  dog  cannot,  in  general,  be  resuscitated,  even 
a  few  minutes  after  the  carotid  artery  has  been  fairly  laid  open,  and 
distended  by  the  introduction  of  a  pipe ;  and  although  resuscitation 
be  improbable,  if  respiration  has  been  suspended  in  consequence  of 
bleeding; — yet,  now  and  then,  recovery  is  possible;  since,  in  Expe- 
riment 6,  a  complete  resuscitation  was  accomplished,  about  twenty- 
five  minutes  after  the  artery  had  been  opened,  and  four  or  five 
minutes  after  the  animal  had  lain,  to  appearance,  dead.  And  here 
it  may  be  observed,  transiently,  how  necessary  it  is  not  hastily  to 
draw  conclusions  from  a  few  experiments;  but,  on  the  contrary,  to 
multiply  them  as  much  as  possible;  since  it  is  by  performing  the 
same  experiment  repeatedly,  that  important  exceptions  are  some- 
times ascertained. 

5.  It  follows,  from  the  preceding  inferences,  that  if  we  are  called 
to  a  patient  fifteen  or  twenty  minutes  after  the  carotid  artery  has 
been  laid  open,  the  patient  may  be  still  respiring ;  and,  therefore, 
that  resuscitation  (by  means  of  transfusion)  may  not  perhaps  be 
found,  in  every  instance,  impracticable.  If  the  eighth  pair  of  nerves 
were  divided  on  one  side  only,  the  recovery  might  be  permanent ; 
and  if  it  were  cut  through  on  both  sides,  the  patient  might  be  ex- 
pected to  live  for  a  few  hours. 

6.  In  some  of  these  experiments,  in  which  the  carotid  was  laid 
wide  open,  the  blood,  towards  the  close  of  the  operation,  came  away 
sluggishly,  and  in  small  quantities;  so  that  the  discharge  might  have 
been  arrested  by  the  mere  pressure  of  the  finger.  When  persons 
cut  their  throat,  I  strongly  suspect  that, — by  the  pressure  of  the 
finger,  or  by  putting  a  fold  or  two  of  a  handkerchief  into  the  wound, 
— the  flow  of  blood  may  sometimes  be  so  far  obstructed,  as  to  pro- 
long the  patient's  life  till  further  assistance  could  be  obtained.  If 
this  assertion  be  true,  it  cannot  be  made  too  generally  known. 

7.  The  preceding  experiments  do  not  enable  me  to  decide  whe- 
ther, in  apparent  death  from  bleeding,  a  preference  should  be  given 
to  the  injection  of  blood  into  the  jugular  vein,  or  into  the  carotid 
artery ;  but  I  think,  on  the  whole,  that  the  blood  ought  to  be  in- 
jected into  the  carotid  artery,  towards  the  heart ;  in  order,  if  pos- 

*  See  page  .58  of  Thackrah's  "  Inquiry  into  the  Nature  and  Properties  of  the 
Blood"; — a  valuable  present  to  Fhysiology. 
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sible,  to  renew  the  circulation  through   the  coronary  vessels;  on 
which,  I  suspect,  the  irritability  of  the  heart  depends. 

Transfusion  the  Medium  of  Nutrition. — The  formation  of  blood  is 
the  principal  end  of  the  chylopoietic  viscera,  and  of  their  auxiliaries ; 
and  it  seems,  therefore,  not  improbable  that, — in  those  cases  in 
which  the  action  of  these  viscera  is  interrupted  by  scirrhosity*  of 
the  pylorusf,  or  other  causes, — their  operations  might  be  superseded 
by  the  injection  of  blood  into  the  veins;  so  as  to  supply  the  vessels 
in  a  direct  manner  with  that  blood,  which  in  health  is  the  result  of 
sanguification:):.  As,  however,  opinions  derived  from  reasonings  of 
this  kind  are  exceedingly  uncertain,  until  they  are  brought  to  the 
test  of  experience,  I  have  been  induced  to  institute  an  experiment, — 
not  unattended  with  labour," — with  the  view  of  demonstrating  that 
dogs  may  be  supported,  for  a  long  time,  by  the  transfusion  of  blood 
only  ; — without  the  aid  of  food  taken  into  the  alimentary  tube.  The 
following  is  a  brief  statement  of  the  results  : — 

1.  For  three  whole  weeks,  I  nourished  a  dog  by  the  mere  trans- 
fusion of  blood  into  the  external  jugular  vein.  The  aggregate 
quantity  infused,  during  this  period,  was  nearly  eighty-four  ounces 
(avoirdupois) ; — that  is,  on  an  average,  four  ounces  a-day.  During 
the  whole  time,  the  animal  was  allowed  to  swallow  nothing  except 
water ;  and,  indeed,  it  never  manifested  any  marked  desire  for  solid 
aliment.  The  blood,  during  the  first  eleven  days,  was  injected  by 
the  syringe;  but  during  the  remainder  of  the  term,  it  was  trans- 
mitted directly  from  the  artery  of  the  emittent  dog,  by  means  of  a 
tube.     The  kind  of  blood  used  was  arterial. 

2.  At  the  end  of  this  period  I  found  that  the  dog  (which  weighed 
twenty-six  pounds  two  ounces  when  the  experiment  began)  had  lost 
seven  pounds  two  ounces  of  its  weight ;  yet, — although  somewhat 
emaciated,  and  a  good  deal  disordered  in  its  general  health, — it  ap- 
peared still  to  be  in  no  danger  whatever  from  inanition.  That  this 
dog  had  been  effectually  nourished  by  the  blood  with  which  it  was 
supplied,  there  can  (I  think)  be  little  doubt;  for  had  this  not  been 
the  case,  the  animal  must  have  been  exhausted,  or  nearly  so,  after  a 
fast  of  three  weeks;  and  as  dogs,  a  little  above  the  middle  size,  when 
they  are  kept  without  food,  lose  from  eight  to  sixteen  ounces  of  their 
weight  in  the  course  of  twenty-four  hours,  it  is  evident  (even  with- 
out a  nice  adjustment  of  the  calculation)  that,  unless  nourishment 
had  been  derived  from  the  blood,  the  loss  of  weight,  in  three  weeks, 
must  have  been  more  considerable  than  seven  pounds  two  ounces. 

3.  In  the  course  of  this  experiment,  the  dog's  health  was  a  good 
deal  impaired  ; — partly,  perhaps,  in  consequence  of  the  large  wounds 
in  the  skin,  which  (in  my  method  of  operation)  it  was  necessary  to 
make,  in  order  to  get  repeatedly  into  the  jugular  veins ;  and  partly, 
indeed  principally  (I  conceive),  in  consequence  of  the  manner  in 

*  From  (TKippow,  to  harden. 

t  From  irvkrj,  an  entrance ;    and  ovpos,  a  guard ; — because  it  guards,  as  it 
were,  the  entrance  into  the  small  intestines. 
X  From  sanguis,  u blood";  <mdfacio,  "to  make." 
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which  the  blood  was  injected;  for, — as  this  was  a  first  essay,  and 
not  so  well  conducted  as  it  might  have  been  had  1  possessed  more 
experience  in  the  operation, — instead  of  injecting  the  blood  daily, 
or  twice  a-day,  in  quantities  of  two  or  three  ounces  only, — so  as  not 
to  overload  the  vascular  system, — I  generally  transfused  the  blood 
at  longer  intervals  (one  or  two  days,  and,  once  or  twice,  three) ; 
and  much  larger  quantities  of  blood  (eight  or  ten  ounces,  at  least) 
were  thrown  in  together.  The  consequence  of  this  large  supply 
was  such  a  surcharge  of  the  vascular  system,  as  would  be  produced, 
in  a  full-grown  man,  by  the  injection  of  not  less  than  three  or  four 
pints  of  blood  into  the  veins ;  with  no  other  preparation  than  a  fast 
of  one  or  two  days.  Accordingly,  the  animal  seemed  to  be  a  little 
distressed  by  it ;  though  not  so  much  as  might  have  been  expected 
from  previous  reasoning.  The  pulse  became  irregular,  and  inter- 
mitted frequently.  There  was  langour,  general  tremor,  and  some- 
times (but  not  invariably)  a  disposition  to  sleep.  On  examination 
after  death,  too,  I  found  that  the  spleen  and  liver  were  decidedly 
larger  than  natural; — the  spleen  weighing  one  ounce  and  three- 
fourths  (avoirdupois),  and  the  liver  one  pound  three  ounces  and  a 
half;  and  the  right  side  of  the  heart  was,  in  a  greater  proportion 
than  ordinary,  larger  than  the  left. 

4.  Why  it  is  that  the  body  of  the  dog  wasted  considerably,  though 
four  ounces  of  blood  were,  on  an  average,  daily  supplied  to  the  veins, 
it  is  not  easy  to  demonstrate;  but  I  think  it  highly  probable  that 
this  wasting  was  occasioned,  not  by  any  defect  in  the  nourishing 
properties  of  the  blood  itself,  but  partly  by  the  insufficiency  of  the 
quantity  injected,  and  principally  by  the  disorder  of  the  system 
which  the  injection  occasioned.  That  the  latter  part  of  this  opinion 
is  correct,  I  incline  to  believe  from  an  observation  1  made  more  than 
once ; — I  mean  that  the  dog  wasted  more  rapidly  during  the  first 
twenty-four  hours  after  the  injection,  than  during  the  twenty-four 
hours  which  followed  them. 

From  these  facts  and  observations,  I  think  the  following  inferences 
may  be  drawn  : — 

1.  The  dog  may  be  nourished,  for  a  long  time,  without  the  help 
of  food,  by  having  transfused  into  his  veins  the  blood  of  another 
individual  of  the  same  species; — either  by  the  tube  or  by  the 
syringe. 

2.  The  blood  which  is  supplied  to  the  vessels,  in  this  manner, 
does  not  support  the  body  so  effectually  as  would  be  done  by  an 
equal  quantity  derived  from  sanguification. 

3.  The  health  is  liable  to  be  much  impaired  by  operations  of  this 
sort ;  and  enlargement  of  the  heart,  the  spleen,  and  the  liver,  may 
be  produced  by  them,  in  the  course  of  three  weeks. 

4.  In  the  present  state  of  our  knowledge,  it  seems  probable  that 
these  effects  are  not  inevitable,  or  of  equal  degree  in  all  cases;  but 
are  rather  to  be  attributed  to  the  circumstances  of  the  operation,  than 
to  the  nature  of  the  operation  itself. 

;Y    Whether  these  principles  may  be  transferred  from  the  dog  to 
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our  own  species,  is  at  present  uncertain  ;  but,  till  we  have  proof  to 
the  contrary,  they  furnish  a  strong  presumption,  that  the  human 
body  may  be  nourished  by  the  injection  of  blood. 

If,  in  the  progress  of  knowledge  and  the  decay  of  prejudice,  the 
method  of  nourishing  by  transfusion  should  hereafter  be  practised 
on  the  human  subject,  I  suspect  it  will  be  found,  that  small  quan- 
tities of  blood  are  sufficient  to  support  the  body,  in  a  state  of  languid 
life;  and  that  ill-health  is  not  inseparable  from  the  operation; — pro- 
vided it  be  performed  in  a  dexterous  and  judicious  manner;  and 
provided,  especially,  the  blood  be  injected  frequently,  and  in  small 
quantities  at  a  time. 

There  are,  perhaps,  various  cases  in  which  blood  may  be  trans- 
fused with  advantage;  but  three  more  especially  deserve  consider- 
ation. 1.  When  the  patient  is  dying  for  want  of  nourishment. 
2.  When  the  patient  is  already  dead,  to  appearance,  in  consequence 
of  copious  bleeding.  3.  When  the  breathing  still  continues ;  al- 
though (from  the  course  of  symptoms)  it  is  pretty  evident  that  death 
must  ensue,  in  consequence  of  the  loss  of  blood  which  has  been  sus- 
tained. These  cases,  under  the  present  modes  of  management,  are 
all  of  them  desperate. 

17ie  Kinds  of  Blood  proper  for  the  Operation  of  Transfusion,  when 
performed  on  the  Human  Body. 

That  the  blood  of  one  animal  may  be  substituted  for  the  blood  of 
another  animal,  of  the  same  species,  is  a  principle  which  has  been 
placed  beyond  the  shadow  of  a  doubt.  Repeatedly  have  I,  and 
others  before  me,  drained  the  dog  till  it  lay  in  a  state  of  apparent 
death ; — the  blood  ceasing  to  issue  even  from  a  tube  inserted  into 
the  carotid  towards  the  heart ;  and  the  circulation,  therefore,  being 
entirely  arrested.  The  animal  being,  in  this  condition,  to  all  ap- 
pearance dead,  I  have  transfused  from  another  dog ;  and  found, 
where  the  operation  has  been  well  performed,  that  the  dog.  to  all 
appearance  irrecoverable,  has  soon  afterwards  arisen  from  the  table, 
as  if  it  had  experienced  a  resuscitation  from  the  dead.  It  is  true, 
indeed,  that  for  two  or  three  days,  a  little  cachexia,  or  ill-health,  has 
hung  about  it;  but,  in  the  course  of  a  few  days  more,  the  animal  has 
seemed  to  recover  itself  completely  ; — becoming  as  well  as  before  the 
operation  was  performed. 

From  Animals  of  a  Different  Genus. — When  the  blood  of  one  genus* 
of  animals  is  added,  by  transfusion,  in  small  quantities,  to  that  of 
another  genus,  we  have  reason  (in  the  present  state  of  our  know- 
ledge) to  believe,  that  no  dangerous  consequences  will  ensue.  I 
have  heard  Dr.  Haighton  assert  that,  after  taking  a  few  ounces  of 
blood  from  the  dog,  he  has  afterwards  transfused  that  of  the  sheep, 
in  its  place;  without  producing  dangerous  symptoms.  If  further 
experiments f,  multiplied  and  varied,  should  thoroughly  confirm  this 
principle,  we  may  hope  to  find  hereafter,  that  the  blood  of  the  lower 

*  From  yews,  a  family.  t  From  cxperior,  "to  try." 
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animals  maybe  safely  thrown  into  the  human  blood-vessels,  in  small 
quantities  daily,  for  the  purposes  of  nourishment ;  instead  of  human 
blood,  which  it  must  be  more  difficult  to  procure. 

But  although  the  blood  of  one  genus  of  animals  may,  perhaps, 
without  fatal  consequences,  be  sparingly  mixed  with  large  quantities 
of  the  blood  of  another  genus,  all  the  facts  which  have  hitherto  come 
to  my  knowledge  go  to  prove,  that  if  an  animal  be  drained  of  the 
blood  in  its  larger  vessels,  and  replenished  with  large  quantities  of 
blood  derived  indifferently  from  another  genus,  great  danger,  and  in 
general  death  itself  will  ensue*.  In  support  of  this  opinion,  the  fol- 
lowing experiments  are  added  to  those  already  detailed f: — 

7.  I  took  a  dog  of  smaller  size  than  ordinary,  but  perfectly 
healthy;  and  drew  off* about  four  ounces  of  blood  from  the  femoral 
arteries;  when  all  the  usual  symptoms  (dyspnceat,  struggling,  cessa- 
tion of  the  circulation,  relaxation  of  the  abdominal  muscles,  and 
complete  asphyxia)  were  produced;  though  (it  should  be  observed) 
the  quantity  of  blood  abstracted  was  small.  I  then  drew  four  ounces 
of  blood  (by  measure)  from  the  human  arm;  suffered  it  to  lie  in  the 
cup  between  fifty  and  sixty  seconds;  and  injected  it  into  the  femoral 
vein.  At  first,  the  dog  seemed  to  be  a  little  recovered  from  the 
operation  ;  and  both  respiration  and  circulation  were  renewed ;  but 
it  died  on  the  table,  in  the  course  of  a  few  minutes ; — not  from  the 
entrance  of  air,  or  from  excess  in  the  quantity  of  blood  injected  (for 
both  these  accidents  were  precluded)  ;  but,  apparently,  in  conse- 
quence of  the  substitution  of  human  blood  for  the  canine;  or  else, 
from  the  deterioration  of  the  blood,  occasioned  by  its  lying  in  the 
cup  of  the  syringe.  The  dog,  before  the  experiment,  was  perfectly 
healthy. 

8.  From  the  femoral  artery  of  an  old  dog,  of  the  terrier  breed, — 
valued  a  good  deal  for  his  hardihood  and  fondness  for  rat-catching, 
— I  drew  off  eleven  ounces  of  blood.  Distress,  dyspnoea,  jactitation, 
and  suspension  of  respiration,  were  produced  by  the  operation  ;  so 
that  it  was  obvious, — from  the  character  of  the  symptoms,  as  well  as 
from  the  quantity  of  blood  which  had  been  taken  away, — that,  unless 
transfusion  were  performed,  the  animal  could  not  survive.  I  then 
drew  two  ounces  of  blood  from  the  arm  of  a  healthy  man ;  and  suf- 
fered this  blood  to  remain  in  the  cup  of  the  syringe  for  thirty 
seconds,  before  it  was  injected  into  the  femoral  vein  of  the  animal. 
The  operation  was  performed  five  times ; — about  ten  ounces  of 
human  blood  being  injected;  and  every  time,  before  the  blood  was 
injected  into  the  vein,  it  was  suffered  to  lie  at  least  thirty  seconds  in 
the  cup.  Apparent  death  was  produced  by  the  bleeding;  and  the 
animal  revived,  as  usual,  in  consequence  of  the  injection.  The 
pulse,  imperceptible  before,  returned  distinctly  enough  into  the 
femoral  artery ; — beating,  without  obvious  intermission,  one  hundred 

*  Does  there  exist  a  genus  of  brute-animals,  the  blood  of  which  may  be  safely 
substituted  for  human  blood  ? 
t  See  pages  211  to  213. 
X  From  8vs,  badly  ;  and  nueco,  to  breathe. 
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and  twenty  times  in  the  minute;  and  when  the  dog  was  loosed  from 
the  frame,  it  was  able  to  walk  about;  and  seemed  to  be  pleased  when 
noticed,  and  encouraged  by  the  usual  caresses.  Notwithstanding 
this  partial  recovery,  however,  the  dog  still  remained  languid, 
feeble,  and  evidently  unwell;  and,  though  originally  of  hardy  con- 
stitution, it  died  in  the  course  of  the  following  night; — about  twelve 
hours  after  the  operation  was  performed.  In  this  experiment,  the 
entrance  of  air  into  the  veins  was  carefully  guarded  against;  and  it 
appears,  from  the  experiments  which  follow,  that  death  was  not 
occasioned  by  the  mere  exposure  of  the  blood  in  the  cup. 

9.  I  took  a  large,  lively,  and  very  healthy  bitch;  and  drew  off, 
from  the  femoral  artery,  as  much  blood  as  could  be  abstracted  ; — 
amounting  to  seven  ounces.  The  ordinary  symptoms  (distress, 
gasping,  struggling,  and  profound  fainting)  were  produced.  As 
soon  as  the  discharge  was  finished,  blood  taken  from  the  human 
arm  was  infused ; — to  the  amount  of  nearly  six  ounces.  This  was 
received  into  the  cup  of  the  syringe,  as  it  flowed  from  the  arm  ;  and 
was  thrown  directly,  but  tranquilly,  into  the  vein.  In  consequence 
of  this  injection,  the  dog  clearly  recovered  a  little.  It  became 
sensible,  and  respired  more  regularly  ;  though  not  without  occasional 
gaspings.  The  abdominal  muscles,  too,  became  firm ;  and  the 
blood  circulated  so  freely,  that  it  gushed  out  afresh  from  the  femoral 
artery.  The  recovery,  however,  was  by  no  means  so  complete,  as 
when  canine  blood  is  injected.  The  action  of  the  heart  remained 
irregular,  intermittent,  and  labouring;  and  the  dog, — after  gasping, 
and  gaping  convulsively, — made  ineffectual  attempts  to  vomit,  and 
died  in  the  course  of  a  few  minutes. 

These  symptoms  are  very  similar  to  those  which  occurred  in  the 
following  experiment;  and  to  those  which  are  produced  in  death 
from  bleeding.  That  death  was  occasioned,  in  this  instance,  by  the 
substitution  of  human  blood  for  the  canine,  there  can  (I  think)  be 
little  reason  to  doubt ;  and  this  is  the  more  remarkable,  because  the 
blood  was  injected  without  being  suffered,  as  in  the  previous  expe- 
riment, to  remain  in  the  cup;  and  because  the  animal,  immediately 
before  the  experiment  was  performed,  was  lively  and  well.  It  should 
be  observed,  too,  that  the  quantity  of  blood  drawn  away,  was  not 
very  large  (considering  the  size  of  the  animal) ;  and  that  a  tem- 
porary revival  was  produced; — circumstances  which  make  the  death 
the  more  decisive.  The  experiment  occupied  but  little  time;  and 
no  untoward  accidents  occurred. 

10.  From  the  femoral  artery  of  a  large,  lively,  and  very  healthy 
dog,  I  drew  off*  as  much  blood  as  could  be  obtained  by  means  of  the 
tubule,  in  the  usual  manner, — amounting  to  eighteen  ounces;  when 
the  usual  symptoms  supervened;  and  1  then  threw  in  about  five 
ounces  and  a  half  of  human  blood; — in  quantities  of  half  an  ounce 
at  a  time.  The  blood  was  measured  by  means  of  the  syringe ;  and 
it  was  not  suffered  to  lie  in  the  cup  before  injection.  In  conse- 
quence of  the  hurried  and  careless  manner  in  which  the  apparatus 
had  been  put  together,  a  few  bubbles  of  air  got  into  the  veins.     By 
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this  injection  the  dog  was  revived  a  little,  as  in  the  former  instances; 
but  by  no  means  so  much  as  is  commonly  the  case,  when  the  blood 
is  taken  from  the  same  species.  It  noticed  caresses  ;  breathed  more 
regularly;  acquired  firmness  of  the  abdominal  muscles;  and  had 
such  a  renewal  of  the  circulation,  that  the  blood  issued  afresh,  though 
slowly,  from  the  femoral  artery.  In  the  course  of  a  few  minutes, 
however,  the  same  symptoms  occurred  as  those  which  preceded  the 
death  of  the  former  dog.  The  animal  gasped,  yawned  convulsively, 
and  vomited;  and,  after  lying  about  an  hour  on  its  side,  in  a  state 
approaching  to  faintness,  it  expired.  On  examining  the  heart  after 
death,  I  found  the  right  side  full  of  blood,  and  the  left  comparatively 
empty.  The  greater  part  of  the  blood  was  in  a  fluid  state;  and  the 
few  coagula  found  there  were  very  small.  It  will  be  proved,  by 
future  experiments,  that  the  few  bubbles  of  air  which  entered  the 
veins,  in  conjunction  with  the  blood,  were  not  capable  of  producing 
death.  Had  the  blood  of  another  dog  been  transfused,  instead  of 
human  blood,  I  have  no  doubt  that  the  animal  would  have  been 
permanently  resuscitated;  and  the  many  experiments  I  have  made, 
enable  me  to  form  an  opinion  on  this  point. 

11.  I  took  a  young  dog,  of  small  size, — very  lively  and  healthy, 
before  it  was  made  the  subject  of  operation, — and  withdrew  from  the 
femoral  artery  four  ounces  of  blood ; — being  all  that  could  be  ab- 
stracted. The  usual  symptoms  were  produced ;  though  the  asphyxia 
was  not  so  deep  as  in  the  preceding  experiment.  I  then,  without 
delay,  threw  in  three  ounces  of  blood,  by  means  of  my  syringe ; — not 
suffering  it  to  lie  out  of  the  cup,  except  in  the  very  commencement 
of  the  operation;  when  there  was  some  pause,  in  consequence  of  one 
of  the  ligatures  not  having  been  taken  away.  By  this  injection,  the 
dog  was  resuscitated  more  completely  than  in  the  three  preceding 
experiments;  and,  though  very  unwell  and  feeble,  it  was  able  to 
walk  about.  Two  hours  after  the  injection,  however,  there  was 
thirst,  languor,  and  debility ;  and  the  pulse  was  so  small,  and  weak, 
that  it  could  not  be  distinctly  ascertained  whether  it  intermitted  or 
not.  These  symptoms  gradually  subsided ;  and,  on  the  third  day, 
the  animal  appeared  to  be  rapidly  recovering;  but  drooping,  a  second 
time,  one  or  two  days  afterwards,  it  died  on  the  sixth,  with  dropsy  of 
the  pericardium.  An  ounce  of  fluid  was  accumulated  in  this  mem- 
brane ;  but  there  were  no  signs  of  inflammation,  nor  was  there  dropsy 
of  the  other  cavities. 

12.  Having  laid  bare  the  left  carotid*  artery,  in  a  brisk,  and  very 
lively  young  dog,  I  drew  away  about  eight  ounces  of  blood; — by 
means  of  a  pipe  introduced  into  the  vessel,  with  its  extremity  to- 
wards the  heart.  Faintness  was  produced;  but  not  a  total  cessation 
of  the  breathing.  I  then,  without  delay,  threw  five  or  six  ounces  of 
human  blood,  into  the  external  jugular  veinf ;  by  means  of  the  im- 

*  From  Kapo<o,  to  cause  to  sleep; — alluding  to  the  coma  which  results  from  a 
ligature  being  placed  on  this  vessel. 

f  From  jugullum,  the  throat ;  so  called,  because  it  is  the  part  embraced  by  the 
yoke  (jugum). 


FLOODINGS.  221 

proved  transfusing-instrument  hereafter  described.  By  this  injection 
the  animal  was  a  little  resuscitated.  The  pulse  became  distinguish- 
able enough  in  the  femoral  artery ;  and  the  blood  flowed  so  briskly 
along  the  vessels,  that,  when  the  ligature  was  removed  from  the 
carotid,  it  gushed  out  in  a  full  stream.  Notwitstanding  this  partial 
resuscitation,  however,  the  dog,  when  taken  from  the  table,  was  ex- 
ceedingly languid ;  and  lay  at  full  length,  on  its  side,  in  a  state  ap- 
proaching to  syncope: — cool,  and  breathing  slowly.  In  the  course 
of  half  an  hour  or  an  hour  afterwards,  it  died.  This  experiment  is 
the  more  decisive,  because  the  death  of  the  animal  cannot  be  attri- 
buted to  plethora,  injection  of  air,  or  the  production  of  too  deep  an 
asphyxia,  by  the  abstraction  of  the  blood ;  for  all  these  accidents 
were  carefully  precluded.  It  is  one  of  the  last  experiments  which  I 
have  made;  and  I  do  not  hesitate  to  assert,  after  all  the  experience 
I  have  had  of  this  operation,  that  if  canine  blood  had  been  injected 
instead  of  human,  the  dog  would  have  recovered.  It  deserves  re- 
mark, that  a  drachm  or  two  of  blood,  of  an  arterial  tint,  taken  from 
the  carotid  of  this  dog  after  the  injection,  did  not  become  solid  at 
the  end  of  seven  minutes;  although  the  blood  of  the  dog  naturally 
concretes  in  one  or  two.  Now,  as  the  human  blood,  like  that  of 
the  horse,  is  remarkable  for  the  slowness  with  which  it  coagulates, 
this  fact  goes  to  prove  that  the  transfused  blood,  still  retained  the 
properties  of  human  blood ;  although  it  had  circulated  for  some 
minutes  in  the  vessels  of  the  animal.  Whether  the  vessels  of  the 
dog,  when  the  animal  lives  (as  in  Experiment  11),  possess  the  power 
of  assimilating  the  human  blood  to  its  own,  is  uncertain ;  but  the 
affirmative  is  probable. 

These  experiments  acquire  additional  strength,  when  associated 
with  others  instituted  by  Dr.  Leacock,  of  Barbadoes,  a  few  months 
before*; — experiments  to  which  I  am  wholly  indebted  for  my  first 
notions  on  this  point.  From  these  it  appears,  that  if  a  dog  be  drained 
of  its  blood  until  apparent  death  is  produced,  it  may  be  revived  for  a 
time,  and  very  completely  too,  by  replenishing  it  from  the  sheep ; 
but  it  generally  dies  in  a  few  days  afterwards. 

Viewed  in  connexion  with  my  own,  these  experiments  of  Dr. 
Leacock  possesses  a  peculiar  interest;  for  though  they  harmonize 
with  them  in  the  general  result,  they  differ  from  them  materially  in 
their  circumstances.  It  was  arterial  and  not  venous  blood, — the  blood 
of  the  sheep  and  not  human  blood,  that  was  substituted ;  and  it  de- 
serves particular  remark  that,  in  Leacock's  experiments,  the  trans- 
fusion was  not  performed  with  the  syringe  (a  method  of  operating 
with  which  he  was  unacquainted) ;  but  simply  with  the  tube. 

From  the  foregoing  facts,  it  clearly  appears  that  human  blood  can- 
not safely  be  substituted,  in  large  quantities,  for  that  of  the  dog.  It 
is  certain  that  death  was  not  produced  accidentally; — from  the  hurry 
of  injection,  or  from  plethora,  or  from  suffering  the  blood  to  accu- 
mulate in  the  cup  of  the  syringe,  or  from  allowing  the  dog  to  remain 
*  Inaugural  Dissertation  at  Edinburgh,  in  the  year  1817. 
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too  long  in   a  state  of  asphyxia;  for  in  some  of  the  experiments, 
particularly  in  the  last,  these  accidents  were  carefully  obviated. 

13.  The  only  experiments  that  I  know  of,  in  which  human  blood 
was  substituted  for  that  of  the  dog, — by  an  operation  similar  to  those 
described  above, — without  destroying  the  animal,  are  those  per- 
formed, six  or  seven  years  ago,  by  Mr.  Goodridge,  of  Barbadoes; — 
a  gentleman  who  was,  at  that  time,  finishing  his  medical  studies,  at 
the  united  hospitals*.  In  these  experiments, — probably  in  conse- 
quence of  the  natural  vigour  of  its  constitution,  and  perhaps  from 
the  smaller  quantity  in  which  blood  was  injected, — the  animal  was 
enabled  to  struggle  through  the  consequences  of  the  operation  ;  but 
even  in  these  cases,  for  some  hours  after  the  transfusion,  a  variety  of 
unfavourable  symptoms  occurred. 

As  it  is  clear,  from  the  preceding  experiments,  that  the  blood  of 
one  sort  of  animals  cannot,  with  impunity,  be  substituted  indifferently, 
and  in  large  quantities,  for  that  of  another  sort  of  animals, — it  follows 
that,  in  performing  the  operation  of  transfusion  on  the  human  body, 
human  blood  should  alone  be  employed; — at  least,  until  we  have 
discovered  some  other  kind  of  blood  as  well  suited  to  the  vessels,  as 
that  which  they  naturally  contain. 

Venous  or  Arterial  Blood. —  Provided  the  blood  transfused  be  de- 
rived from  an  animal  of  the  same  species  with  that  which  receives  it, 
it  seems  to  matter  but  little  whether  that  blood  be  arterial  or  venous. 
In  most  of  those  experiments  in  which,  after  draining  the  dog  of  its 
own  blood,  I  resuscitated  the  animal,  and  preserved  its  life,  by  sup- 
plying it  with  blood  taken  from  the  vessels  of  another  dog,  arterial 
blood  was  injected  in  preference  to  venous;  because  a  full  supply  of 
this  kind  of  blood  could  be  more  easily  obtained.  To  satisfy  myself, 
however,  that  venous  blood  possesses  the  resuscitating  power,  as  well 
as  arterial,  I  performed  the  following  experiment : — 

14.  I  opened  the  femoral  artery  of  a  dog,  not  much  larger  in  the 
body  than  a  large  cat;  and  drew  off  about  four  ounces  of  blood 
(more  could  not  be  obtained) ;  when  faintness,  and  relaxation  of  the 
abdominal  muscles  were  produced.  Respiration,  however,  was  not 
suspended;  nor  was  the  asphyxia  complete ;  but,  from  observations 
drawn  from  other  experiments,  I  have  no  doubt  that,  unless  trans- 
fusion had  been  performed,  the  dog  would  have  died.  After  suf- 
fering the  animal  to  lie  in  this  state  for  soma  minutes,  I  injected,  by 
means  of  the  syringe,  about  three  ounces  of  blood  taken  from  another 
dog;  when  the  animal  became  so  much  revived  by  the  operation, 
that  it  began  to  look  ;;bout  it,  and  was  pleased  when  caressed;  though 
unable,  when  loosened,  to  get  down  from  the  table.  As  the  venous 
blood  issued  slowly  from  the  emittent  dog,  I  was  compelled  to 
transmit  it  in  a  very  gradual  manner;  and  some  of  it  actually  coa- 
gulated in  the  cup,  in  which  it  was  detained  for  several  seconds. 
For  many  hours  after  the  operation,  the  dog  seemed  languid  and 
ailing;  but  on  the  third  day  it  recovered  very  much,  and  ultimately 
*  St.  Thomas's  and  Guy's,  Southwark. 
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got  completely  well; — the  languor  in  this  case  being,  I  think,  fairly 
attributable  to  the  exposure  of  the  blood  in  the  cup  of  the  syringe, 
before  it  was  transmitted  to  the  animal.  It  may  be  noted  here,  by 
the  way,  that  from  this  experiment  we  have  a  proof,  that  blood  may 
remain  for  several  seconds  in  the  cup, — not  indeed  without  becoming 
deteriorated, — but  without  being  thereby  rendered  completely  unfit 
for  the  purposes  of  life. 

15.  I  took  a  lively,  resolute  dog,  weighing  twenty  pounds  (avoir- 
dupois);  and  drew  off  all  the  blood  which  could  be  got  from  the 
carotid  artery,  by  a  pipe  of  large  bore ;  introduced,  as  usual,  with 
its  extremity  towards  the  heart.  The  quantity  got  away  was  thirteen 
ounces  (avoirdupois);  and  the  dog  lay,  to  all  appearance,  dead; — 
respiration  ceasing  entirely,  and  the  abdominal  muscles  becoming 
relaxed ;  insomuch  that  my  assistants  thought  the  animal  was  gone 
beyond  recovery,  and  I  feared  the  same  myself.  Asphyxia  having 
been  induced  in  this  manner,  I  drew  blood  from  the  jugular  vein  of 
another  dog,  and  injected  it  direct,  by  means  of  the  impellor.  The 
dog  became  resuscitated  immediately; — breathing;  making  a  noise* 
expressive  of  anger  and  impatience,  as  he  had  done  before  the  blood 
was  abstracted ;  and  struggling  with  some  violence.  Blood,  of  a 
bright  arterial  tint,  flowed  afresh  from  the  carotid  artery.  When 
loosed  from  the  table,  the  animal  (though  languid)  was  able  to  walk 
about  briskly.  Indeed,  he  appeared  decidedly  better  after  the 
operation  than  my  dogs  do  in  general ;  and  after  remaining  languid 
for  a  day  or  two,  he  recovered  completely.  The  general  health  was 
impaired  less  in  this,  than  in  the  preceding  experiment;  the  reason 
of  which  (I  conceive)  was,  that  the  blood,  flowing  from  the  emittent 
dog  more  rapidly,  was  more  promptly  transmitted  through  the 
syringe;  and  was  therefore  less  exposed,  and  less  deteriorated  by 
lying  in  the  cup. 

Quantity  of  Blood  necessary. — I  suppose  there  can  be  little  doubt 
that,  to  save  a  patient,  by  transfusion,  from  death  in  consequence 
of  haemorrhage,  it  would  not,  by  any  means,  be  necessary  to  pour  in 
a  quantity  of  blood  equal  to  that  which  had  been  lost.  That 
quantity  of  blood  only  would  be  required,  which  would  enable  the 
heart  and  arteries  to  act;  and  which  would  support  the  patient  long 
enough  to  allow  the  vessels  to  accommodate  themselves  to  the  di- 
minished volume  of  the  blood,  and  to  gain  time  for  a  new  supply 
from  the  digestive  organs.  What,  however,  is  the  smallest  quantity 
of  blood  which  would  be  sufficient  to  support  life,  I  have  not 
hitherto  laboured  much  to  ascertain;  and  the  rather  because  it  is 
exceedinolv  doubtful,  whether  conclusions  of  this  kind  can  be  trans- 
ferred,  with  any  useful  degree  of  certainty,  from  the  dog  to  the 
human  subject. 

16.  I  once,  however,  laid  bare  the  femoral  vessels  in  a  dog ;  and 
drew  off,  from  the  artery,  in  the  course  of  two  minutes,  about  ten 
ounces  of  blood; — by  means  of  a  pipe,  which  was  introduced  in  the 
usual  manner,  with  its  extremity  towards  the  heart.  After  the  blood 
had  been  abstracted  in  this  manner,  the  pulse  disappeared  in  the 
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opposite  limb;  and  tbe  blood  ceased  to  flow  from  the  tube,  except 
in  slow  drops,  at  long  intervals;  so  that,  after  the  experience  which 
I  have  had  in  these  experiments,  I  should  not  hesitate  to  assert  that, 
unless  transfusion  had  been  performed,  the  animal  must  have  died. 
After  the  dog  had  been  suffered  to  lie  in  this  state  for  a  few  seconds. 
I  threw  in,  by  means  of  the  syringe,  about  two  ounces  of  blood ; 
in  place  of  the  ten,  which  had  been  taken  away.  The  animal  was 
very  decidedly  resuscitated.  Respiration  returned  ;  the  pulse  be- 
came obvious;  and  the  blood,  upon  slackening  a  ligature  which  had 
been  applied,  came  out  from  the  tube  inserted  into  the  femoral 
artery,  in  a  pretty  full  stream.  It  appears  therefore,  from  this  ex- 
periment,— not  only  that  blood  transfused  by  a  syringe  is  capable  of 
resuscitating  an  animal, — but  further,  that  a  small  quantity  only  (in 
this  experiment  one-fifth  of  the  blood  which  had  been  lost)  is  ade- 
quate to  the  purpose.* 

From  these  experiments  we  may  venture,  I  think,  to  presume, 
until  we  have  proof  to  the  contrary, — 

First, — That  in  transfusion,  venous  blood  may  be  successfully  used; 
although,  perhaps,  arterial  blood  is  preferable. 

Secondly, — That  an  animal  may  be  saved  from  the  death  of  hce- 
morrhage,  by  the  transfusion  of  a  much  smaller  quantity  of  blood 
than  that  which  it  has  lost. 

Thirdly, — That  the  blood  of  one  genus  of  animals  cannot,  with  im- 
punity, be  substituted,  in  large  quantities,  for  that  of  another  genus; 
and,  therefore,  that  if  an  operation  be  performed  upon  the  human 
body,  human  blood  only  should  be  employed  ;  until  some  other  blood, 
equally  congenial  to  the  vessels,  be  found. 

To  these  inferences  may  be  added  the  following  remarks : — It 
seems  not  improbable  that  animals  of  one  genus  possess  the  power 
of  assimilating  to  their  own  the  blood  of  another  genus; — provided 
they  live  for  days  after  it  has  been  infused  into  their  veins ;  for  it  is 
not  easy  to  conceive  how  life  can  continue  for  a  long  time  afterwards 
(as  in  Experiment  13),  unless  such  assimilation  be  accomplished. 

Although  the  blood  of  one  genus  of  animals  cannot  be  injected 
largely  into  the  vessels  of  another  genus,  without  danger  to  life,  it  is 
not  unlikely  that  small  injections  of  this  kind  may  be  safely  tried. 
The  importance  of  this  principle,  in  the  operation  of  nourishment 
by  transfusion,  is  obvious. 

Although  an  animal  may  be  resuscitated  by  the  transfusion  of 
venous  blood,  I  suspect  that,  of  the  two  varieties,  the  arterial  blood  is 
the  more  efficacious;  but  into  this  inquiry  I  forbear  to  enter  further 
at  present. 

It  is  clear,  from  these  facts  and  inferences,  that  although  the  blood 
of  the  mammalia  may  be  essentially  the  same  in  all  the  genera,  the 
different  kinds  of  blood  differ  very  importantly  from  each  other.     It 

*  I  think  it  worth  inquiry,  whether,  when  there  is  a  deficiency  of  the  blood,  the 
action  of  the  heart  and  arteries  may  be  kept  up  for  a  while,  so  as  to  gain  time,  by 
the  mere  injection  of  water  into  the  vessels  ; — in  other  words,  whether  blood  diluted 
with  water,  will  support  the  actions  of  life ;  and  to  what  degree  it  may  be  diluted. 
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is  an  interesting,  and  perhaps  a  difficult  inquiry,  whether  any  genus 
of  animals  is  furnished  with  blood  of  a  kind  congenial  to  the  human 
veins.     That  of  the  horse  is  the  most  promising. 

Blood  may  be  received  into  a  Cup,  and  passed  through  a  Syringe, 
without  being  thereby  rendered  unfit  for  the  purposes  of  Life. 

In  performing  transfusion,  there  can  (I  conceive)  be  no  doubt, 
that  blood  ought  to  be  transmitted  by  the  tubule  only,  when  this 
method  is  practicable;  but  as  we  should  probably  meet  with  ob- 
structions in  operating  in  this  way  on  the  human  body?  I  have  been 
led  to  make  experiments,  with  a  view  of  ascertaining  whether  blood 
may  not  be  absorbed  and  propelled  by  means  of  a  syringe,  without 
becoming  unfit  for  the  purposes  of  life ;  for  transfusion  may  easily 
be  performed  in  this  manner. 

17.  Into  the  carotid  artery  of  a  very  healthy  dog,  weighing  about 
seventeen  pounds  (avoirdupois),  I  introduced  a  pipe,  with  its  ex- 
tremity towards  the  heart ;  and  drew  off  eight  or  ten  ounces  of  blood 
(as  much  as  could  be  got  away).  The  animal  did  not  cease  to 
respire  altogether ;  though  struggling,  stretching  of  the  limbs,  and 
the  outcry  which  sometimes  precedes  dissolution,  were  produced. 
The  muscles  became  very  relaxed.  After  the  dog  had  lain  in  this 
languid  state  for  a  few  minutes,  I  injected  several  ounces  of  blood 
(in  quantities  of  half  an  ounce  at  a  time) ; — suffering  it  to  become  a 
little  inspissated  in  the  cup  of  the  syringe,  before  it  was  infused. 
By  this  injection  the  dog  was  revived  a  good  deal ;  so  that  it  was 
able  to  walk ;  but,  for  some  hours  afterwards,  it  remained  dull  and 
languid,  and  disposed  to  lie  about.  The  day  after  the  operation  it 
seemed,  as  usual,  to  be  a  good  deal  better;  but  declined  a  little  in 
the  evening.  The  day  following  it  refused  its  food;  and  seemed  so 
languid  and  unwell,  that  I  really  feared  it  would  die.  In  the  course 
of  a  few  hours  more,  however,  it  recovered  from  this  attack ;  and,  a 
few  days  afterwards,  became  completely  well.  Whether  the  ill- 
health,  greater  than  ordinary  in  this  case,  was  occasioned  by  the 
entrance  of  air  together  with  the  blood,  by  the  inspissation  of  the 
blood,  or  by  the  transfusion  of  too  small  a  quantity,  I  am  unable  to 
determine;  but  of  the  causes  enumerated,  I  think  the  inspissation  of 
the  blood  to  be  the  most  probable. 

18.  I  drained  a  very  fat  brown  dog, — with  hanging  ears,  and  (to 
appearance)  of  tender  constitution, — of  all  the  blood  which  could  be 
got  from  the  left  carotid  artery ;  by  a  pipe  directed  towards  the 
heart.  The  animal  struggled  hard ;  but  continued  to  respire  occa- 
sionally. By  means  of  the  impelling  syringe,  I  then  threw  into  the 
external  jugular  vein,  blood  taken  from  the  carotid  artery  of  another 
dog;  but  found,  on  loosening  the  animal,  that  it  was  languid;  and 
more  disposed  to  lie  quiet  than  usual.  For  four  or  five  days  after 
the  operation,  this  dog  continued  in  an  ailing  condition  ;  was  dull, 
and  ate  and  drank  but  little;  but,  after  this  period,  it  began  to 
gather  strength  very  fast;  and  soon  became  completely  well.  The 
languor  and  ill-health  (it  deserves  remark)   were,  in  this  as  in  the 
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former  case,  of  longer  duration,  and  more  severe,  than  I  have  gene- 
rally found  them  ; — perhaps  in  consequence  of  the  tenderness  of  the 
animal,  and  its  very  great  corpulence ;  for  I  never  before  operated 
on  so  fat  a  dog.  That  the  injecting  apparatus  was  air-tight  is 
certain.  This  experiment  was  made  in  the  presence  of  Dr.  llitzius, 
of  Stockholm. 

19.  I  procured  a  dog  of  delicate  habit,  and  not  full  grown;  and 
drew  off  from  the  carotid  artery  all  the  blood  which  could  be  got 
out  by  means  of  the  tubule.  It  amounted  to  four  ounces  and  a  half; 
— somewhat  less  than  the  full  measure  usually  obtained  from  dogs  of 
the  same  bulk  as  this  animal.  Complaint,  struggling,  gasping,  syn- 
cope, and  relaxation  of  the  abdominal  muscles  were  produced;  and 
in  this  condition,  approaching  to  complete  asphyxia,  the  dog  was 
suffered  to  lie  for  a  few  seconds.  I  then,  by  means  of  a  syringe, 
transfused  arterial  blood  taken  from  another  dog,  to  the  amount  of 
four  measured  ounces; — the  blood,  owing  to  some  impediments  in 
the  operation,  lying  for  three  or  four  seconds  in  the  cup,  before  it 
was  transfused.  In  a  few  seconds  the  dog  recovered ;  and  on  open- 
ing the  carotid  artery,  the  blood  was  found  to  break  out  afresh  ; — 
not  sluggishly  (as  in  the  experiment  with  human  blood),  but  in  an 
impetuous  stream;  and  the  dog,  upon  being  untied,  got  up  without 
difficulty ;  and  leaped  down,  in  a  somewhat  playful  manner,  from 
the  table.  Though  languid  for  a  few  hours  afterwards,  in  the  course 
of  a  day  or  two  it  got  completely  well ;  and  never,  at  any  time  after 
the  operation,  appeared  to  be  in  danger.  This  experiment  was 
made  with  the  very  same  syringe  which  I  employed  in  those  experi- 
ments, already  related  (7,  8,  9,  10,  and  11),  in  which  human  blood 
was  transfused  instead  of  canine;  and  though  the  results  of  the  two 
sets  of  experiments  were  so  different,  the  operation  was  performed 
exactly  in  the  same  manner  in  both. 

20.  I  drained  a  dog  from  the  left  carotid  artery ;  in  the  same 
manner  as  in  the  preceding  experiment; — abstracting,  as  usual,  all 
the  blood  which  could  be  got  away.  The  dog  continued  to  respire 
a  little  occasionally,  but  was  evidently  dying ;  and  the  circulation 
was  stopped.  After  waiting  a  few  seconds,  I  threw  into  the  jugular 
vein,  by  means  of  the  syringe,  blood  taken  from  the  carotid  artery 
of  another  dog.  The  recovery  of  the  animal  was  sudden ;  and,  on 
the  whole,  complete.  It  remained  somewhat  languid  for  three  or 
four  days  afterwards;  but  ultimately  got  well,  without  the  oc- 
currence of  a  single  alarming  symptom.  The  syringe  was  air- 
tight. 

21.  I  drained  a  young  dog  from  the  left  carotid  artery,  in  the 
usual  manner;  so  that  the  circulation  stopped  completely,  and  the 
animal  scarcely  respired.  Then,  by  means  of  the  syringe,  I  injected 
into  the  left  jugular  vein,  blood  taken  from  the  arteries  of  another 
dog;  with  the  effect  of  completely  resuscitating  the  animal ;  which, 
a  day  or  two  after  the  experiment,  seemed  to  be  unusually  lively 
and  well ;  and  not  a  single  bad  symptom  was  observed  afterwards. 
For  the  first  three  or  four  hours,  the  pulse  intermitted  a  little;  and 
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I  suspect  that  this  symptom  is  not  uncommon.     Mr.  Coleby,  of  St. 
Thomas's  Hospital,  gave  his  assistance  in  this  experiment. 

From  the  preceding,  corroborated  by  Experiments  14  and  15,  it 
seems  obvious  enough,  that  although  the  blood  of  the  dog  should 
become  deteriorated  by  passing  through  the  syringe,  it  is  not  thereby 
rendered  unfit  for  the  purposes  of  resuscitation  and  life.  To  confirm 
this  principle, — which,  in  my  opinion,  is  of  great  practical  import- 
ance,— I  have  been  induced  to  institute  another  scheme  of  experi- 
ments; of  which  the  following  is  a  brief  and  faithful  detail. 

22.  I  introduced  pipes  into  the  carotid  artery  and  jugular  vein  of 
a  dog; — directing  their  extremities  towards  the  heart;  and  then 
drew  off,  into  the  bottom  of  a  conical  wine-glass,  six  drachms  (by 
measure)  of  blood ; — absorbing  it  into  a  syringe*  and  afterwards  in-* 
jecting  it  into  the  jugular  vein.  This  was  done  several  times,  till 
about  six  ounces  of  blood  had  been  transmitted;  after  which  I 
paused  for  a  few  minutes,  and  then  performed  the  operation  twice 
again  in  the  same  mode ; — about  six  ounces  of  blood  being  transfused 
each  time ;  so  that,  in  all  the  three  operations,  about  eighteen  ounces 
of  blood  were  passed  through  the  syringe ;  or,  to  assume  the  least 
estimate,  twelve  or  fourteen.  During  the  operation,  the  action  of 
the  heart  was  disturbed ;  and  the  dog,  though  able  to  walk  about, 
was  languid  and  ill  immediately  after  it  was  finished.  A  day  or  two 
afterwards,  however,  it  became  very  lively  and  well ;  took  its  food 
largely ;  and  did  not  appear  to  suffer  a  single  bad  symptom,  at  any 
subsequent  period. 

23.  Into  the  jugular  vein  and  the  carotid  artery  of  another  dog, 
I  again  introduced  pipes,  with  the  extremity  towards  the  heart ;  and 
transmitted  blood,  by  means  of  a  syringe  and  wine-glass,  from  the 
artery  to  the  vein, — in  the  same  manner  as  in  the  preceding  experi- 
ment,— at  four  different  times; — an  interval  of  a  few  minutes  being 
interposed  between  each  of  the  fcur  injections.  The  second  and 
third  injections  were  sparing  (of  a  few  drachms  only) ;  but  the  first 
was  much  more  abundant;  and  the  last  injection  was  long-continued 
and  very  copious;  insomuch  that  the  blood  was  observed,  at  length, 
to  issue  from  the  artery  of  an  unusually  bright  tint;— as  though  it 
were  rendered  doubly  arterial.  In  no  other  experiments  have  I  ob- 
served this  phenomenon  to  be  so  conspicuously  marked.  Owing  to 
the  imperfection  of  the  apparatus,  about  a  drachm  of  air  got  into 
the  veins.  In  consequence  of  some  alarm  and  agitation,  the  pulse 
intermitted  before  transfusion  began;  but  during  the  operation  these 
intermissions  became  more  frequent; — occurring  every  five  or  six 
beats; — the  blood  flowing  from  the  carotid  artery,  sometimes  impe- 
tuously and  sometimes  sluggishly.  Towards  the  close  of  the  experi- 
ment, these  intermissions  became  less  frequent:  and,  in  a  few  minutes 
afterwards,  ceased  altogether.  The  entrance  of  the  air  did  not  occa- 
sion any  unusual  symptoms.  The  intermissions  of  the  pulse,  con- 
stituting the  most  remarkable  symptom,  must  be  partly  attributed 
to  alarm  ;  for  it  was  observed  before  the  operation  commenced ;  but 
it  seems  also  to  have  arisen  partly  from  the  unequal  and  impetuous 
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stream  in  which  the  blood  was  thrown  into  the  heart.  It  is  obvious 
that  it  cannot  be  ascribed  to  the  arterial  nature  of  the  blood  which 
was  injected  into  the  veins,  or  the  changes  it  suffered  in  passing  the 
syringe ;  for  although  the  arterial  characters  of  the  blood  were 
heightened  as  the  experiment  proceeded,  and  some  of  the  blood  at 
least  had  passed  the  instrument  more  than  once,  these  irregularities, 
instead  of  increasing,  became  less  and  less  frequent. 

24.  By  means  of  an  instrument  very  similar  to  the  "impellor," 
hereafter  to  be  described,  I  transferred  blood  direct  from  the  femoral 
artery  to  the  femoral  vein  of  a  dog; — absorbing  the  blood  from 
the  cup  of  the  instrument,  and  discharging  it  promptly  into  the  vein  ; 
without  suffering  any  large  accumulation  and  exposure  in  the  cup. 
The  operation  was  continued  for  ten  minutes  together;  but  the 
blood  was  not  observed  to  issue,  in  the  end  of  the  experiment,  of  an 
arterial  tint  brighter  than  ordinary.  The  dog  was  of  the  lap-dog 
breed; — very  tender,  and  similar  in  constitution  to  that  which  was 
used  in  Experiment  18.  Under  this  operation  the  pulse  sank  down 
from  one  hundred  and  forty  beats  in  the  minute  (its  natural  fre- 
quency), to  fifty  or  sixty  beats  ;  which  were  large  and  distinct.  The 
dog,  in  the  same  space,  respired  twelve  times; — a  slight  catch  or 
spasm  following  each  respiration.  When  taken  from  the  frame,  the 
dog  appeared  to  be  languid  and  unwell ;  but  it  was  perfectly  sensible ; 
wagged  its  tail  when  caressed  ;  and  walked,  though  not  without  de- 
bility, several  yards  before  it  lay  down  ; — the  pulse,  thirty  or  forty 
minutes  after  the  operation,  not  exceeding  sixty  beats  in  the  minute. 
Notwithstanding  these  unfavourable  symptoms,  in  the  course  of  a 
few  days  the  dog  became  completely  well ; — the  recovery  being  more 
speedy  than  I  had  expected;  whence  it  is  evident  that,  although  the 
blood  had  perhaps  been  impaired  by  transmission  through  the  sy- 
ringe, it  was  not  rendered  wholly  unfit  for  the  purposes  of  life.  Subse- 
quent experiments,  however,  render  it  exceedingly  doubtful  whether 
the  bad  symptoms  produced,  really  arose  from  the  mere  exposure  of 
the  blood  in  the  cup,  and  the  transmission  through  the  syringe  ;  for 
in  these  experiments,  it  will  be  observed,  the  same  symptoms  did  not 
occur.     This  dog  was  of  tender  habit. 

25.  I  took  a  dog  of  the  sandy- coloured  pug-breed,  apparently  a 
hardy  animal,  and  (putting  pipes,  as  usual,  into  the  femoral  vessels) 
transmitted  blood,  by  means  of  the  instrument  used  in  the  preceding 
experiment,  from  the  artery  to  the  vein  direct,  for  eight  minutes  to- 
gether ; — the  blood  flowing  during  the  whole  time ;  and,  towards  the 
end  of  the  experiment,  exhibiting  the  arterial  characteristics  in  a 
higher  degree  than  ordinary.  After  waiting  about  half  an  hour,  I 
performed  the  transfusion  for  eight  minutes  longer ;  and  then  pausing 
another  half-hour,  I  operated  a  third  time  also  for  eight  minutes; — 
a  few  small  concretions  forming,  on  this  occasion,  in  the  cup.  Here, 
then,  transfusion  was  carried  on,  altogether,  for  about  twenty-four 
minutes ; — the  blood  flowing  freely  during  the  whole  time.  Assuming, 
therefore,— what  had,  indeed,  been  ascertained  by  the  preceding  ex- 
periment,— that  in  the  course  of  two  minutes  about  half-a-pint  of 
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blood  came  away  from  the  femoral  artery,  when  kept  open  by  the 
tube,  twelve  pounds  of  blood,  at  least,  must  have  been  transmitted 
through  the  instrument;  and  the  same  blood  must,  in  consequence, 
have  passed  the  syringe  repeatedly ;  for  the  whole  weight  of  the  dog 
did  not  equal  twelve  pounds;  and  this  conclusion  is  confirmed  by 
the  highly  arterial  character  which  the  blood  had  acquired  when  the 
operation  concluded.  After  remaining  languid  for  a  day  or  two, 
this  dog  recovered  like  the  former.  In  the  progress  of  this  experi- 
ment, made  with  greater  dexterity  than  the  preceding,  it  is  remark- 
able that  very  little  derangement  of  the  system  occurred.  The 
respiration  was,  indeed,  a  little  hurried;  but  the  dog  remained  lively 
and  vigilant ;  and  his  pulse,  irregular  from  fear  before  the  operation 
was  begun,  became  very  regular  as  it  proceeded  ;  and  beat,  as  is 
usual  in  dogs  of  this  size,  about  one  hundred  and  fifty  times  in  the 
minute.  The  temperature  underwent  but  little  change.  The  regu- 
larity of  the  pulse,  during  this  operation,  is  very  remarkable ;  espe- 
cially if  we  consider  its  great  irregularity  in  the  preceding  experi- 
ments. It  must  be  recollected,  however,  that  the  transfusion  was 
performed,  in  this  instance,  on  the  femoral  vessels  which  are  remote 
from  the  heart ;  and  not  on  those  of  the  neck.  The  formation  of 
concretions  deserves  notice ;  as  it  proves  that  the  blood,  in  this  animal, 
remains  fit  for  its  peculiar  functions,  although  certain  parts  have 
begun  to  concrete. 

26.  I  procured  a  dog,  weighing  fifteen  pounds  two  ounces  (avoir- 
dupois) ;  and,  inserting  pipes  into  the  carotid  artery  and  jugular 
vein,  instead  of  the  femoral  vessels,  I  suffered  the  blood  to  flow ; — 
taking  care  to  return  it  into  the  jugular,  by  means  of  the  impellor, 
as  fast  as  it  issued  from  the  artery.  A  slight  disposition  to  coagula- 
tion manifested  itself;  and  some  clots  formed  in  the  eminent  tube : — 
not,  however,  in  sufficient  quantity  to  close  it.  The  syringe  was  air- 
tight; but  one  bubble  of  air,  accidentally  absorbed  from  the  cup, 
was  injected  into  the  vein.  For  twenty- five  minutes,  the  operation 
was  continued  unceasingly  ;  during  all  which  time  the  animal  did 
not  appear  to  be  in  any  way  remarkably  disturbed  ;  and  immediately 
afterwards  the  pulse  (naturally  one  hundred  and  forty)  beat  one 
hundred  and  sixty  times  in  the  minute ;  and  the  respirations  were 
twenty-six.  No  intermissions  of  the  pulse  were  observed  ;  and, 
throughout  the  operation, — the  instrument  playing  well, — the  blood 
flowed  in  a  moderate  and  equable  stream.  From  a  subsequent  ob- 
servation I  ascertained,  that  when  the  syringe  was  worked  with  the 
same  degree  of  rapidity  as  it  had  been  during  the  experiment,  a  full 
half-pint,  that  is  eight  ounces  (avoirdupois),  was  transmitted  in  the 
course  of  a  minute.  It  follows,  therefore,  that  in  the  course  of 
twenty-five  minutes,  during  which  the  operation  was  continued,  at 
least  twelve  pounds  and  a  half  of  blood  (probably  more)  must  have 
passed  through  the  instrument;  though  the  whole  weight  of  the  dog 
scarcely  exceeded  fifteen  pounds.  The  subject  of  this  experiment 
was  a  large  puppy  of  delicate  habit,  with  hanging  ears,  and  with  a 
taste  of  the  spaniel-blood.     The  whole  length  of  tubes  and  surfaces 
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over  which  the  blood  passed,  in  its  way  from  the  artery  to  the  vein, 
was  (as  I  ascertained  by  measurement)  at  least  a  foot  and  a  half. 
Three  hours  after  the  operation,  the  dog  seemed  disposed  to  lie 
about,  and  was  languid;  but  could  walk, very  well;  and  there  were 
one  hundred  and  sixty  beats  of  the  pulse,  and  thirty  respirations,  in 
the  minute.  Next  day  the  animal  ailed  but  little ;  the  day  after- 
wards it  was  much  better,  and  took  plenty  of  food ;  and  the  day  fol- 
lowing,— that  is  the  fourth  (reckoning  the  day  of  the  experiment  as 
the  first), — the  general  health  appeared  to  be  completely  restored. 
This  experiment  succeeded  perfectly  well  in  all  its  parts  ;  and  seems, 
in  conjunction  with  the  former,  to  prove  clearly  that  blood  may  be 
transmitted  through  the  syringe,  and  that  repeatedly, — not,  indeed, 
without  injury, — but  without  thereby  becoming  unfitted  for  the  pur- 
poses of  life.  The  experiment  is  the  more  satisfactory,  because  the 
dog  was  small  and  tender. 

We  must  not,  however,  suppose  that  experiments  of  this  kind  are 
wholly  unaccompanied  with  danger ;  or  that  success  invariably  at- 
tends them,  even  when  performed  upon  the  dog. 

27.  Introducing  pipes,  in  the  usual  manner,  into  the  carotid  artery 
and  external  jugular  vein  of  a  dog,  I  transmitted  the  blood  through 
the  syringe  for  two  or  three  minutes  together;  after  which  the  flow 
from  the  artery  became  sparing;  and  I  suspended  the  operation 
for  two  or  three  minutes,  in  order  to  give  the  animal  an  oppor- 
tunity of  recovering.  When  the  operation  was  renewed,  the  tubule 
accidentally  slipped  from  the  carotid  artery ;  and  two  or  three  ounces 
of  blood  were  lost,  before  the  artery  could  be  secured.  At  length, 
however,  the  pipes  were  replaced,  and  the  operation  proceeded ; — 
the  blood  flowing  from  the  arterial  tubule  slowly ;  either  in  conse- 
quence of  partial  closure,  or  (as  I  strongly  suspected)  from  the  want 
of  a  full  action  of  the  ventricle ;  and  the  blood  in  the  cup  assumed 
a  slightly  gelatinous  consistency.  On  this  occasion  the  operation 
was  continued,  as  before,  for  two  or  three  minutes;  at  the  end  of 
which,  the  dog  was  seized  with  a  few  spasmodic  contractions  of  the 
dorsal  muscles;  and  died  without  a  further  struggle.  The  cause  of 
death,  in  this  experiment,  is  not  obvious.  The  transmission  of  blood 
through  the  syringe;  the  partial  coagulation  of  it;  the  disturbance 
of  the  circulation,  by  the  injection  of  the  blood  along  the  jugular, 
vein  into  the  heart;  the  loss  of  two  or  three  ounces  of  blood  when 
the  tubule  was  pulled  out  of  the  artery ;  the  impression  of  fear  under 
which  the  dog  laboured  ;— -any  of  these  causes  may  be  supposed  to 
have  occasioned  it.  From  viewing  this  experiment,  however,  in 
connexion  with  a  previous  one  (24),  I  am  inclined  to  think,  that 
the  partial  coagulation  of  the  blood,  during  its  slow  transmission,  in 
the  latter  part  of  the  operation, — when  the  blood  flowed  sluggishly 
from  the  carotid  artery, — was  the  most  probable  cause  of  death. 
The  quantity  lost  was  not  sufficient  to  kill  the  animal;  unless  there 
was,  in  this  animal,  some  peculiarity  of  constitution,  not  usually 
found  in  dogs ;  and  the  result  of  former  experiments  shews,  that  it 
was  not  the  ordinary  deterioration  of  the  blood  by  the  syringe  that 
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destroyed  it ;  and  that  it  did  not  die  from  fear,  or  from  a  disturbance 
of  the  current  of  the  blood,  occasioned  by  the  operation.  In  Expe- 
riment 24, — in  which  the  blood  during  its  transmission  through  the 
syringe  became,  as  in  this  experiment,  a  little  inspissated, — very- 
dangerous  symptoms  were  produced  ;  though  the  animal,  surviving 
the  first  shock  of  the  experiment,  recovered  rapidly  afterwards. 

From  the  preceding  facts  we  may,  I  think,  infer  : — 

First, — That  blood,  although  repeatedly  passed  through  the  sy- 
ringe, is  still  capable  of  supporting  the  life  and  health  of  the  body. 
With  one  exception,  all  the  dogs  on  which  these  operations  were 
performed,  eleven  in  number,  recovered ;  and  some  of  them  got 
completely  well  within  two  or  three  days  afterwards. 

Secondly, — That  although  blood  which  has  passed  the  syringe 
retains  its  fitness  for  the  animal  purposes,  it  probably  becomes  dete- 
riorated by  this  operation ;  especially  if  it  lie  for  a  few  seconds  out 
of  the  vessels,  and  be  slightly  inspissated  in  consequence.  In  Expe- 
riments 19,  20,  21,  22,  25,  and  26,  the  dogs  suffered  but  little;  but 
in  Experiments  20,  21,  26,  and  27,  dangerous  symptoms  were  pro- 
duced. How  long  the  blood  may  lie  out  of  the  vessels,  without 
becoming  wholly  unfit  for  the  vital  purposes,  has  not  been  ascer- 
tained ;  though  the  subject  is  well  worth  investigation. 

Thirdly, — That  the  deteriorated  blood,  after  it  has  been  thrown 
into  the  vessels,  undergoes  a  sanative*  process ;  by  which  it  again 
becomes  thoroughly  congenial  to  the  functions  of  the  animal ;  for  it 
will  be  observed,  that  most  of  the  dogs,  though  languid  for  the  two 
or  three  days  succeeding  the  operation,  became  very  lively  and  well 
a  few  days  afterwards. 

Fourthly, — That  dogs  of  a  tender  constitution  probably  suffer 
more  from  operations  of  this  kind,  than  those  which  are  more  hardy ; 
— other  circumstances  being  the  same.  This  plain,  but  important 
principle,  must  be  borne  in  mind,  when  we  think  of  transferring 
these  conclusions  from  the  dog  to  the  human  subject.  The  pre- 
ceding principles  certainly  hold  true  in  the  pathology  of  the  dog ; 
but  whether  they  hold  true  in  human  pathology  also,  must  be  ascer- 
tained by  future  observations.  The  affirmative  is  in  a  high  degree 
probable. 

From  experiments  like  these,  I  convinced  myself  that  (in  the  dog 
at  least)  blood  may  be  transfused  by  the  syringe,  without  becoming 
unfit  for  the  purposes  of  life ;  nor  was  it  therefore,  I  conceive,  with 
enthusiasm  or  rashness,  that  I  first  came  to  operate  upon  the  human 
body;  but  with  a  mind  rationally  prepared  to  the  best  of  my  power, 
by  previous  reflection  and  experiment.  Is  our  common  nature,  in 
general,  a  good  judge  of  enthusiasm  ? 

Transfusion  in  the  Human  Subject. 

Arterial  Blood. — In  general,  there  must  (I  am  aware)  be  consi- 
derable difficulty  in  obtaining  arterial  blood  from  the  human  body, 

*  From  sano,  "  to  cure."- 
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for  the  purposes  of  transfusion ;  but  persons  may  be  induced  occa- 
sionally,— sometimes  from  motives  of  affection,  and  sometimes  for 
hire, — to  submit  to  the  opening  of  an  artery. 

If  blood  is  to  be  transferred  from  the  arteries  of  one  man  into  the 
veins  of  another,  it  will  be  necessary  in  the  first  place  to  lay  bare  a 
vein,  on  the  fore-arm  of  the  patient,  to  the  extent  of  an  inch  or 
more;  and  then  to  bind  a  ligature  between  the  hand  and  the  in- 
tended opening; — in  order  to  prevent  the  escape  of  the  blood  when 
the  circulation  is  renewed.  After  this,  an  opening  into  the  vein 
should  be  made  with  a  lancet,  in  a  longitudinal  direction  ; — that  is, 
in  the  course  of  the  vessel ;  so  as  to  allow  the  ready  entrance  of  the 
small  venous  tube;  which  should  be  slipped  into  the  vessel  (directed 
towards  the  heart),  and  retained  there  by  pressure  of  the  finger*. 
The  patient  who  is  to  receive  the  blood  being  prepared  in  this 
manner,  the  operator  should  next  prepare  the  person  who  is  to 
supply  it.  Of  the  different  arteries  which  may  be  fixed  on,  as 
adapted  to  an  operation  of  this  sort,  perhaps  the  radial  f ,  ulnar  J,  and 
anterior  tibial  §,  are  the  principal ;  and  of  these  three  I  think  the 
radial  is  decidedly  to  be  preferred ; — from  its  convenience  in  other 
particulars,  as  well  as  on  account  of  its  easy  access.  The  artery 
being  chosen,  a  tourniquet  should  be  put  on  the  limb,  between  the 
intended  opening  and  the  heart; — in  readiness  to  be  constricted, 
should  emergency  require ;  and  then  the  artery  should  be  laid  bare, 
with  a  scalpel  ||,  to  the  extent  of  an  inch  or  two ; — extensively  enough 
to  secure  the  aperture  against  the  obstructions  arising  from  a  defi- 
ciency of  room.  This  done,  the  artery  should  be  detached  a  little, — 
say  to  the  extent  of  half  an  inch ;  and  a  ligature  should  be  put  on 
the  vessel  below ; — close  against  the  part  where  it  remains  connected 
with  the  cellular  web  and  the  vasa  vasorum.  About  an  inch  from 
this  ligature,  there  should  be  applied  a  pair  of  spring-forceps;  which, 
closing  of  themselves,  may  press  the  sides  of  the  artery  together,  so 
as  to  close  it  completely.  The  artery  should  then  be  laid  open,  with 
a  lancet,  to  the  extent  of  one-eighth  of  an  inch  ; — so  as  to  allow  the 
ready  entrance  of  a  small  tube.  This  opening  should  be  made  in 
the  course  of  the  vessel ;  for  the  artery,  I  find,  when  divided  across, 
contracts  more  in  its  calibre ;  and,  if  the  incision  be  a  little  too  deep, 
is  in  danger  of  breaking  completely  through.  A  small  tubule, 
about  the  size  of  a  crow-quill, — in  connexion  with  a  flexible  tube, 
about  as  large  as  a  goose-quill, — should  then  be  introduced  into  the 

*  Should  the  small  quantity  of  air  lodging  in  this  tubule  be  found  to  produce 
injurious  effects,  the  tubule  may  be  inserted  first  into  the  flexible  tube;  and  then, 
after  the  whole  tubular  apparatus  has  been  filled  with  blood  (as  hereafter  ex- 
plained), the  tubule  may  be  slid  into  the  vein.  But  unless  the  operator  be  dex- 
terous and  prompt,  the  blood  will  become  deteriorated,  and  even  clotted,  by  lying 
in  the  inanimate  apparatus. 

t  From  radius,  "  the  spoke  of  a  wheel "; — alluding  to  the  shape  of  the  bone  so 
called. 

%  From  toXf  j/t;,  a  cubit, — alluding  to  the  length  of  the  bone,  called  "  the  ulna." 

§  From  tibia,  "  the  shin-bone". 

i|  From  scalpo,  "  to  scratch",  or  "  to  carve". 
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artery  (with  its  extremity  towards  the  heart),  and  should  be  secured 
there  by  means  of  a  ligature.  The  ridge,  or  shoulder,  near  its  ori- 
fice, will  give  it  a  bearing-line,  and  prevent  its  slipping  out.  The 
operation  being  brought  to  this  point,  the  small  arterial  forceps  are 
opened,  by  pressing  the  handles  together ; — so  as  to  give  passage  to 
the  blood,  and  expel  the  air  from  the  tubes  ;  after  which,  the  forceps 
are  suffered  again  to  close  ;  and  the  tubular  apparatus  being  full  of 
blood,  the  flexible  tube  is  firmly  connected  with  the  tubule  in  the 
vein.  With  a  moderate  share  of  dexterity,  the  junction  may  be 
easily  accomplished  in  a  few  seconds;  and  before  the  human  blood, 
which  coagulates  slowly,  has  time  to  become  clotted ;  provided  the 
venous  tubule  be  made  to  unite  with  the  flexible  tube  in  the  way  of 
a  plug.  By  pressing  the  tubule  home  into  the  flexible  tube,  and 
giving  it  at  the  same  time  a  semi-rotatory  movement,  the  junction 
may  be  made  sure.  The  apparatus  being  thus  prepared,  the  blood 
should  be  admitted  to  it  by  opening  the  spring  forceps;  and,  by 
means  of  the  same  instrument,  the  rapidity  of  the  flow,  as  well  as 
the  moment  of  its  cessation,  may  be  regulated  with  great  nicety. 
After  the  operation  has  been  concluded,  the  wounds  and  the  injured 
vessels  must,  of  course,  be  managed  on  the  general  principles  of 
surgery  ;  and  it  may  not  be  amiss  to  remark,  that  if,  with  a  view  of 
facilitating  the  operation,  the  artery  of  the  person  who  emits  the 
blood  has  been  detached  a  little  from  its  bed,  when  ligatures  are 
afterwards  applied,  those  ligatures  ought  to  be  applied  close  to  that 
part  where  the  vessel  still  remains  in  connexion  with  the  cellular 
web  ; — in  order  that  the  adhesion  of  the  sides  of  the  artery  may  not 
be  interrupted,  for  want  of  connexion-  with  the  vasa  vasorum. 

The  instruments  required  for  this  operation  should,  I  think,  be 
shut  up  in  the  same  case  with  the  impellor  hereafter  described. 
Those  which  I  would  recommend  are  the  following : — a  tourniquet ; 
a  scalpel ;  a  lancet;  an  eyed  probe*;  a  blunted  needle;  ligatures; 
a  pair  of  spring-forceps ;  venous  tubules,  a  smaller  and  a  larger ; 
and  two  flexible  tubes,  each  about  six  inches  long;  one  connected 
with  a  smaller,  and  one  with  a  larger  arterial  tubule  (in  order  to  meet 
the  varying  calibre  of  the  vessels) ;  and  both  capable  of  uniting,  in  the 
way  of  a  plug,  with  either  of  the  venous  tubules. 

Transfusion  of  Venous  Blood, — When,  in  consequence  of  the  want 
of  arterial  blood,  it  becomes  necessary  to  transfuse  venous,  a  different 
method  of  operating  must  be  adopted ;  and,  in  the  present  state  of 
our  knowledge,  I  would  recommend  in  such  cases,  the  employment 
of  the  impellor. 

The  Impellor. — In  operating  with  this  instrument,  a  chair  is  to  be 
procured ;  and,  by  means  of  a  gimlet,  an  aperture  is  to  be  worked 
into  the  outside  of  the  back  of  it,  at  a  convenient  elevation  ;  and  into 
this  aperture  the  vice  of  the  apparatus  is  to  be  very  firmly  screwed. 
By  means  of  the  solid  stem  which  projects  from  its  apex,  the  cup  is 
to  be  fixed  erect  in  the  gripe  of  the  vice ;  and  the  large  outer  cup, 
Containing  the  impelling  part  of  the  instrument,  is  to  be  filled  with 
*  From  probo,  "  to  try";— because  employed  in  searching  wounds. 
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tepid  water  (about  the  temperature  of  ninety-six  degrees),  if  this 
can  be  procured ;  so  that  the  whole  of  this  part  of  the  apparatus, 
including  the  syringe,  may  be  covered  in  completely  by  the  water; 
in  such  a  manner  that  the  entrance  of  air  into  the  instrument  by 
leakage,  whether  of  the  joints  or  of  the  syringe,  may  be  effectually 
precluded.  The  apparatus  being  thus  far  prepared,  the  inner  cup 
is  to  be  put  in  ; — care  being  taken  to  fit  the  tube  which  projects 
below  from  the  apex  of  this  inner  cup,  to  the  corresponding  tube 
which  springs  up  from  the  cylinder  with  which  the  syringe  is  con- 
nected, and  which  lies  in  the  bottom  of  the  larger  cup ;  because,  if 
the  exact  apposition  of  one  tube  to  the  other  be  neglected,  a  difficulty 
may  needlessly  arise  in  putting  the  inner  cup  into  its  place; — in  con- 
sequence of  the  two  tubes  interfering,  in  an  obstructive  manner, 
with  each  other.  Half  a  pint,  or  a  pint  of  water,  is  then  to  be 
poured  into  the  inner  cup,  and  pumped  briskly  through  the  instru- 
ment ;  so  that  the  air  may  be  expelled  thoroughly ; — the  water  taking 
its  place  towards  the  end  of  the  operation,  the  extremity  of  the 
flexible  tube  which  springs  from  the  instrumen*,  is  to  be  bent  down 
into  water  contained  in  a  tumbler; — the  pumping  being  continued; 
and  this  with  a  view  of  ascertaining,  by  the  appearance  of  bubbles, 
whether  there  be  any  fissure  at  which  air  enters.  The  exact  tem- 
perature of  the  instrument  is  not  of  importance;  but  the  water 
should,  in  preference,  be  milk-warm.  The  apparatus  being  thus 
prepared,  the  operator  (with  his  lancet)  may  lay  bare,  as  before,  a 
vein  in  the  fore-arm  of  the  patient,  to  the  extent  of  an  inch  at  least; — 
taking  care  to  cut  down  completely  through  the  cellular  web ;  and 
then  (by  means  of  the  same  instrument)  he  may,  as  in  the  former 
operation,  make  a  longitudinal  incision,  an  eighth  of  an  inch  in 
length ;  and  large  enough  to  allow  of  the  ready  entrance  of  the 
venous  tubule;  which  is  to  be  introduced  to  the  extent  of  two  or 
three  lines,  thoroughly  but  with  the  utmost  gentleness,  and  with  its 
extremity  towards  the  heart.  A  ligature  should  not  be  used.  The 
tubule  should  be  retained  in  its  place  by  the  finger  of  the  assistant 
who  holds  the  arm.  The  orifice  of  the  tubule  should  not  have  a 
cutting  edge. 

After  the  tubule  has  been  introduced,  the  chair  should  be  brought 
close  to  the  edge  of  the  bed ;  an  ounce  or  two  of  water  should  be 
poured  into  the  cup,  if  empty;  the  syringe  should  be  thrown  into 
action  (so  as  to  fill  with  water  the  flexible  tube,  which  may  have 
drained  itself  empty) ;  and  then  the  venous  tubule,  previously  inserted 
into  the  vein,  should  (by  means  of  pressure,  combined  with  a  slight 
semi-rotatory  movement)  be  plugged  pretty  firmly  into  the  flexible 
tube ; — in  order  to  prevent  the  juncture  from  bursting  open,  when 
the  blood  is  impelled.  After  the  apparatus  has  been  fitted  together 
in  this  manner,  the  person  who  is  to  supply  the  blood  takes  his  seat 
on  the  chair ;  his  arm  is  opened  by  the  lancet,  as  in  ordinary  vene- 
section ;  any  superfluous  water  lying  in  the  cup  is  removed,  by  a 
piece  of  sponge;  and  the  blood,  instead  of  being  received  into  a 
basin   (in  the  usual  manner),  is  directed  into  the  cup  of  the  trans- 
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fusing- instrument;  and,  by  the  play  of  the  syringe,  is  impelled  direct 
into  the  vein  of  the  patient;  without  being  suffered,  at  any  time,  to 
accumulate  largely  in  the  apex  of  the  cup.  As  the  object  of  the 
syringe  is  merely  to  give  impulse,  it  ought  not  to  be  worked  by  long 
strokes,  but  by  short  and  sharp  movements; — care  being  taken  that 
the  plug  is  every  time  pushed  home;  so  as  to  bear  down  upon  the 
nozzle-plate,  and  prevent  any  accumulation  in  the  barrel  of  the 
instrument.  If  the  syringe  be  worked  in  this  manner,  the  blood  will 
be  little  more  exposed  when  transmitted  through  the  impellor,  than 
it  is  when  passing  direct  from  artery  to  vein  by  means  of  a  tube; 
since,  in  order  that  the  impulse  may  be  given,  it  is  enough  that  the 
blood  be  admitted  but  a  little  way  into  the  barrel  of  the  syringe; — 
those  who  are  acquainted  with  the  principles  of  hydrostatics*  being 
aware,  that  the  entrance  of  a  few  minims  f  would  be  amply  sufficient 
for  the  purpose. 

For  supplying  blood,  men  are  preferable  to  women  ;  as  they  bleed 
more  freely,  and  are  less  liable  to  faint.  If  blood  can  be  procured 
from  the  arms  of  two  persons  at  once,  it  would  sometimes  perhaps 
be  desirable.  Before  the  operation  is  begun,  spirit  sufficient  to  ex- 
hilarate and  rouse  the  circulation,  may  be  advantageously  given  to 
those  who  are  to  furnish  the  blood.  If  the  blood,,  flowing  slowly 
from  the  arm,  show  a  disposition  to  clot  in  the  cup ;  or  if  the  supply 
of  blood  fail, — the  person  who  furnishes  should  remove  his  arm,  and 
a  little  water,  poured  into  the  cup  of  the  instrument,  may  be  pumped 
through  the  syringe; — so  as  to  displace  the  blood.  The  apparatus 
being  thus  cleared  of  blood,  will  be  secured  against  being  clogged; 
and  kept  in  a  condition  to  proceed  with  the  operation.  If  a  large 
bubble  of  air  be  absorbed  into  the  syringe,  the  operation  should  be 
suspended;  the  instrument  should  be  separated  from  the  venous 
tubule ;  and  the  blood  and  air  should  be  cleared  out  of  the  apparatus, 
by  immediately  pumping  through  it  a  few  ounces  of  water ;  which 
should  be  at  hand,  in  a  small  jug  furnished  with  a  spout.  It  would 
be  easy  to  contrive  an  instrument  which  would  measure  the  quantity 
of  the  blood  injected ;  but  I  think  it  better  to  avoid  complexities  of 
this  kind.  Of  the  quantity  of  blood  thrown  in,  an  opinion  may  be 
formed  from  the  feelings  of  the  person  who  emits  it ;  or  by  the  size 
of  the  stream  of  blood  which  flows  from  the  arm,  and  the  continuance 
of  the  flow ;  or  by  putting  water  into  the  cup  after  the  operation,  and 
working  the  instrument  with  the  same  measured  movement,  and  with 
the  same  degree  of  rapidity,  and  for  the  same  time,  as  during  the 
operation.  The  measure  of  the  water  passed  through  the  instru- 
ment, in  this  manner,  will  give  nearly  the  measure  of  the  blood 
transfused.  The  time  during  which  the  operation  is  continued, 
should  be  ascertained  by  the  watch. 

It  is  of  great  importance,  in  using  this  instrument,  that  the  outer 
cup  should  be  filled  thoroughly; — so  as  to  cover  in  the  head  or 
upper  end  of  the  barrel  of  the  syringe,  to  the  depth  of  an  inch,  or 

*  From  v3a>p,  water;  and"  o-TariKrj,  the  art  of  weighing. 
t  From  minimus,  "  least." 
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an  inch  and  a  half  at  least;  for  it  is  this  complete  submersion  of  the 
impelling  portion  of  the  apparatus,  with  all  its  joints  and  vents, 
which  is  the  only  security  against  the  entrance  of  air. 

Till  it  be  ascertained  (and  the  affirmative  is  probable)  that  human 
blood  may  lie  out  of  the  vessels,  for  one  or  two  minutes,  without 
material  injury,  we  ought,  in  operating,  to  prevent  the  blood  from 
accumulating  in  the  cup  of  the  instrument.  Should  it,  however,  be 
found  hereafter,  that  the  blood  may  be  suffered  to  gather  in  the  cup, 
without  thereby  becoming  materially  unfitted  for  its  offices  in  the 
vessels,  then,  if  this  instrument  is  used  at  all,  it  may  be  proper, 
during  the  operation,  to  suffer  an  ounce  or  more  of  blood  to  accumu- 
late; in  order  with  more  certainty  to  prevent  the  cup  from  becoming 
empty,  and  thus  to  preclude  the  absorption  of  air. 

The  minute  dexterity  required  in  managing  this  instrument,  may 
be  easily  acquired  by  any  person  who  will  accustom  himself  to  pump 
blood,  or  even  water,  through  it;  and  those  who  frequently  perform 
the  operation  of  venesection,  must  have  many  opportunities  of  doing 
this.  When  the  operation  is  completed,  a  pint  of  water  ought  to  be 
immediately  worked  through  the  apparatus,  in  order  to  clear  out  the 
blood ;  and  prevent  it  from  lying  in  the  tubes  and  becoming  clotted 
there  ;  and,  as  soon  as  occasion  serves,  the  whole  should  be  un- 
screwed and  cleaned  out  more  completely.  If  the  wire-springs 
which  raise  the  valves  are  injured,  others  may  be  very  easily  made, 
by  giving  a  piece  of  wire  a  spiral  form ; — like  that  of  the  spring 
which  has  been  destroyed.  If  the  leather  valves  are  spoiled,  others 
may  be  made  of  a  piece  of  soft  alum-leather.  Both  the  wire  and  the 
leather  should  be  stored  in  the  case  for  this  purpose.  The  owner  of 
the  impellor  ought,  by  all  means,  to  make  himself  master  of  its  struc- 
ture ;  and  to  acquire  the  little  skill  which  may  enable  him  to  set  it  to 
rights  for  himself.  Laundy  (of  St.  Thomas's  Street,  Southwark) 
now  manufactures  these  instruments. 

Transfusion  by  the  Syringe, — Should  it  be  found  hereafter, — by 
numerous,  pointed,  and  therefore  decisive  experiments  and  observa- 
tions,— that  human  blood  may  lie  out  of  the  vessels  in  the  cup  for 
several  seconds,  without  becoming  thereby  unfit  for  the  vital  pur- 
poses, transfusion  may  be  accomplished  by  the  syringe  alone;  and 
this  method  of  operating,  if  feasible,  may  be  adopted  in  preference 
to  the  preceding,  on  account  of  its  greater  simplicity.  In  this 
method  of  operating,  we  require  a  good  syringe,  made  of  brass  and 
tinned  internally,  capable  of  containing  two  or  three  ounces  of 
blood,  and  furnished  with  a  pipe  for  the  vein  (like  that  used  in  the 
former  instrument),  about  two  inches  long,  and  made  to  fit  (by 
plugging,  and  a  semi-rotatory  movement)  into  the  nozzle  of  the 
syringe.     The  operation  is  performed  in  the  following  manner : — 

Mode  of  Operating. — One  or  two  bystanders  (males  are  preferable 
to  females)  being  in  readiness  to  supply  the  requisite  quantity  of 
blood,  the  arm  of  the  patient  should  be  prepared  as  follows. — Taking 
a  scalpel,  at  one  cut,  if  tolerably  dexterous,  lay  bare  the  bleeding- 
vein  ;  which  opens  on  the  eye  under  the  knife;— the  patient  being  so 
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far  from  suffering  in  this  part  of  the  operation,  that  frequently  she  is 
not  aware  that  it  has  been  done.  The  vessel  manifesting  itself,  take 
a  short  curved  probe;  and  slide  it  beneath  the  vein,  at  the  lower 
extremity  of  the  incision.  Then,  with  a  well-sharpened  lancet,  lay 
open  the  vein  to  the  extent  of  about  one-eighth  of  an  inch  ;  and 
cautiouslv  intromit,  at  this  orifice,  the  tubule  of  the  syringe  ; — so  as  to 
be  sure  that,  in  operating,  the  entrance  will  be  easy.  At  this  time, 
perhaps,  a  little  blood  oozes  out.  This  preparation  made,  bind  up 
the  arm  of  the  person  who  is  to  yield  the  supply  of  blood ;  lay  open 
the  vein  in  the  usual  manner,  but  making  the  orifice  rather  free; 
gather  the  blood  in  a  conical  tumbler,  of  large  diameter ;  and  into  the 
syringe,  previously  washed  and  chilled  by  the  transmission  of  water 
milk- warm,  the  blood  is  to  be  absorbed  (from  the  point  of  the  tumbler, 
through  the  long  tubule) ;  in  such  a  manner  that,  although  the  whole 
of  the  blood  is  not  to  be  taken  up  (lest  the  air  should  be  drawn  in), 
not  more  than  a  dessert-spoonful  is  to  be  allowed  to  accumulate  at 
once  in  the  bottom  of  the  vessel.  Indeed,  it  is  not  in  the  glass,  but 
in  the  barrel  of  the  syringe,  that  the  blood  should  collect.  This 
tubule  should  be  long  enough  to  throw  the  barrel  of  the  syringe  above 
and  beyond  the  brim  of  the  tumbler ;  so  that  it  may  be  completely  out 
of  the  way.  That  it  may  enter  the  vein  more  easily,  the  end  of  the 
tubule  should  be  bevelled,  like  a  teapot-spout. 

Two  ounces  of  blood  from  the  arm  being  absorbed  in  this  manner, 
hold  the  syringe  vertically,  with  the  tubule  above  and  the  handle  of 
the  piston  below,  and  slowly  urge  the  piston  onward  ;  till,  together 
with  all  the  air,  about  a  dessert-spoonful  of  blood  has  been  expelled. 
Then  closing  the  nozzle  by  the  apposition  of  the  tip  of  the  finger, — 
lest,  the  piston  descending  by  its  own  gravity,  fresh  air  should  be 
absorbed, — give  the  instrument  the  horizontal  direction,  and  proceed 
to  insinuate  the  blood  into  the  vein.  On  approaching  the  arm  of  the 
patient,  the  orifice  of  the  vein  may  perhaps  be  found  obscured  by  the 
blood.  Touch  the  vein  with  a  sponge,  and  the  aperture  will  be 
clearly  seen.  At  this  time  an  assistant  may  gently  press  the  vein, 
where  it  lies  across  the  probe;  which  will  intercept  a  further  exuda- 
tion ;  for  the  circulation  is  so  low  that  it  is  easily  arrested. 

These  preliminaries  premised, — without  trepidation, — with  that 
calm  and  measured  movement  of  mind  and  body,  which  is  the  result, 
not  of  mere  animal  spirits,  but  of  that  confidence  which  arises  from  a 
mind  well  prepared, — proceed  to  deliver  the  blood  ; — being  careful 
not  to  interpose  unnecessary  delay.  For  this  purpose,  the  tubule 
being  insinuated  into  the  vein,  to  the  extent  of  half  an  inch  (towards 
the  heart),  the  next  step  is  to  infuse  the  blood  into  the  vessel ; — a  very 
nice  and  critical  point  of  the  operation.  What  the  heart  in  women 
or  men  might  bear  in  a  state  of  vigour,  I  know  not;  but  reduced  as 
it  is  in  these  cases, — feeble  as  the  limb  which  refuses  to  sustain 
them, — it  cannot  support  a  sudden  influx  of  the  blood.  To  infuse 
too  slowly  is  an  error  no  doubt ;  for,  lying  in  the  syringe,  the  blood 
is  becoming  every  moment  more  and  more  deteriorated.  But  to  in- 
ject too  rapidly,  is  a  still  more  fatal  error.     Gorge  the  cardiac  cavi- 
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ties;  and  the  patient  may  perish,  as  suddenly  as  if  shot  through  the 
heart.  The  blood  should  be  infused  with  moderate  velocity,  and 
most  cautiously,  when  the  collapse  is  great.  Jn  pressing  forward  the 
piston,  from  moment  to  moment,  look  well  to  the  countenance;  and 
if  all  is  well,  then  proceed  more  boldly;  but  if  the  lip  quiver,  or  the 
eye-lid  flicker,  or  if  there  be  restlessness  or  vomiting, — though  these 
are  not  fatal  symptoms, — yet  it  is  better  to  suspend  the  operation 
until  they  subside ;  for,  in  the  present  state  of  our  information,  there 
is  good  cause  for  alarm ;  and  let  me  add,  that,  after  waiting  in  this 
manner,  it  is  not  proper  to  return  to  the  injection,  until  a  fresh  supply 
of  blood  has  been  procured.  If  the  first  two  ounces  load,  it  is  better 
to  wait  a  few  minutes  (say  six  or  eight),  before  more  is  injected; 
but  if  these  first  two  ounces  are  well  received  by  the  system,  proceed 
immediately  afterwards  to  inject  other  two ; — waiting  for  eight  or  ten 
minutes,  till  the  whole  has  duly  circulated  over  the  body;  and  (in 
some  measure,  at  least)  has  renewed  its  vigour.  Under  the  extremes 
of  weakness,  this  caution  becomes  especially  necessary.  Sixteen 
ounces  of  blood,  for  the  female  system,  is  a  large  aggregate  quantity ; 
eight  or  ten  are  more  sparing ;  four  or  five  may,  in  delicate  cases, 
turn  the  scale  in  our  favour.  If  our  object  is  simply  to  save  life,  the 
smaller  quantities  must  be  injected;  if  to  restore  vigour,  the  larger. 
Whether  we  transfuse  after  flooding  or  not,  re-action  is  apt  to  come 
on  next  day. 

If  the  respiration  be  stopped,  it  is  (I  fear)  in  vain  to  transfuse; 
if  it  be  at  it  last  gasp,  the  hope  is  small; — a  sudden  influx  of  two 
ounces. of  blood  would,  I  think,  destroy  in  these  cases.  Would  the 
heart  bear,  at  proper  intervals,  doses  of  half  an  ounce  ?  If  the  respira- 
tion be  steady,  we  are  almost  certain  of  success. 

The  best  syringes  I  know  of  are  those  of  Laundy,  Weiss,  Reid, 
and  Scott.  Laundy's  are  made  according  to  my  own  whim;— of 
course  I  think  them  preferable.  Transfusion  from  artery  to  vein, 
perhaps  even  from  vein  to  vein,  might  be  accomplished  by  a  simple 
tubule;  were  it  possible,  however,  to  obtain  readily  those  who 
would  supply  blood  in  this  mode,  arterial  transfusion  would  require 
especial  caution;  for,  if  the  heart  were  very  feeble,  an  impetuous  in- 
flux would  destroy. 

Blood  may  be  transmitted  by  means  of  the  gravitator.  Water 
poured  into  the  cup,  runs  down  the  flexible  vertical  tube,  which 
hangs  below; — expelling  the  air;  and  being  itself  retained  in  the 
canal,  by  turning  the  tap,  when  not  more  than  a  tea-spoonful  re- 
mains in  the  point  of  the  conical  cup.  The  air  being  expelled  in 
this  manner,  the  tubule  (at  the  end  of  the  vertical  tube)  is  inserted 
into  the  vein,  and  the  arm  which  supplies  the  blood  is  held  over  the 
cup  ; — as  is  usual  in  ordinary  bleeding.  A  fall  of  two  or  three  inches, 
perhaps  less,  is  sufficient  to  insure  the  gravitation  of  blood  into  the 
vein,  which  is  so  empty,  that  it  makes  no  resistance.  The  blood 
runs  out  of  the  cup  into  the  body,  as  through  any  other  vessel  with 
leakage.  The  cup  must  not  be  suffered  to  run  empty;  or  air  will 
be  carried  in.     The  rapidity  of  the  flow  may  be  regulated  by  a  tap 
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in  the  throat  of  the  tubule.  I  have  contrived  this  instrument,  in 
order  that  we  may  have  it  in  our  power  to  pass  the  blood  directly, 
without  delay,  from  one  body  to  another.  To  learn  the  ready  use  of 
the  gravitator,  you  should,  when  bleeding  patients,  transmit  their 
blood  through  the  instrument;  as  if  you  were  operating.  In  this 
world  of  imposition,  I  suppose  we  may  be  forgiven  if,  in  avoiding  ob- 
jections, we  pretend  that  this  is  done  to  prepare  the  blood  for  exami- 
nation. "Mihi  ignosco"*  may,  perhaps,  commend  the  deception; 
and,  it  may  be,  not  without  reason  !  But  let  us  now  consider  some 
of  the  objections  against  transfusion. 

Dangers  attendant  on  Transfusion, 

Inflammation  of  the  Vein, — It  may  be  objected  to  transfusion  in 
every  shape,  that  the  tube  may  excite  inflammation  of  the  vein.  In 
weighing  this  and  similar  objections,  however,  it  should  not  be  for- 
gotten that,  in  the  present  state  of  our  knowledge,  it  is  proposed  to 
perform  the  operation  only  in  the  most  desperate  cases; — when  it 
seems  to  be  the  sole  remaining  means  of  saving  the  patient's  life. 
There  is  much  good  sense  in  the  familiar  maxim  of  Celsus  j- ;  and  in 
the  present  case  it  is  peculiarly  applicable ;  for,  surely,  it  is  better  to 
incur  the  uncertain  risk  of  venous  inflammation,  than  to  leave  the 
patient  to  his  fate.  Beside,  the  pipe  should  not  be  secured  in  the  vein 
by  a  ligature,  but  merely  by  the  pressure  of  the  finger;  or  the  blood 
may  be  injected  by  an  artery.  In  the  latter  case  the  risk  of  venous 
inflammation  will  be  completely  obviated ;  and  even  in  the  former  it 
is  probably  small. 

Coagulation  of  the  Blood, —  It  will,  perhaps,  be  further  objected  to 
transfusion,  that  the  operation  is  likely  to  be  obstructed  by  the  coagula- 
tion of  the  blood  ;  but  this  objection  is  unfounded.  In  the  preceding 
experiments  the  operation,  though  performed  on  the  blood  of  the  dog, 
was  not  impeded  by  coagulation ;  yet  the  canine  blood  coagulates  in 
one-sixth  of  time  which  is  necessary  for  the  coagulation  of  human 
blood ; — as  the  following  experiments  prove.  It  is  therefore  clear 
that,  in  transfusing  human  blood,  coagulation  can  furnish  no  in- 
superable impediment. 

28.  I  drew  oft,  into  a  conical  wine-glass,  about  three  drachms  of 
blood  from  the  femoral  artery  of  a  dog.  It  began  to  coagulate  in 
about  ten  seconds  ;  and  was  completely  solid  in  about  eighty.  In  a 
second  experiment  which  I  made,  the  blood  began  to  coagulate  in 
about  ten  seconds  (as  before) ;  and  was  completely  solid  in  about 
sixty. 

29.  A  patient  being  seized  with  an  arterial  epistaxis,  I  collected 
some  of  the  blood;  which  was  of  a  bright  florid  tint.  A  full  minute 
elapsed  before  even  minute  coagula  made  their  appearance;  and  the 
blood  did  not  become  wholly  solid  till  four  or  five. 

30.  A  few  drachms  of  venous  blood  were  taken  from  the  arm  of  a 
girl  liable  to  attacks  of  epilepsy.  It  was  full  sixty  seconds  before  even 
minute  coagula  began  to  make  their  appearance  about  the  sides  of 

*  u  I  forgive  my  own  faults."        t  Anceps  remedium  melius  quam  nullum. 
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the  vessel,  and  six  or  seven  minutes  elapsed  before  a  general  coagula- 
tion of  it  took  place. 

31.  I  filled  a  syringe  with  blood  taken  from  the  same  patient  as 
the  preceding.  When  retained  there  for  one  minute  only,  it  was 
found,  on  expulsion,  to  be  thoroughly  fluid  ;  and  it  was  but  slightly 
inspissated  after  remaining  there  for  two  minutes. 

Entrance  of  Air  into  the  Vessels. — That  air  may  enter  in  conjunction 
with  the  blood,  may  also  be  objected  to  this  operation ;  and  I  have 
been  induced,  therefore,  to  make  the  following  experiments  and  ob- 
servations;— with  the  view  of  ascertaining  how  far  this  objection 
is  just. 

3*2.  Into  the  femoral  vein  of  a  dog  (scarcely  larger  in  the  body 
than  a  full-sized  cat)  I  threw  about  five  drachms  of  atmospherical 
air  (in  the  direction  of  the  heart),  in  quantities  of  about  a  drachm 
at  a  time.  The  whole  operation  occupied  about  five  minutes;  and 
the  quantity  of  the  air  was  measured  by  means  of  the  syringe.  In 
consequence  of  this  operation,  dyspnoea  was  produced;  together 
with  irregular  action  of  the  heart ;  the  dyspnoea,  however,  not 
coming  on  as  soon  as  the  air  might  be  supposed  to  have  entered  the 
heart,  but  a  minute  or  two  afterwards.  During  the  operation,  the 
dog  sighed  deeply ;  the  pulse  became  unequal ;  and  the  muscular 
system  tremulous.  As  soon,  however,  as  the  animal  was  liberated, 
it  leaped  from  the  table,  licked  the  wound,  and  seemed  pleased  with 
caresses.  On  the  following  day  it  was  languid  and  restless,  and  the 
muscular  tremor  continued  ;  the  pulse  intermitted  occasionally,  and 
the  dog  vomited  once.  In  other  respects  it  appeared  tolerably  well ; 
took  food  greedily  ;  and  revived  completely  by  the  third  day.  This 
dog  was  very  delicate;  and  (the  small  size  of  the  animal  considered) 
the  quantity  of  the  air  injected  was  large ;  yet  the  symptoms  may 
be  imputed  (in  part,  at  least)  to  the  alarm  which  the  operation  ex- 
cited. 

33.  About  three  drachms  of  air  were  blown  from  my  lungs,  into 
the  femoral  vein  of  the  dog,  which  had  been  made  the  subject  of  the 
preceding  experiment.  The  greater  part  of  the  air  was  introduced 
at  once ;  and  in  a  direction  towards  the  heart.  The  respiration, 
circulation,  and  general  health  of  the  animal,  seemed  to  be  but  little 
deranged  by  the  experiment,  even  at  the  time  ;  and  the  dog  suffered 
so  little  subsequent  inconvenience,  that,  a  day  or  two  afterwards,  it 
was  led  into  the  country ;  nor  did  any  urgent  symptoms  ultimaiety 
occur. 

34.  Mr.  Coleby,  well  known  at  St.  Thomas's  Hospital,  procured 
a  large  dog ;  laid  bare  the  femoral  vessels :  introduced  pipes,  with 
their  extremities  toward  the  heart ;  and,  by  means  of  the  "  impellor," 
transmitted  blood  from  artery  to  vein,  for  several  minutes  together 
without  ceasing.  The  syringe  used  in  this  operation,  being  of  faulty 
construction,  was  not  air-tight ;  and,  in  consequence,  a  considerable 
quantity  of  air  was,  by  little  and  little,  worked  into  the  vessels  along 
with  the  blood.  Before  the  instrument  was  put  into  action,  too,  the 
air  was  not  expelled  by  charging  it  with  water ;  so  that  when  the 
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syringe  began  to  play,  all  the  air  contained  in  the  tubes,  the  cylinder, 
and  the  barrel  of  the  syringe  below  the  plug,  was  injected  into  the 
animal's  veins.  In  consequence  of  this  operation,  the  dog  suffered  a 
great  deal  of  distress,  with  frequent  and  irregular  pulse,  for  six  or 
seven  days  afterwards.  At  the  end  of  this  time  it  was  killed  and  ex- 
amined ;  when  (as  I  am  informed)  a  considerable  quantity  of  air 
was  found  in  the  cavities  of  the  heart; — mixed  up  with  the  blood. 

These  facts  considered,  then,  it  seems  probable  that  the  entrance 
of  a  few  drachms  of  air  into  the  vessels,  would  be  attended  with  con- 
siderable distress  and  even  danger ;  but  it  must  be  recollected, 
that, — if  the  operation  be  carefully  performed,  by  a  competent  per- 
son, with  a  proper  instrument, — there  can  be  no  risk  of  air  entering 
the  vessels  in  large  quantities ;  and  the  probability  is,  that  only  a 
bubble  or  two  of  air  would  occasion  little  if  any  inconvenience.  It 
is  not  objected  to  the  capital  operations  in  surgery,  that  an  unskilful 
operator  may  lay  open  an  artery ;  or  that  this  or  other  accidents 
may  happen,  in  a  moment  of  negligence,  even  to  the  most  dexterous. 

In  making  these  experiments  on  the  dog,  I  did  not  warm  the  in- 
strument, unless  the  weather  was  unusually  cold ;  and  though,  in  the 
present  state  of  my  information,  I  have  recommended  tepid  water  in 
operating  on  the  human  subject,  1  have  a  suspicion  that  heat  tends 
to  exhaust  the  irritability,  and  destroy  what  may  be  called  the  life 
of  the  blood. 

Introduction  of  other  Fluids. — Whether  large  quantities  of  water 
may  or  may  not  be  safely  injected  into  the  human  vessels,  is  (I  think) 
uncertain  ;  but  there  is  reason  to  believe,  at  present,  that  small  quan- 
tities will  occasion  no  inconvenience;  and  the  injection  of  small  por- 
tions only  is  necessary,  in  performing  this  operation.  Both  water, 
and  wine-and-water,  were  injected  into  my  dogs,  without  fatal,  or 
even  serious  consequences ;  but  into  this  question  1  forbear  to  enter. 

Superiority  of  the  Syringe. — In  pointing  to  the  advantages  which 
belong  to  transfusion  by  the  syringe,  in  preference  to  transfusion  by  the 
tubule,  I  shall  not  enter  into  details.  I  refrain,  therefore,  from  enlarg- 
ing on  the  facility  of  the  operation,  or  its  uses  in  physiological  research ; 
and  shall  content  myself  with  touching  on  those  advantages  which  ap- 
pear to  be  the  most  important.  This  operation  may  be  performed 
with  promptitude ;  for  human  blood  is  always  at  hand ;  and  the  instru- 
ment may,  in  many  cases,  be  procured  in  readiness ;  for  the  danger  of 
uterine  bleedings,  at  least,  may  frequently  be  foreseen.  Promptitude  of 
operating  is  an  advantage  of  capital  importance ;  for  there  is  reason  to 
surmise,irom  some  of  the  preceding  experiments  (1,2, 3, 4,  and  5),  that 
apparent  death  from  bleeding  soon  becomes  irremediable.  Another 
advantage  arising  out  of  this  method  of  operating,  is  the  abundance 
in  which  the  blood  may  be  procured.  A  dog,  below  the  middle 
size, — and  this  variety  principally  is  found  about  our  houses, — gene- 
rally dies  after  it  has  given  off  from  ten  to  twelve  ounces  of  blood ; 
but  much  larger  quantities  of  human  blood  might  be  obtained,  on  an 
emergency,  from  the  friends  of  the  patient,  or  for  hire. 

But  of  all  the  advantages  derived  from  transfusion  by  the  syringe, 
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by  far  the  most  important  is  the  opportunity  it  offers  of  throwing 
human  blood  into  human  veins.  There  seems  reason  for  pre- 
suming, from  facts  already  related,  that  the  blood  of  one  class  of 
animals  cannot  be  substituted  in  large  quantities  for  that  of  another, 
with  impunity;  and  hence  it  becomes  of  the  utmost  importance  that 
we  should  be  able  to  supply  the  human  vessels  with  human  blood; — 
an  excellence,  which  transfusion  by  the  syringe  eminently  secures. 

35.  I  was  called,  by  two  gentlemen  in  my  neigbourhood,  to  a  case 
in  which  a  woman  was  dying;  in  consequence  (as  was  supposed)  of 
a  loss  of  blood,  which  occurred  during  the  birth  of  the  placenta.  As 
I  entered  the  room,  thirty  or  forty  minutes  after  the  messenger  had 
been  despatched  from  the  house  to  request  my  attendance,  the  patient 
ceased  to  respire ;  and  jive  or  six  minutes  afterwards,  about  sixteen 
ounces  of  blood, — procured  with  ease,  by  venesection,  from  two  men 
(relatives  of  the  patient), — were  thrown,  by  means  of  a  syringe,  into 
the  bleeding-vein  of  the  arm.  No  signs  of  resuscitation  were  ob- 
served. The  vein  was  laid  bare  with  a  lancet ;  the  blood  was  infused 
without  difficulty;  and  the  operation  was  performed  by  the  syringe 
simply ; — -in  the  mode  already  recommended. 

36.  A  young  man,  of  somewhat  muscular  make, — a  patient  in 
Guy's  Hospital, — lost  a  large  quantity  of  blood,  from  the  bursting 
of  an  artery;  and  appeared  afterwards,  for  two  or  three  hours  to- 
gether, to  be  evidently  sinking  from  inanition.  This  patient  I  was 
requested  to  see ;  but,  in  Consequence  of  my  being  from  home  (on 
professional  business),  time  was  lost;  and  I  could  not  perform  the 
operation  till  the  man  had  ceased  to  respire  for  three  or  four  minutes. 
Assisted,  however,  by  Mr.  Key, — a  surgeon  of  talent  and  enterprise, 
— I  injected  sixteen  ounces  of  blood,  by  means  of  "  the  impellor", 
into  the  bleeding-vein,  exposed  by  the  lancet ;  but,  with  the  excep- 
tion of  one  single  sigh,  no  signs  of  returning  life  wrere  perceptible. 
An  esteemed  and  intelligent  pupil  of  mine,  Mr.  Lord,  furnished  the 
blood ;  and  there  was  no  difficulty  whatever  in  obtaining  it,  by 
venesection,  as  fast  as  the  operation  required. 

In  the  first  of  these  cases,  it  will  be  observed,  the  syringe  was 
used  ;  in  the  second,  "  the  impellor  ";  and  they  prove  that,  in  either 
mode,  the  operation  is  of  easy  performance.  Both,  though  inde- 
cisive, rendered  it  doubtful  whether  a  man  can  be  resuscitated  by 
an  injection  into  the  veins,  performed  three  or  four  minutes  after 
the  last  respiration.     Artificial  breathing  was  not  tried. 

37.  By  a  friend  of  mine,  on  the  other  side  of  the  water,  I  was 
called  to  a  patient,  evidently  sinking  from  a  haemorrhage,  which  had 
made  its  attack  during  the  birth  of  the  placenta;  though  two  or 
three  hours  elapsed  before  death  actually  occurred.  In  this  case, 
three  or  four  ounces  of  blood  were  injected  by  the  syringe,  before 
the  respiration  ceased ;  but  without  producing  any  obvious  effect,  as 
the  quantity  was  small ;  and  as  a  full  supply  could  not  be  obtained 
from  the  lady  who  offered  to  furnish  the  blood,  the  operation  was 
necessarily  abandoned.  Women,  it  has  been  observed  already,  are 
not  so  capable  of  supplying  a  sufficient  quantity  of  blood  as  men  are. 
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88.  A  lady,  bled  largely  for  puerperal  fever,  sank  into  that  state 
of  collapse,  which  (as  men  of  observation  know)  is  the  precursor  of 
certain  dissolution.  At  the  request  of  friends, — who  were  anxious 
that  a  remedy,  though  it  promised  little,  should  have  a  trial, — about 
six  ounces  of  blood  (taken  from  her  father  by  venesection)  were 
infused  into  the  bleeding-vein,  by  means  of  the  syringe.  Mr.  Wil- 
liams, of  St.  Thomas's- Street,  laid  the  vein  bare  with  a  lancet;  and 
the  tubular  nozzle  of  the  syringe  was  repeatedly  introduced  into  the 
vein,  without  any  difficulty.  No  decisive  effect  of  any  kind  was 
produced  by  the  operation ;  and  the  lady  died  of  the  fever,  without 
suffering  any  extraordinary  symptoms. 

89.  A  poor  fellow  in  Guy's  Hospital  (named  Brazier),  between 
thirty  and  forty  years  of  age,  lay  at  the  point  of  death,  in  conse- 
quence of  the  extenuation  produced  by  obstinate  vomiting ;  arising, 
as  afterwards  appeared,  from  scirrhosity  of  the  pylorus.  At  the  re- 
quest of  Dr.  Cholmley,  and  the  expressed  wish  of  the  patient,  the 
late  Mr.  Henry  Cline  and  myself  injected,  by  means  of  the  syringe, 
twelve  or  thirteen  ounces  of  blood  into  the  vein  usually  laid  open  in 
venesection  ;  when  no  ill  symptoms,  fairly  referrible  to  the  operation, 
were  produced.  During  the  first  thirty  hours  afterwards,  there  was 
an  increase  of  the  strength,  and  the  man  appeared  mending;  but,  at 
the  end  of  that  period,  he  began  again  to  sink  into  a  state  of  col- 
lapse, similar  to  that  which  had  preceded  the  operation ;  and  died 
about  fifty-six  hours  after  the  injection.  »Not  a  single  bad  symptom 
occurred  when  the  blood  was  introduced.  Could  the  operation  have 
been  repeated,  it  is  not  improbable  that  his  life  would  have  been 
prolonged.* 

40.  A  young  man, — of  short  stature,  but  rather  broad  and  mus- 
cular,— came  into  Guy's  Hospital,  under  an  attack  of  hydrophobia f, 
then  verging  towards  its  close.  By  the  medical  officers  of  the  insti- 
tution, I  was  requested,  in  this  case,  to  lend  my  assistance  in  per- 
forming the  operation  of  Majendie ;  which  consists  in  the  abstraction 
of  some  twenty  or  thirty  ounces  of  blood,  and  the  injection  of  two 
or  three  half-pints  of  tepid  water  into  the  veins ; — from  one  to  several 
hours  after  the  bleeding.  I  directed  that  thirty  ounces  of  blood 
should  be  drawn ;  but  I  understand  (from  the  very  respectable 
surgeon  who  operated)  that, — in  consequence  of  the  restlessness  of  the 
patient,  and  the  resulting  difficulty  in  securing  the  orifice  of  the  vein, 
after  the  prescribed  measure  had  been  abstracted, — a  further  quantity 
(of  uncertain  amount)  was  lost,  during  the  pause  (enjoined  by  Ma- 
jendie) between  the  bleeding  and  the  injection  of  the  water.  Thirty 
or  forty  minutes  after  the  bleeding,  preparation  was  made  for  the 
injection  of  the  water.  A  surgeon  of  the  hospital  prepared  the  vein, 
and  introduced  the  tubule ;  but  it  appeared  at  this  time  so  evident 
that  the  poor  fellow  was  dying,  that  those  whose  office  it  was  to 
decide,  deemed  it  most  prudent  that  the  water  should  not  be  in- 
jected ;  and  in  this  opinion  I  thoroughly  concurred.     By  direction 

*  See  a  fuller  account  of  this  case,  in  the  **  Medico-Chirurgical  Transactions"; 
Volume  x. 

t  From  vd-j)p.  vjuter ;  and  $oj8ea>,  "to  fea>\" 
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of  the  assistant-physician  to  the  hospital,  a  few  drachms  of  spirit-and- 
water  were  infused,  with  the  hope  of  raising  the  circulation  ;  but  no 
decisive  effect  was  produced ;  and  death  ensued,  with  the  usual  dis- 
tressing symptoms,  about  fifty  or  sixty  minutes  after  the  bleeding. 
The  essential  part  of  Majendie's  operation, — the  injection  of  water, 
— was  not  performed  here.  Death  was,  I  think,  accelerated  by  the 
largeness  of  the  bleeding;  but  this  maybe  disputed.  Respecting 
the  operation  of  Majendie,  I  think  it  better  to  give  no  opinion, 
either  favourable  or  repugnant,  till  further  information. 

Whether  it  be  possible  to  save  a  patient,  when  sinking  from  hae- 
morrhage, by  injecting  blood  before  respiration  is  stopped,  these 
cases  do  not  enable  us  to  judge;  but  we  may,  I  think,  infer  from 
them, — 

First, — That  transfusion, — especially  that  variety  of  it  in  which 
the  syringe  alone  is  employed  (page  236), — may  be  performed  with 
facility. 

Secondly, — That  in  the  present  state  of  our  knowledge,  the  ope- 
ration is  not  attended  with  any  obviously  dangerous  symptom ; — 
provided  the  blood  be  promptly  transmitted,  and  the  injection  of  air 
be  precluded. 

Thirdly, — That,  till  we  have  proof  to  the  contrary,  when  a  patient 
has  ceased  to  respire  for  a  few  minutes,  much  is  not  to  be  expected 
from  the  injection  of  blood  into  the  veins.  What  effects  might  be 
produced  by  the  injection  of  venous  blood  into  the  common  carotid 
of  the  right  side,  towards  the  coronary  arteries,  remains  to  be  ascer- 
tained. 

Numerous  cases,  however,  are  recorded,  in  the  various  periodicals 
of  the  day,  where  this  operation  has  been  tried  with  complete  success ; 
■ — proving,  beyond  all  cavil,  that  the  blood  of  a  man  may  be  injected, 
by  means  of  a  syringe,  into  the  veins  of  a  woman  greatly  debilitated 
by  haemorrhage,  without  causing  death*. 

[The  first  successful  trial  was  made  on  the  8th  of  August,  1825, 
on  a  patient  at  the  London  and  Southwark  Midwifery  Institution  ; — 
Dr.  Blundell,  the  Editor,  and  one  or  two  others,  being  present. 
The  female,  a  weakly  and  delicate  creature,  had  given  birth  to  her 
first  child;  the  labour  had  terminated  favourably,  and  the  placenta 

*  See  the  "Lancet";  Numbers  110,  111,  114,  116,  117,  131,  175,231,232, 
233,  273,  279,  300,  302,  322,  328,  332,  379,  541,  582,  604,  614,  and  656.  Vo- 
lume 9  ;  Pages  111,  134,  228,  295,  and  331 ;  October  8  and  15,  and  November  5, 
19,  and  26,  1825;  and  March  4,  1826.  Volume  11;  Page  457;  January  6, 
1827.  1827-8,  Volume  I ;  Pages  644, 662,  673,  676,  698,  and  716  ;  February  2,  9, 
and  16,  1828.  1828-9,  Volume  1;  Pages  232  and  431;  November  22,  1S28; 
and  January  3,  1829.  Volume  2;  Page  284;  May  30,  1829.  1*29-30,  Vo- 
lume 1  ;  Pages  183,  369,  and  511  ;  October  31,  and  December  12,  1829;  and 
January  9,  1830.  1830-1 ;  Volume  1;  Page  350  ;  December  4,  1830.  1833-4, 
Volume  1 ;  Page  596  ;  January  11,  1834.  1834-5,  Volume  1  ;  Page  156  ;  Oc- 
tober 25,  1834.  Volume  2;  Page  336;  June  6,  1835.  1835-6;  Volume  2; 
Page  61  ;  April  2,  1836.  See  also  Dr.  Ryan's  "London  Medical  and  Surgical 
Journal";  Numbers  27,  71,  and  261.  Volume  2;  Page  29;  August  4,  183& 
Volume  3;  Page  590;  June  8,  1833.  1836-7,  Volume  2;  Page  654;  January 
28,  1837. 


FL00D1NGS.  245 

was  expelled  by  the  efforts  of  the  uterus.  The  organ,  however, 
relaxed  again ;  and  the  consequence  was  a  profuse  gush  of  blood, 
followed  by  rather  a  free  draining.  The  usual  means  were  had  re- 
course to,  and  after  a  time  the  discharge  ceased ;  but  no  permanent 
rally  took  place.  Stimuli  were  frequently  administered,  but  only 
temporary  benefit  was  obtained ; — the  pulse  soon  sinking  again.  This 
case  not  being  attended  with  any  immediately  dangerous  symptoms, 
it  was  agreed  to  wait  awhile,  and  to  watch  her  narrowly.  In  the 
course  of  a  few  hours,  it  was  evident  to  all  that  she  was  getting 
worse ;  and  the  chance  against  her  surviving  was  so  great,  that  it  was 
agreed  to  perform  transfusion.  Four  ounces,  taken  from  the  arm 
of  her  husband,  were  injected  (in  the  manner  hereafter  to  be  de- 
scribed) ;  after  which  there  was  no  relapse.  The  quantity  of  blood 
was  small,  when  compared  with  what  had  been  previously  lost; 
and  many  people  were  doubtful  as  to  the  amelioration  in  the  pa- 
tient's condition.  As,  however,  a  permanent  improvement  took 
place  after  the  transfusion ;  and  as  this  effect  was  noticed,  in  suc- 
ceeding trials,  so  early  as  the  first  or  second  injection,  the  Editor 
thinks  that  the  amendment  in  this  patient  may  be  fairly  ascribed  to 
it.  In  two  other  cases,  the  Editor  has  succeeded,  where  life  was 
nearly  extinct.  He  takes  the  liberty  of  relating  one  of  them  at 
length;  as  it  will  exemplify,  in  a  striking  manner,  the  good  effects 
resulting  from  transfusion  of  blood. 

Mrs. ,  a  lady  of  delicate  habit,  30  years  of  age,  and  who  had 

borne  nine  children,  was  confined  in  the  latter  part  of  the  year  1826. 
She  had  been  subject  to  haemorrhage  after  each  labour.  At  this 
time  it  was  renewed  with  increased  violence;  and  was  attended  with 
symptoms  indicating  the  most  urgent  danger.  Her  medical  at- 
tendant (an  accoucheur  of  longstanding  and  great  repute)  requested 
the  Editor's  assistance.  On  entering  the  bed-room,  the  patient  was 
found  in  the  following  condition  : — She  was  lying  on  her  back,  with 
the  most  perfect  death-like  countenance ;  the  extremities  were  of  a 
marble  coldness ;  the  surface  of  the  body  cold  generally ;  respi- 
ration excessively  laborious;  the  eye-lids  close;  the  eyes  perfectly 
insensible  to  light;  the  jaw  dropped.  No  pulsation  could  be  felt, 
either  in  the  radial  or  carotid  arteries  ;  and,  in  fact,  there  was  not  the 
slightest  appearance  of  life,  except  the  breathing.  Stimuli  had, 
in  this  case,  been  exhibited  largely ;  but  with  no  lasting  benefit. 
There  could  be  no  hesitation  as  to  the  propriety  of  performing 
transfusion  in  this  instance ;  it  being  the  only  remedy  which  afforded 
the  slightest  chance  of  success.  It  was  therefore  immediately  decided 
upon.  The  first  injection,  of  two  ounces,  produced  no  marked 
effect ;  though  it  certainly  rendered  the  beat  of  the  artery  discernible. 
The  second  injection  was  followed  by  very  decided  improvement. 
After  eight  ounces  of  blood  had  been  introduced,  this  lady  was  so 
far  revived  as  to  know  her  medical  attendant.  She  evidently  felt 
considerable  pain  over  the  region  of  the  heart,  and  placed  his  (the 
surgeon's)  hand  upon  the  left  side  of  her  chest ;  but,  on  a  very  careful 
examination,  no  irregularity  was  discovered.     During  the  operation, 
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two  or  three  spoonfuls  of  brandy  were  given;  but  nothing  else.  The 
patient  suffered  much  from  headach,  and  had  occasional  attacks  of 
hysteria,  to  which  she  had  been  long  subject ;  but  independently  of 
these,  she  recovered  without  an  unpleasant  symptom. 

The  operation  of  transfusion  has  been  several  times  performed, 
with  the  same  beneficial  results ;  but  as  the  effects  bear  a  marked 
resemblance  to  those  observed  in  the  case  before  detailed,  it  is  only 
necessary  shortly  to  refer  to  them*.] 

But  to  conclude.  The  preceding  observations  comprise  all  the 
facts,  favourable  and  unfavourable,  that  have  come  to  my  knowledge; 
and  that  seem  calculated  to  help  the  mind  in  judging,  as  to  the 
operation  of  transfusion.  On  perusing  them,  every  one  who  is  in 
the  habit  of  reflecting,  will  form  an  opinion  for  himself.  Having, 
however,  thought  a  little  on  the  subject,  I  may  be  permitted  to  state 
my  own  persuasion  to  be,  that  transfusion  by  the  syringe  is  a  very 
feasible  and  useful  operation  ;  and  that. — after  undergoing  the  usual 
ordeal  of  neglect,  opposition,  and  ridicule, — it  will  be  admitted  into 
general  practice.  Whether  mankind  are  to  receive  the  first  benefit 
of  it,  in  this  or  any  future  age,  from  British  surgery,  or  from  that  of 
foreign  countries,  Time,  the  discoverer  of  truth  and  falsehood,  must 
determine ! 

Against  this  operation  it  may  also  be  urged,  as  against  most  ope- 
rations, that  it  is  not  without  its  danger ;  and  it  may  be  so.  But 
this  is  no  reason  why  we  should  lay  it  aside,  if  in  any  case  it  be  ne- 
cessary; for,  in  reality?  every  operation  of  surgery  f  has  its  danger. 
Amputation  %  has  its  danger ; — the  operation  for  hernia  §  ;  the  intro- 
duction of  the  catheter  ;  cutting  for  the  stone ; — all  have  their 
dangers  || .  As,  then,  every  operation  we  perform  is  attended  with 
more  or  less  danger, — unless  it  be  proved,  which  it  cannot,  that  the 
injection  of  blood  is  attended  with  more  surgical  danger  than  ordi- 
nary,— why  should  we  urge  this,  in  a  solitary  manner,  as  an  objec- 
tion against  transfusion  ?  Again, — it  is  sometimes  objected,  that 
the  operation  may  be  needlessly  performed ;  and  so  it  may.  How 
often  shall  we,  in  the  course  of  our  practice  hereafter,  give  medicine, 
with  no  advantage  to  our  patient;  though  (it  maybe)  with  some 
advantage  to  ourselves  !  How  often  is  venesection  performed  need- 
lessly !  How  often  has  lithotomy  been  performed  needlessly  !  How 
many  legs  have  been  taken  off,  where,  if  the  patients  had  been  under 
better  surgery,  they  would  still  have  had  their  limbs  !  Why,  then, 
are  we  to  bring  this  as  a  solitary  objection  to  the  operation  of  trans- 
fusion ?  If  we  transfuse  too  copiously,  we  may  take  the  blood  out 
again  ;  but  when  we  overbleed  in  inflammation,  what  can  be  done  ? 

*  Denraan's  "  Introduction  to  Midwifery " ;— Seventli  Edition ;  Edited  by 
C.  Waller,  M.  D. 

t  From  chirurgia; — derived  from  x€lP->  the  hand;  and  cpyov,  work; — alluding 
to  surgical  operations  being  performed  by  the  hand. 

If  From  amputo,  "  to  cut  off-" 

§  From  epvos,  a  branch  ; — alluding  to  its  protrusion. 

||  Dr.  Blundell  here  alluded  to  the  great  skill  displayed  by  Mr.  Key,  Surgeon 
to  (Juy's  Hospital,  in  performing  the  operation  of  lithotomy. 
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It  may  be  said,  again,  that  the  operation  may  sometimes  prove  un- 
availing; and  so  it  may;  for  he  would  be  a  bold  man,  indeed,  who 
would  venture  to  affirm  that  this,  or  perhaps  any  operation,  ought 
always  to  succeed.  We  amputate  a  limb;  but  sometimes  the  patient 
dies.  We  perform  venesection  ;  yet  the  inflammation  proceeds  not- 
withstanding, and  destroys  the  patient.  So  that,  if  the  arguments 
that  are  raised  against  transfusion  be  candidly  weighed,  they  will  be 
found  to  be  objections  which  do  not  lie  singly  against  this  operation, 
but  against  surgery  at  large; — nay,  against  the  whole  of  the  medical 
art  itself; — an  art,  sometimes  not  without  danger,  sometimes  used 
without  need,  and  sometimes  not  producing  any  obviously  beneficial 
effects ;  and  yet,  after  all,  so  well  calculated,  on  the  whole,  for  the 
advantage  of  mankind,  that  no  people,  civilized  or  barbarous,  are 
entirely  without  it !  Why,  then, — I  ask  again, — are  these  objections 
urged  against  transfusion  alone  ?  Is  it  apathy  ? — Is  it  the  trouble 
of  learning? — Is  it  negligence  of  reasoning? — Oris  it  that  unnamed 
and  unacknowledged  feeling  which  deceives  itself; — a  very  Proteus 
in  the  variety  of  decent  garbs  which  it  assumes*? 

After  all,  among  the  members  of  a  liberal  profession  (like  that 
of  medicine),  I  persuade  myself  that  these  objections, —  even  when 
urged  without  due  candour, — arise,  in  reality,  from  no  unworthy 
motive ;  but  perhaps  from  an  honest  conviction  of  the  essential  un- 
certainty of  our  art;  and  the  risk, — which  there  must  be, — of  incur- 
ring new  dangers,  while  we  are  flattering  ourselves  that  we  are  the 
discoverers  of  new  remedies. 


-"  Audi ! 


Nulla  unquam  de  vita  hominum  cunctatio  longa  estf." 

The  more  discussion, — the  more  objection  and  defence  the 
operation  has  to  undergo,  the  better  !  If  it  be  grounded  in  error, 
let  it  perish  ;  if  in  just  principles,  it  must  survive  !  From  the  most 
violent  conflicts  of  opinion,  Truth  has  nothing  to  fear !  Though 
long  to  us,  to  her  a  thousand  years  are  but  as  one  day; — a  point, — 
a  nothing  in  the  eternity  of  her  duration  !  Oppressed,  though  she 
is,  beneath  the  chaos  of  human  follies  and  errors,  she  must, — she 
icill  emerge  at  last ; — unchangeable  as  her  Author  !  By  the  mere 
force  of  durability,  she  must  ultimately  stand  alone ; — solitary  amid 
the  wreck  of  those  perishable  materials,  by  which,  for  a  time,  she  is 
overwhelmed  !  "  And  the  ark  went  upon  the  face  of  the  waters  "if. 
To  her,  the  living  spirit  of  philosophy, — immutable,  immortal,  in- 
finite, eternal  Truth; — parent  of  all  knowledge, — fountain  of  light; 
— to  her  may  be  addressed,  without  perversion  or  hyperbole,  the 
sublime  apostrophe  of  the  poet — 

*  Proteus  was  one  of  the  Gods  of  the  Sea ;  and  could  transform  himself  into 
any  shape, 
t  "  Listen !     No  forethought  is  too  great  when  human  life  is  at  stake". 
X  Genesis;  Chapter  yu;  Verse  18. 
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"  The  stars  shall  fade  away;  the  sun  himself 
Grow  dim  with  age;  and  nature  sink  in  years; 
But  thou  shalt  flourish  in  immortal  youth ; — 
Unhurt  amid  the  war  of  elements, 
The  wreck  of  matter,  and  the  crush  of  worlds"  !* 

When  on  the  subject  of  transfusion,  I  should  be  guilty  of  criminal 
injustice  were  I  to  forget  to  mention  with  applause  the  names  of 
Doubleday  and  Waller.  Their  exertions  stand  in  need  of  no  com- 
memoration from  me ;  but  I  may  be  allowed  to  remark,  that,  what- 
ever advantage  may  be  hereafter  derived  from  this  operation,  to  them 
mankind  will  be  largely  indebted  for  it.  Through  evil  report  and 
good  report,  they  have  laboured  devotedly  to  uphold  and  practise  it; 
and  I  trust  that,  in  the  approbation  of  the  public,  and  that  com- 
placency of  feeling  which  arises  from  the  consciousness  of  not  having 
deserved  ill,  they  may,  hereafter,  find  the  full  remuneration  of  all 
their  exertions ! 


CHAPTER  V. 

FLOODINGS  IN  THE   EARLIER  MONTHS. 

Our  remarks  on  floodings  in  general  being  now  brought  to  a 
close,  we  proceed  to  enlarge  a  little  on  those  different  species  or 
varieties  of  flooding,  which  are  likely  to  be  met  with  at  the  bed-side  ; 
— dividing  them  into  those  which  occur  in  the  first  three  or  four 
months  of  pregnancy ;  and  those  which  make  their  appearance  in 
the  last  three  or  four; — the  earlier  and  the  later  floodings,  as  they 
may  be  called.  Before  entering,  however,  on  the  consideration  of 
the  earlier  floodings,  it  may  not  be  amiss,  on  the  very  threshold  of 
our  subject,  to  offer  a  few  observations  on  the  appearances  of  those 
substances  which,  at  this  period  of  gestation,  are  found  to  come  from 
the  uterine  cavity. 

SECTION  1.— SUBSTANCES    WHICH   ESCAPE  IN  THE   EARLY 
AND  MIDDLE  PERIODS  OF  PREGNANCY. 

Manner  in  ivhich  the  Ovum  is  expelled. — I  may  observe,  then,  that  oc- 
casionally (though  rarely)  the  ovum  is  expelled  from  the  uterus  entire. 
In  shape  and  bulk  it  is  like  a  pullet's  egg ;  and  contains  a  cavity, 
immediately  to  be  described;  with  the  liquor  amnii;  and  a  foetus, 
sometimes  not  bigger  than  the  garden-bean.  More  frequently, 
however,  disruption  precedes  the  expulsion  of  the  ovum ;  the  parts 
of  which  escape  in  succession.  First  the  liquor  amnii  escapes;  and 
then  the  embryo  (if  the  latter  have  not  already  disappeared,  in  a 
manner  presently  to  be  described)  ;  to  be  followed  ultimately  by  a 
fleshy  mass,  which  constitutes  the  most  important  part  of  the  whole 
structure.  In  this  fleshy  mass  (especially  when  washed  and  immersed 
in  clear  water),  you  And  a  hollow,  with  a  tuberculated  surface; — 
*  "  Cato ;  a  Tragedy  ;  by  Joseph  Addison."    Act  V ;  Sceue  1. 
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smooth,  polished,  and  invested  with  a  semi-transparent  glistening 
membrane,  of  pearly  appearance;  through  which  the  dark  red  of 
the  structure  over  which  it  lies,  may  be  obscurely  seen.     With  this 
fleshy  mass,  which  at  the  first  glance  resembles  a  clot  of  blood,  is  mar- 
ginally connected  a  membrane;  which  floats  in  the  water;  and  forms, 
in  the  entire  condition  of  the  ovum,  a  part  of  the  cavity  in  which,  as 
in  the  hollow  of  the  egg,  the  embryo  is  lodged.     Before  I  proceed 
to  the  next  appearance  of  the  ovum,  it  may  be  proper  to  remark 
that,  in  the  earlier  months,  the  foetus  is  of  very  small  size,  compared 
with  the  bulk  of  the  secundines ;  so  that  the  fleshy  mass,  with  which 
the  embryo  is  in  connexion,  may  be  as  large  as  half  the  hand,  when 
the  embryo  itself  is  no  bigger  than  a  single  joint  of  the  little  finger. 
It  is  by  no  means  very  uncommon  for  the  ovum  to  come  away  in  a 
third  manner; — the  foetus,  it  may  be,  being  first  expelled,  or  not  ap- 
pearing at  all ;  while  the  secundines  follow  by  pieces,  one  portion 
after  another,  till  the  whole  is  discharged  from  the  womb.    To  those 
who  are  accustomed  to  inspect  the  ovum  of  the  earlier  months,  it  is 
by  no  means  difficult,  if  the  structure  be  in  ordinary  condition,  to 
determine,  on  examination,  whether  a  part  only,  or  the  whole,  be 
away ;  but  those  practitioners  who  have  paid  but  small  attention  to 
these  matters,  are  liable  to  deceive  themselves  with  the  persuasion, 
that  the  uterus  is  completely  evacuated,  when,  in  reality,  a  part  of 
the  ovum  still  remains  in  its  cavity.     The  embryo  is  so  small  at  this 
early  period,  and  the  secundines  are  so  large,  that,  at  the  first  glimpse, 
one  half  of  them  seems  proportionally  of  bulk  more  than  adequate 
to  the  foetus.     Beware,  therefore,  of  falling  into  error  here  !     Be- 
ware of  presuming  that  the  uterine  cavity  is  empty,  when  a  portion 
of  the  secundines  still  remains ;  for  this  portion,  lodging  in  the  hollow 
of  the  uterus,   may  keep  up  the  drainings  as  effectually,  as  if  the 
ovum  lay  there  entire.     Hereafter  you  will  understand  more  clearly, 
that  the  ovum  is  composed  of  two  parts; — the  one  (the  foetal  portion) 
made  up  of  the  embryo,  enclosed  in  a  delicate  membranous  bag, 
covered  with  a  fine  shag;  the  other  (the  maternal  portion)  consisting 
of  the  fleshy  mass,  which  in  a  measure  encloses  both  the  embryo  and 
its  receptacle ; — corresponding  with  the  placenta  of  the  full-grown 
ovum  of  nine  months.     Now  it  sometimes  happens,  that  the  fcetal 
part  of  the  ovum  is  expelled  alone;  while  the  placenta,  or  remaining 
portion  of  the  ovum,  escapes  from  the  uterus  afterwards; — an  inter- 
val of  uncertain  duration  (sometimes  of  a  few  hours,  sometimes  of  a 
few  days)  being  interposed;  and  the  woman,  during  the  whole  term, 
having  all  the  symptoms  of  miscarriage ;  as,  by  the  presence  of  the 
placentar  portion  of  the  ovum,  the  distention  of  the  uterus  is  kept 
up.     In  cases  of  this  sort,  vou  are  more  exposed  to  deception  ;  be- 
cause the  embryo  (coming  away  with  its  membranous  cyst  and  liquor 
amnii)  has,  to  the  inexperienced,  the  appearance  of  a  complete  ovum. 
The  inexperienced  alone,  however,  can  be  deceived  in  this  manner; 
for  if  your  eye  have  been  accustomed  to  the  inspection  of  miscar- 
riages in  the  earlier  months,  the  want  of  the  placentar  part  of  the 
structure  must  appear  obvious  at  once. 

Plurality  of  Ova* — For  women  to  conceive  of  three,  four,  or  five 
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ova  at  once,  is  very  rare ;  but  the  occurrence  of  twins  is  by  no  means 
infrequent;  and  in  miscarriages,  a  single  ovum  may  sometimes  come 
away,  while  another,  or  the  greater  part  of  another,  still  remains  be- 
hind in  the  cavity  of  the  uterus; — not  to  mention  that  we  now  and 
then  meet  with  cases  in  which,  together  with  the  healthy  ovum,  there 
forms  in  the  womb  a  fleshy  mass  (a  mole,  as  it  is  popularly  called), 
in  which  no  traces  of  ovum  are  discernible ; — the  whole  of  the  ovum 
being  expelled,  and  this  mass  remaining  behind  in  the  uterus,  and 
(as  in  ordinary  miscarriage)  keeping  up  the  discharge  of  blood.  In 
difficulties  of  the  kind,  the  prudent  and  very  circumspect  practi- 
tioner (the  Volpone  of  his  profession)  will  probably  soon  detect  the 
nature  of  the  case;  but  those  who  are  rash,  or  have  seen  little,  may 
be  again  deceived ; — inferring,  with  too  much  certainty,  a  thorough 
evacuation  of  the  uterus,  because  a  complete  ovum  is  come  away. 
This  error,  not  of  a  speculative  nature,  is  to  be  deprecated  in  a  prac- 
tical view ; — for, — the  bleeding  from  the  uterus  continuing,  yet  not 
being  understood  by  the  practitioner, — it  is  probable  he  may  not  have 
recourse  to  judicious  means  for  its  suppression.  When  the  case  is 
ambiguous,  examination  is  the  only  diagnostic  on  which  we  can  with 
certainty  rely. 

Ambiguous  Traces  of  the  Embryo. — In  miscarriages,  it  is  by  no 
means  uncommon  to  see  no  traces  of  the  embryo ;  which  perhaps  is 
dead  and  dissolved  in  the  liquor  amnii ; — like  sugar  in  water,  or  food 
in  the  gastric  juices.  Occasionally  we  find  only  parts  of  the  embryo 
(the  head  more  especially) ;  and  it  well  deserves  commemoration  that, 
now  and  then, — the  embryo  dying  and  melting,  perhaps  in  the  second 
month, — the  secundines  are  retained,  and  continue  to  grow  till  they 
acquire  the  bulk  of  the  same  parts  in  a  nine-month  ovum ;  so  that, 
to  the  astonishment  of  the  unpractised,  there  at  length  issues  from 
the  womb  a  large  placenta,  with  its  membranes  and  the  liquor  amnii, 
without  the  foetus  which  might  be  supposed  to  tenant  them.  When, 
too,  the  ovum  dies  in  the  earlier  months,  it  may  be  retained  till  the 
close  of  pregnancy ; — the  foetus,  without  growing  or  decaying,  re- 
maining quietly  in  the  cavity  of  the  womb;  till  (in  the  seventh  or 
eighth  month,  perhaps)  labour  pains  occurring, — the  ovum  is  at 
length  expelled  ;  but  not  of  the  bulk  which,  from  the  age  of  the  ges- 
tation, we  should  have  anticipated.  Hydatids*  sometimes  form  in 
the  ovum,  and  (if  I  may  be  allowed  the  expression)  devour  it ;  some- 
times a  part  only  becoming  converted  into  their  substance,  so  that 
thev  lie  embedded  and  concealed  in  the  placentar  structure ;  some- 
times the  whole  (or  with  the  exception  of  a  few  vestiges)  being  con- 
sumed ;  so  that,  in  place  of  the  ovum,  nothing  but  these  animalculesf 
remains  in  the  uterus.  Sometimes  they  form  a  cluster  large  enough 
to  fill  a  wash-hand-basin,  or  a  vessel  more  capacious;  sometimes 
they  are  of  much  smaller  bulk.  Much  bleeding  acconwanies  their 
expulsion,  when  their  growth  has  been  great ;  nor  is  the  flooding 
always  sparing  when  their  bulk  is  much  smaller. 

While  adverting  to  the  changes  which  the  ovum  undergoes  before 

*  From  vb(C(>,  vScitos,  water. 

t  From  animakulum,  the  diminitivc  of  animal,  "  a  living  creature". 
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its  expulsion,  I  mast  not  forget  to  remind  you  of  those  shapeless 
masses,  membranous  or  solid,  before  mentioned.  Of  these  it  may- 
be observed,  further,  that  sometimes  there  are  several ;  but  more  ge- 
nerally they  are  single.  Like  the  ovum  itself,  they  vary  much  in 
their  bulk  ;  being  sometimes  not  larger  than  a  pullet's  egg ;  but  oc- 
casionally as  large  as  the  fist,  the  child's  head,  the  child  itself,  or 
even  still  larger.  Masses  like  these  may  give  rise  to  symptoms 
similar  to  those  produced  by  ordinary  miscarriages;  and  they  are 
best  managed  on  the  same  principles  as  other  flooding-cases. 

Illustrations, — Thus  much,  then,  respecting  the  different  sub- 
stances which  escape  from  the  uterus  in  the  earlier  and  middle 
months.  The  various  points  worthy  of  attention  are  well  illustrated 
by  a  series  of  preparations.  For  the  first  I  am  indebted  to  my  friend 
Mr.  Sterry.  It  is  entire;  and  resembles  a  fowl's  egg  in  size  and 
form.  The  next  preparation,  of  the  earlier  weeks,  at  the  first  glance 
presents  an  appearance  like  a  clot  of  blood ;  and  shows  how  needful 
it  is  to  order  the  nurse  to  preserve,  for  the  inspection  of  the  ac- 
coucheur himself,  all  solid  substances  which  may  pass  from  the 
vagina; — in  order  that  he  may  decide  whether  or  not  the  ovum  has 
come  away.  I  have  another  preparation  which  shows  the  interior  of 
this  apparent  clot;  and  exhibits  the  various  characters  of  the  cavity 
in  which  the  foetus  lodges ; — the  smooth  membrane ;  the  tubercular 
surface ;  with  its  glistening,  pearly,  yet  livid  red  colour.  Other 
glasses  contain  specimens  of  the  foetal  portion  of  the  ovum,  only  a 
few  weeks  old ;  consisting  of  a  bag  covered  with  fine  shag,  and  filled 
with  water,  in  which  the  embryo  floats.  On  careless,  or  inexpe- 
rienced inspection,  such  substances  may  seem  to  form  entire  ova; 
but,  in  truth,  they  constitute  but  a  small  part  of  the  whole  structure. 
In  the  next  glasses  are  fleshy  masses,  as  big  as  one- third,  or  one-half 
of  the  hand;  and  consisting  of  the  fleshy  parts  belonging  to  the  pre- 
ceding preparation.  In  one  glass  is  an  amorphous  mass,  which  came 
from  the  uterus  after  a  four-month  ovum  had  been  expelled,  and  the 
miscarriage  was  supposed  to  be  complete.  Much  bleeding  attended. 
There  is  also  a  fine  cluster  of  hydatids,  which  came  from  the  uterus. 
They  are  all  of  them,  like  grapes,  appended  to  a  stalk ;  and  the  re- 
mains of  the  ovum  on  which  they  have  been  feeding  may  be  seen. 
I  have  an  engraving  of  a  placenta  and  membranes  (of  the  size  of 
seven  or  eight  months)  matured  in  the  uterus,  after  the  embryo 
(probably  of  small  size)  was  dead,  and  had  become  dissolved  in  the 
liquor  amnii.  The  secundines,  of  great  bulk,  came  away  without 
their  usual  occupant,  the  foetus; — to  the  great  surprise  of  the  ac- 
coucheur. At  a  small  expense,  it  is  easy  to  make  for  oneself  prepa- 
rations of  the  substances  which  come  from  the  uterus ;  and  I  would 
recommend  the  accoucheur,  when  in  practice,  by  all  means  to  do 
this;  as  it  is  desirable  that  these  appearances  should  be  well  known 
to  him.  From  ten  to  fifteen  glasses,  probably,  would  contain  all  the 
specimens  his  practice  might  require.  In  examining  such  prepara- 
tions, do  not  omit  to  notice  the  smallness  of  the  fetus  in  the  earlier 
months,  and  the  largeness  of  the  secundines  with  which  it  is  con- 
nected. 
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SECTION  2— VARIETIES  OF  FLOODING  IN  THE  EARLIER 

MONTHS. 

When  floodings  occur  in  the  earlier  months,  if  the  patient  be 
robust,  strong,  and  full  of  blood,  and  if  she  be  left  in  a  great  mea- 
sure to  her  own  resources, — the  practitioner  prescribing  on  general 
principles  for  occasional  symptoms, — she  will  in  general  do  well; 
and  very  satisfactory  it  is  to  the  young  accoucheur  to  remember  this; 
for,  like  an  anodyne*,  it  may  soothe  and  tranquillize  the  mind,  when 
he  is  sitting  at  the  bed-side  of  the  patient.  Without  meaning  to 
alarm  you  needlessly,  however,  it  is  proper  for  the  accoucheur  to  re- 
mark, that  women  do  not  always  recover,  even  in  the  earlier  months ; 
and  certainly  not  always  in  the  middle  parts  of  pregnancy,  when  the 
discharges  become  larger ;  more  especially  if  the  patient  have  flooded 
much  in  preceding  miscarriages,  and  have  thus  been  much  reduced 
in  blood  and  flesh.  Under  these  earlier  bleedings,  in  some  few  in- 
stances,  women  sink  from  inanition ;  and  still  more  frequently,  when 
they  escape  with  life,  the  tenor  of  the  general  health  becomes  greatly 
impaired;  so  that,  for  months  or  years  together,  they  labour  under 
the  cachexia  produced  by  bleeding;  and  perhaps  die  at  last  of  hy- 
dropic, enteric  f,  or  other  affections.  As  they  are,  therefore,  some- 
times (though  rarely)  attended  with  danger,  and  as  they  always 
impair  the  health,  and  create  much  uneasiness  and  anxiety  to  the 
patient  and  her  friends,  the  different  varieties  of  earlier  flooding  are 
well  worth  the  study  of  the  accoucheur ;  and  I  proceed,  therefore, 
to  remark  on  them. 

Rapid  Miscarriages. — Of  miscarriages  in  the  earlier  months,  there 
are  some  remarkable  for  the  rapidity  of  their  progress.  In  the  morn- 
ing the  patient  is  well ;  in  the  evening,  after  a  fright,  a  long  walk,  or 
the  ordinary  bustles  and  fatigues  of  her  establishment, — sometimes 
without  any  obvious  cause  whatever, — she  is  suddenly  seized  with  an 
eruption  of  blood  from  the  uterus.  Fainting  follows;  then  a  rally; 
then  pain;  then  expulsion  of  one  of  those  substances  just  demon- 
strated;— the  process  being  completed,  perhaps,  in  the  course  of  one 
or  two  hours.  The  evacuation  of  the  uterus  is  followed  bv  a  con- 
traction of  its  cavity,  and  a  cessation  of  the  bleeding ; — the  patient 
recovering  completely  in  the  course  of  a  few  days ;  so  that  scarcely 
a  trace  of  the  accident  remains.  Of  all  the  forms  of  earlier  flooding, 
this  is  most  to  be  desired. 

Tardy  Miscarriages. — More  generally,  however,  it  happens  (in  a 
way  more  harassing  to  the  practitioner)  that  the  expulsion  takes 
place  in  a  gradual  manner; — induced,  as  before,  by  some  impru- 
dence ;  or  arising,  it  may  be,  without  any  obvious  cause.  At  first, 
perhaps,  a  few  ounces  of  blood  are  lost;  and  then, — the  patient 
keeping  herself  cool  and  composed, — the  haemorrhage  ceases;  re- 
turning, however,  when  she  rises,  and  begins  again  to  stir  about; 
and  thus,  it  may  be, — bleeding  at  one  time,  and  free  from  haemor- 
rhage (wholly  or  in  great  measure)  at  another, — she  gradually  sinks 

*  From  a,  without ;  and  oodvvr],  jiain.  f  From  evrepov,  an  intestine. 
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into  a  state  of  inanition ;  becoming  pale,  cold,  and  faint ;  so  that  she 
is  compelled,  at  hist,  to  confine  herself  to  the  sofa  or  the  bed.  Mean- 
while, as  the  bleedings  proceed,  pains  begin  to  occur; — cutting, 
grinding,  sawing,  at  first;  then  forcing,  and  (beyond  all  further 
doubt)  parturient.  More  blood  flows  from  the  uterus;  and,  sooner 
or  later,  the  contained  substances  come  away ; — under  the  forms  be- 
fore described.  Days,  weeks,  sometimes  one  or  two  months,  or  even 
more,  may  be  occupied  by  this  process ;  and  the  total  quantity  of  the 
blood  lost  may  be  large; — the  constitution  suffering  much  in  conse- 
quence ;  and,  in  some  few  cases,  death  itself  being  the  result. 

Partial  Evacuation  of  the  Uterus. — There  is  yet  a  third  variety  of 
haemorrhage  well  deserving  of  notice;  I  mean  the  haemorrhage, 
whether  rapid  or  tardy,  under  which  you  have  merely  a  partial  eva- 
cuation of  the  uterus.  A  woman  is  seized,  perhaps,  with  an  erup- 
tion of  blood  from  the  womb ;  and  a  substance  mistaken  for  the  ovum 
comes  away ;  so  that  you  are  assured,  by  your  predecessor  in  the 
case,  that  the  uterus  must  have  been  thoroughly  evacuated.  Not- 
withstanding this,  however,  you  learn  that  the  haemorrhage  does  not 
cease;  and,  from  this  time, — it  may  be  for  weeks  together, — the 
patient  is  more  or  less  liable  to  discharges  of  blood  from  the  uterus; 
and,  by-and-by,  there  issues  from  the  womb  an  offensive  odour,  as  if 
something  were  decomposing  there.  When  the  uterus  is  in  this  way 
partially  emptied,  there  may  be  a  retention  of  half  the  ovum ;  there 
may,  too,  be  a  retention  of  a  twin ; — an  accident,  however,  which  I 
never  myself  witnessed;  or,  as  before  observed,  there  may  be  a 
retention  of  some  fleshy  mass,  of  the  nature  of  a  mole,  lying  in  the 
uterus,  and  keeping  up  the  bleeding.  This  I  have  myself  seen.  In 
these  perplexing  cases,  the  grand  point  is  to  decide  whether  the 
womb  is  empty  or  not; — and  to  this  end,  when  floodings  prove  ob- 
stinate, you  should  always  bear  in  mind  the  consideration,  that  it  is 
to  something  retained  in  the  uterine  cavity,  that  this  obstinacy  is 
most  probably  to  be  ascribed ;  nor  should  you  suffer  yourselves  to 
be  lightly  driven  from  this  opinion,  by  the  declarations  of  those  who 
have  preceded  you  in  the  management  of  the  case.  A  suspicion  of 
this  kind  prepares  the  mind  for  further  investigation.  In  midwifery, 
as  in  medicine  generally,  too  much  faith  is  a  fault !  Doubt !  In- 
vestigate !     The  more  the  better  !     Truth,  here,  has  no  fears  ! 

Suspecting,  then,  that  the  ovum  is  partially  retained  by  the  uterus, 
if  the  health  be  much  shaken  by  the  continuance  of  the  bleeding, 
you  must  of  course  determine  this  very  important  point.  That 
the  womb  is  not  emptied,  you  may  sometimes  know,  by  examining 
the  ovum  which  has  been  expelled,  and  finding  that  it  is  not  com- 
plete. If  you  have  been  in  the  habit  of  examining  preparations  of 
that  organ,  and  particularly  if  you  have  been  in  the  habit  of  making 
them,  as  recommended, — acquiring  an  experienced  eye, — you  may 
sometimes  decide  at  a  glance  whether  or  not  the  ovum  be  complete; 
and  therefore  whether,  without  retention  of  any  part,  the  whole  of 
it  have  been  expelled  from  the  uterus. 

You  may  further  judge  whether  or  not  some  substance  be  retained 
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in  the  uterus,  by  ascertaining  whether,  after  the  reputed  evacuation 
of  the  contents  of  the  uterus,  the  patient  have  still  remained  ob- 
noxious to  floodings,  cutting  or  forcing  pains,  or  those  smells  offen- 
sive to  the  sense,  which  result  from  animal  decomposition.  If  there 
is  a  pertinacious  discharge, — and  if,  more  especially,  along  with  this 
discharge,  pains  or  fcetor  occur, — there  can  (I  think)  scarcely  be  a 
doubt,  that  there  is  something  still  remaining  in  the  cavitv  of  the 
uterus.  Should  the  urgency  of  the  case,  however,  demand  decision, 
and  should  the  point  still  remain  in  doubt,  you  may  generally  de- 
termine the  question  at  once, — provided  your  hand  be  small,  and  your 
manual  skill  considerable, — by  the  introduction  of  the  fingers  into 
the  uterus ; — an  operation,  however,  not  without  its'  dangers ;  to 
which,  therefore,  you  ought  not  wantonly  to  have  recourse;  and 
from  which,  in  the  commencement  of  practice,  it  is  better  to  refrain. 
In  performing  this  operation,  as  the  vagina  is  very  relaxed,  the  left 
hand  (if  small)  may  be  gently  deposited  in  its  cavity;  and  then, — 
the  bladder  being  empty, — you  may  place  the  right  hand  over  the 
uterus,  above  and  behind  the  symphysis  pubis.  This  done,  the  first 
and  second  finger  of  the  left  hand  being  passed  onward  from  the 
vagina,  up  to  the  very  fundus  of  the  uterus, — which,  by  the  counter- 
pressure  of  the  right  hand,  is  cautiously  pushed  downward  and 
backward  upon  their  tips, — the  cavity  may  be  examined  without  any 
difficulty.  Should  you  find  a  solid  substance  in  the  uterus,  you  may, 
at  the  time,  take  it  away.  Though,  in  the  earlier  months,  you  may 
pass  your  hand  into  the  vagina,  you  must  not  even  think  of  passing 
the  entire  hand  into  the  uterine  cavity.  I  had  almost  added,  that 
the  very  thought  of  it  is  enough  to  bruise  and  tear  the  parts  !  If  you 
are,  from  former  experience,  fit  to  perform  the  operation  which  I 
have  been  describing,  you  will  find  no  difficulty  in  executing  the 
different  parts  of  it.  Unless  the  safety,  or  (at  all  events)  the  entire 
future  health  of  the  patient,  demand  the  operation,  it  ought  not  to 
be  done.  It  is  an  evil; — justifiable  only  when  a  remedy  for  one  still 
greater  !  If  you  want  skill,  have  recourse  to  some  one  more  dexte- 
rous. Dilators*  of  the  os  uteri,  and  extractors  to  remove  the  ovum, 
have  been  contrived.  They  are  more  likely  to  do  harm  than  good. 
Iron  has  no  feeling  for  you  or  for  the  patient  ! 

Continued  Hemorrhage  after  Expulsion, — There  is  one  other  variety 
of  flooding  in  the  earlier  months,  which  it  may  be  well  to  mention 
here.  I  mean  the  flooding  which  continues  after  the  womb  is,  in 
reality,  thoroughly  emptied ;  of  which  I  have  seen  several  instances. 
In  the  third  month,  perhaps,  the  whole  ovum  comes  away ;  but,  in- 
stead of  shrinking  in  the  ordinary  manner,  the  womb  still  remains 
very  large, — very  lax, — very  vascular;  and  the  patient,  in  conse- 
quence, continues  obnoxious  to  the  bleeding.  It  is  by  examination 
only,  as  before  explained,  that  this  case  can  with  certainty  be  made 
out.  By  passing  into  the  uterine  cavity  two  of  the  fingers  of  the  left 
hand,  and  counter-placing  on  the  fundus  uteri,  above  the  symphysis 
pubis,  the  fingers  of  the  right,  the  condition  of  the  womb  may  be 
*  From  dilato,  "  to  enlarge-" 
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clearly  ascertained.  Remember,  however,  what  was  before  stated ; 
that  }rou  ought  never  to  have  recourse  to  internal  examinations  of 
this  kind,  unless  the  life  or  the  entire  health  of  the  patient  require 
them.  Generally,  in  the  earlier  months,  women  will  do  very  well, 
provided  you  let  them  alone. 

Thus  much,  then,  respecting  the  more  interesting  varieties  of 
earlier  flooding; — the  rapid;  the  tardy;  that  variety  in  which  some 
portion  of  the  ovum,  or  some  other  solid  substance,  is  retained  in  the 
womb;  and,  lastly,  the  floodings,  in  which,  though  the  uterine  cavity 
is  empty,  the  haemorrhage  continues  nevertheless  ; — the  womb  being 
large,  lax,  and  full  of  great  vessels ;  with  its  vascular  orifices  unu- 
sually relaxed. 

SECTION  3.— TREATMENT  OF  THE  EARLIER  FLOODINGS. 

After  the  general  observations  already  premised  at  large,  the 
management  of  the  earlier  floodings  may  be  compressed  into  few- 
words.  If  a  woman,  in  the  earlier  months,  be  labouring  under  a 
flooding  of  one  or  other  of  the  four  varieties, — no  obvious  danger 
attending, — the  less  you  actively  interfere,  the  better.  The  patient 
should  be  a-bed,  quiet,  and  cool ;  the  bowels  should  be  opened ;  the 
system,  if  feverish,  should  be  refrigerated ;  cold  should  be  applied 
topically;  and,  perhaps,  lead  should  be  administered  in  large  doses. 
Or  the  vagina  should  be  obstructed ; — provided  the  discharges, 
copious  and  pertinacious,  seem  to  require  it.  But  if  you  find  your 
patient  labouring  under  a  discharge  more  copious  and  dangerous, 
and  if  there  be  reasonable  cause  for  believing  that  life,  or  the  tenor 
of  her  future  health,  may  be  in  danger,  practices  more  vigorous 
than  those  just  enumerated  may  be  required.  In  these  rarer  exi- 
gencies, besides  the  remedies  ordinary  in  such  bleedings  already  de- 
tailed at  large,  it  behoves  you  to  consider  whether  you  may  not  have 
recourse  to  some  of  the  deobstruents  formerly  commended  (ergot, 
for  example),  in  order  to  accelerate  the  expulsion  of  those  substances 
which  are  lodging  in  the  uterine  cavity,  and  keep  up  the  discharge. 
The  ergot  I  have  sometimes  tried,  according  to  the  rules  formerly 
prescribed ;  and  with  the  greatest  advantage.  If  from  idiosyncrasy,* 
or  other  causes,  the  ergot  should  remain  inert,  it  would  be  for  con- 
sideration, whether  you  might  not  manually  interfere ; — emptying  the 
uterus  by  that  action  of  the  fingers,  already  explained.  Such  inter- 
ference, however, — be  it  remembered, — is  always  an  evil.  Violence 
will  bruise,  tear,  and  kill.  However,  when  the  ovum  lies,  not  in  the 
womb,  but  in  the  vagina,  it  is  often  both  safe  and  proper  treatment, 
in  both  varities  of  flooding.  When  the  bowels  are  open,  it  often 
comes  away  of  itself. 

I  will  not  suppose  it  necessary  to  remind  you,  that  when  the 
woman,  in  the  latter  floodings,  lies,  without  further  discharge,  in  a 
state  approaching  to  asphyxia, —  to  disturb  the  clots  by  manual 
operations  may  be  death.  I  should  despair  of  teaching  you  pru- 
dence and  caution,  could  I  imagine  that  this  principle,  so  lately 
*  From  tdws,  peculiar,  ovr,  with  ;  and  upaais,  a  temperament. 
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pressed  home  upon  the  attention,  were  already  effaced  from  the 
mind ;  and  yet  I  have  my  misgivings  !  Memories  are  sometimes 
aqueous  !  Remember  that,  even  in  earlier  gestation,  if  the  woman 
have  lost  much  blood,  and  if  she  be  in  a  state  of  deep  fainting,  it  is 
unsafe,  in  any  way,  to  disturb  the  clots.  Let  her  lie  and  rally. 
Assist  her  by  other  means  than  manual  operations  about  the  vagina. 
Transfusion  may  be  necessary.  Then,  when  she  is  thoroughly  esta- 
blished ; — when  the  bleeding  shows  a  disposition  to  return  ; — when, 
the  womb  being  empty,  the  drainings  of  blood  still  obstinately  con- 
tinue,— vaginal  operations  may  be  proper  enough. 

In  continued  drains  from  the  uterus,  when  emptied  of  its  con- 
tents,— besides  the  more  obvious  and  general  practices, — there  are 
two  deserving  especial  notice ;  — mercurial  action,  and  the  injection  of 
the  uterine  cavity.  Though  not,  I  trust,  besotted  with  an  overwrought 
opinion  of  the  powers  of  this  valuable  mineral  (mercury)*,  I  think 
some  cases  have  fallen  under  my  notice  in  which,  whatever  its  action, 
the  cessation  of  the  drainings  might  be  reasonably  attributed  to  a 
mercurial  action  in  the  system.  Do  not  however,  I  entreat  you, 
without  reflection,  go  headlong  and  salivate  your  patients  !  A  slight 
soreness  of  the  mouth  is  all  I  would  recommend ;  and  that  as  an 
ultimate  remedy.  It  would  be  better  for  the  personal  charms,  and 
sometimes,  I  am  sure,  better  for  the  health  of  our  patients,  if  some 
of  our  blue-pill  and  calomel  were  converted  into  looking-glasses! 

The  injection  of  the  uterine  cavity  with  astringent  fluids,  I  learned 
entirely  from  my  valued  relative,  Dr.  Haighton.  Its  due  performance 
requires  an  accoucheur;  for  it  is  not  into  the  vagina,  but  the  womb, 
that  the  fluid  should  be  thrown.  Twice  (or  oftener)  in  the  day,  the 
fluid  may  be  thrown  up.  Begin  with  a  scruple  of  alum  to  a  pint  of 
water; — increasing  the  strength  according  to  the  effect  produced. 
The.  blood  is  sometimes  consolidated  in  the  uterus,  by  the  action  of 
the  alum;  and  may,  to  the  great  alarm  of  the  patient,  be  expelled 
with  pains  like  those  of  parturition ;  and  for  this  she  should  be  pre- 
pared. Though  not  prepared  to  assert  that  this  practice  is  wholly 
without  danger  of  inflammation,  I  never  saw  any  serious  ill  conse- 
quences result  from  it.  There  are  now  living  women  who  have,  I 
think,  been  preserved  by  this  remedy;  but  it  should  not  be  used 
without  need. 

Errors  in  Management. — The  grand  errors  which  are  likely  to  be 
committed  in  managing  the  earlier  floodings,  are,  I  think,  the  fol- 
lowing. Tyros, — young  soldiers  in  midwifery,  you  are  apt  to  be  too 
intimidated  by  the  sight  of  blood.  Perturbations  are  always  unde- 
sirable in  a  practitioner.  Be  it  remembered,  of  the  earlier  bleedings, 
that  they  generally  do  well.  That  thought  is  an  excellent  anodyne  ! 
Again,  if  rash  and  resolute,  they  may  fall  into  a  second  error  (in 
some  measure  the  result  of  the  preceding); — that,  I  mean,  of  need- 
lessly thrusting  their  hands  into  the  vagina,  and  their  fingers  into 
the  womb.  I  have  already  said,  nor  can  I  reiterate  it  too  often,  that 
it  is  impossible  to  enter  the  womb  without  risk;  and  who,  of  common 
*  So  named  from  some  supposed  resemblance  to  the  planet  of  that  name. 
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humanity,  will  incur  that  risk,  unless  overborne  by  a  paramount 
necessity  ?  Now,  in  flooilings  of  the  earlier  months,  such  necessity 
but  seldom  exists;  and,  in  consequence,  active  manual  operations  are 
seldom  required.  It  may,  it  is  true,  be  sometimes  necessary  to  use 
the  hand ;  but  meddlesome  midwifery  is  bad.  Beware  !  Remember 
the  principles  formerly  prescribed  !  The  use  of  instruments  to  dilate 
the  neck  and  mouth  of  the  uterus,  or  to  take  away  substances  from 
its  cavity,  I  dislike.  In  a  young  accoucheur,  it  is  certainly  an  error 
to  employ  them.  That  dilatation  of  the  os  uteri  can  never  be  proper, 
I  dare  not  assert.  Now  and  then  the  finger  may  be  used  as  a  dila- 
tor ; — now  and  then  the  forceps  may  be  used  to  take  away  the  sub- 
stance contained  in  the  uterine  cavity;  but  these  anomalous  cases  are 
so  rare,  that  (not  to  bewilder  the  mind)  it  is  wiser,  perhaps,  to 
consider  them  as  nothing.  Beginners,  at  least,  ought  not  to  be 
perplexed  with  them  ;  and  it  is  better  for  them,  on  the  whole,  to 
take  the  chance  of  evil  arising  from  the  rejection  of  these  practices, 
than  the  chance  of  the  still  greater  evil  which  may  result  from  their 
adoption ;  for  the  cases  in  which  these  practices  may  be  needlessly 
and  injuriously  attempted  are  innumerable;  but  those  in  which  the 
rejection  of  them  may  be  attended  with  ill  consequences,  are  few  in- 
deed. Meddlesome  midwifery  is  bad  !  "  Bene  ascolta  eld  ?iota."  *  To 
suppose  the  uterus  to  be  empty  when  it  is  not,  is  another  grave  error. 
Recollect  the  diagnostics  f  stated  already;  and  you  may,  I  think, 
keep  clear  of  this  mistake.  Nor,  perhaps,  is  it  unnecessary  to  guard 
yourselves  against  the  error  of  imagining  that,  because  the  bleeding 
is  pertinacious,  something  must  necessarily  be  retained.  In  the  more 
doubtful  cases,  time  or  examination  must  decide. 


CHAPTER  VI. 

FLOODINGS  IN  THE  LATTER  MONTHS. 

Large  eruptions  of  blood  from  the  uterus,  during  the  latter 
months  of  pregnancy,  1  am  accustomed  to  divide  into  three  kinds; — 
those  which  are  connected  with  the  situation,  or  implantation  of  the 
placenta  over  the  mouth  of  the  womb ;  those  again,  in  which  you 
have  large  quantities  of  blood  coming  away  from  the  uterus,  without 
the  placenta  being  so  situated;  and,  lastly,  those  large  discharges 
from  the  uterine  cavity  which  follow  the  birth  of  the  foetus,  and 
either  precede,  or  come  after,  the  abstraction  of  the  placenta.  Of 
these  three  species  of  floodings,  we  shall  treat  in  order. 

SECTION  L— FLOODINGS  WHERE  THE  PLACENTA 

IS  OVER  THE  OS  UTERI. 

Nature  has  so  wisely  ordained  it,  that,  in  general,  the  placenta 
does  not  cohere  to  the  mouth  and  neck  of  the  womb ;  but  is  attached 

*  rt  He  listens  attentively  who  can  note  down  what  is  said." 
t   From  bLuyivcoiTKco,  to  discern  or  diatinyuish. 
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either  to  the  body  of  the  uterus,  or  to  its  fundus.  It  does,  however, 
occasionally  happen, — and  dangerously  both  to  the  mother  and  the 
foetus, — that  the  placenta  is  implanted  over  the  os  uteri ;  so  as  either 
to  lie  over  it  completely,  or  else  to  give  it  a  partial  covering ; — one 
half  of  the  os  uteri  being  closed  in  by  the  membranes,  as  the  other 
half  is  by  means  of  the  fleshy  mass,  the  placenta.*  When  the  pla- 
centa is,  in  this  way,  partially  implanted  over  the  os  uteri,  or  covers 
it  completely,  we  find  the  patient  becomes  liable  to  large  and  dan- 
gerous eruptions  of  blood  from  the  womb; — these  eruptions  taking 
place  during  the  latter  periods  of  gestation,  earlier  or  later ;  but 
generally,  I  think,  about  the  seventh  or  eighth  month ;  and  without 
any  obvious  cause.  The  patient,  perhaps,  is  lying  asleep  in  bed  ;  or, 
it  may  be,  she  is  quietly  occupied  with  her  needle ;  when  suddenly 
the  blood  bursts  from  the  uterus  ; — asphyxia  shortly  following;  and 
sometimes,  though  rarely,  death  itself.  Sooner  or  later,  with  more 
or  less  severity,  the  pains  make  their  beginning ;  and  it  is  remark- 
able, that  when  the  pains  of  parturition  ultimately  supervene,  every 
effort  of  the  uterus  is  sometimes  accompanied  with  a  gush  of  blood 
varving  in  quantity.  The  reason  usually  assigned  for  these  haemor- 
rhages, is  the  following  : — 

The  Cause  of  Hcemoirhage. — During  the  first  and  middle  months, 
it  seems,  the  ovum  is  confined  merely  to  the  body  of  the  womb ; — 
the  neck  forming  no  part  of  the  general  receptacle  in  which  it  lodges. 
The  placenta,  therefore,  placed  during  these  months  over  the  neck 
of  the  uterus,  lies  undisturbed.  But  during  the  two  or  three  months 
in  the  end  of  pregnancy,  the  cervix  uteri  gradually  dilates  itself;  so 
as  to  form  a  part  of  the  chamber  tenanted  by  the  foetus;  and  the 
consequence  is  that, — the  neck  of  the  womb  dilating  to  receive  the 
ovum,  while  the  placenta  is  not  equally  expanded, — a  movement  of 
one  surface  upon  the  other  (slow,  indeed,  but  certain)  is  produced. 
Now,  in  consequence  of  this  movement  of  surface  upon  surface,  there 
is  a  tearing  of  those  vessels  (numerous  and  large)  which  pass  from 
the  uterus  to  the  placenta;  and  the  blood,  in  consequence,  rushes  from 

•  cC  This  species  of  hemorrhage  was  not  generally  understood  till  of  late  years. 
It  was  formerly  supposed,  when  the  placenta  was  found  presenting,  that  (having 
been  accidentally  separated  from  the  fundus)  it  had  fallen,  by  its  own  weight,  on 
the  os  uteri ;  which  it  had  closed  up,  so  as  to  prevent  the  child  from  passing. 
More  accurate  observations  and  dissections  have  proved,  that  when  the  placenta 
presents,  it  has  been,  ab  origine,  implanted  over  the  cervix  uteri.  Portal,  who 
practised  midwifery  extensively  in  Paris,  seems  to  have  entertained  more  correct 
opinions  on  this  subject  than  his  contemporaries." — Di\  Merriman's"  Synopsis" ; 
Fourth  Edition. 

u  In  Levret's  Treatise  on  Midwifery,  published  at  Paris  a  few  years  ago  (1761), 
there  is  a  very  excellent  dissertation  on  this  subject ;  in  which  the  author  proves, 
from  very  satisfactory  reasoning,  that  the  placenta  may  be  situated  over  the  os 
uteri,  without  having  been  previously  separated  from  some  other  part  of  it  and 
pushed  down  there.  He  illustrates  this  by  four  cases  in  which  the  placenta  was 
attached  to  the  os  uteri ;  two  of  which  were  under  his  own  care;  another  was  com- 
municated by  a  friend ;  and  the  last  was  taken  from  the  relation  of  a  dissection  of 
a  gravid  uterus,  published  in  the  Memoirs  of  the  Royal  Academy  of  Sciences,  at 
Paris,  in  1723;  in  which  the  placenta  was  found  there  situated,  and  had  been  the 
cause  of  a  haemorrhage  which  proved  mortal." — Dr.  Riybrfs  "Essays" ;  Third 
Edition;  1784. 
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the  uterus  largely,  and  without  visible  cause;— the  discharge  de- 
pending on  nothing  extrinsic,  but  upon  those  internal  changes  which 
must  necessarily  take  place.  Again  : — When  the  efforts  of  parturi- 
tion come  on,  the  entire  ovum  is  pushed  down  towards  the  vagina, 
as  in  ordinary  labours; — the  placenta,  which  lies  over  the  os  uteri, 
of  course  descending  foremost.*  With  every  effort  of  parturition, 
therefore,  the  placenta  comes  forward  more  and  more;  and  becomes, 
in  consequence,  more  and  more  detached  from  the  uterine  surface. 
Additional  vessels  are  successively  laid  open ; — each  disclosure  being 
accompanied  with  a  further  discharge  of  blood.  Thus,  in  these 
floodings,  we  have  not  only,  at  first,  a  spontaneous  eruption  of  the 
blood ;  but  sometimes  also  a  return  of  the  gus"hes  with  the  pains ; — 
both  of  them  symptoms  very  characteristic  of  the  disease. 

Such,  then,  is  a  brief  summary  of  the  more  important  symptoms 
which  characterize  this  disease.  The  placenta  covering  the  mouth 
of  the  womb,  partially  or  completely,  large  haemorrhages,  dangerous 
both  to  the  mother  and  child,  are  apt  to  occur.  These  floodings 
often  arise  spontaneously,  and  without  obvious  cause,  in  the  latter 
months.  When  the  pains  supervene,  the  ovum  begins  to  descend ; 
and,  at  this  time,  the  gushes  of  blood,  instead  of  being  diminished, 
are  apt  to  return  with  every  effort.  After  all,  however,  these  symp- 
toms merely  create  a  suspicion  of  the  real  nature  of  the  case. 

Mode  of  ascertaining  the  Position  of  the  Placenta. — The  only  cer- 
tain mode  of  ascertaining  that  the  placenta  covers  the  disk  of  the  os 
uteri,  is  by  an  examination  very  carefully  instituted ;  and  wherever 
this  situation  of  the  placenta  is  suspected,  examination  should  be  had 
recourse  to,  as  soon  as  it  can  be  made.  Performing  this  operation 
carefully,  we  find  a  fleshy  mass  lying  over  the  mouth  of  the  womb, 
and  covering  it  completely  or  partially ;  and  if  we  are  in  the  habit 
of  feeling  the  placenta,  we  may  readily  enough  determine  (on  exa- 
mination) whether  that  fleshy  mass  is,  or  is  not,  the  placenta.  I 
would  recommend  you  all,  in  commencing  practice,  to  acquire  a 
knowledge  of  its  tangible  properties,  by  handling  every  placenta 
which  may  come  in  your  way.  If,  however,  being  inexperienced, 
you  suspect  that  this  reputed  placenta  may,  in  reality,  be  nothing 
more  than  a  clot  of  blood,  taking  a  small  portion  of  it  between  your 
fingers,  you  had  better  pluck  it  away ; — making  an  examination  of 
it  afterwards,  by  putting  it  into  pure  water ;  when  the  placental' 
characteristics  may  be  easily  discriminated  from  those  of  a  clot  of 
blood.  In  the  outset  of  your  practice,  take  every  opportunity  of 
contrasting  the  one  with  the  other;  for  readiness  of  discrimination 
may  be  of  use  to  you  here.  To  conclude,  then.  When,  in  the 
seventh  or  eighth  months,  you  find  a  large  discharge  of  blood  oc- 

*  In  some  instances,  before  the  orificium  uteri  can  be  sufficiently  opened  to  ad- 
mit of  turning,  the  whole  cake  will  actually  be  disengaged  and  protruded  ;  but  the 
separation  and  expulsion  of  the  placenta  previously  to  the  birth  of  the  child,  is,  for 
the  most  part,  fatal  to  the  mother :  though  some  cases  have  occurred  where  the 
woman  has  been  saved  by  nature;— the  pains  being  so  strong,  that  the  child  has 
been  forced  down,  with  the  placenta  before  it. — Dr.  Hamilton's  "  Outlines  of 
Midwifery  "  ;  Fourth  Edition. 

s2 
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curring  spontaneously ;  and  when,  after  these  large  discharges,  gushes 
are  found  to  recur  with  every  pain, — you  may  venture  to  surmise, 
from  these  symptoms,  that  the  placenta  is  lying  over  the  os  uteri. 
That  such  is  certainly  its  situation,  can  be  made  out  by  examination 
only ;  and  the  sooner  it  is  instituted  the  better. 

General  Rules  for  Delivery. —  If  you  are  called  to  a  case  in  which 
the  placenta  is  lying  over  the  mouth  of  the  womb;  provided  the 
woman  be  in  a  state  nearly  approaching  to  asphyxia,  and  provided 
(as  generally  happens)  that  the  bleeding  is  arrested, — let  her  lie 
quiet; — forbearing  to  disturb  the  genitals  by  manual  operation;  for, 
I  repeat,  if  you  hastily  introduce  your  hand  into  the  uterus,  at  this 
time,  you  perhaps  produce  a  renewal  of  the  discharge;  which  would 
most  probably  destroy  the  patient.  If,  again,  you  are  called  to  a 
case  in  which,  the  placenta  lying  over  the  os  uteri,  there  is  not  this 
great  reduction  of  strength, — so  that  the  woman  does  not  lie  (as  it 
were)  half-dead, — remember  the  general  rule  is,  that  you  should  in- 
troduce your  hand  into  the  uterus  as  soon  as  you  safely  can,  and  that 
you  should  abstract  the  child  by  the  operation  of  turning.  On  this 
point  there  can,  I  presume,  be  no  difference  of  opinion  among  com- 
petent judges; — at  least,  in  the  present  state  of  knowledge;  so  that 
the  mind  is  not  here,  as  it  sometimes  is,  distracted  or  disturbed 
among  a  variety  of  practices,  all  of  which  may  have  nearly  equal 
claims  to  its  adoption.  Thus,,  then,  lies  the  general  rule: — Pro- 
vided you  find  the  placenta  lying  over  the  disk  of  the  os  uteri, — so 
as  to  cover  it  partially  or  completely, — the  hand  is  to  be  introduced 
into  the  uterus,  and  the  child  is  to  be  abstracted  by  turning,  without 
the  delay  of  a  moment,  as  soon  as  the  operation  can  be  performed 
with  safety. 

The  hand  may  be  introduced  safely, — or,  at  least,  with  that  degree 
of  safety  which  justifies  the  operation, — provided  the  softer  parts  are 
thoroughly  relaxed  ;  which,  in  these  cases,  they  almost  always  are, 
in  consequence  of  the  bleeding; — provided,  further,  that  the  os  uteri 
is  beginning  to  open  itself  a  little ;  becoming,  for  instance,  as  broad  as 
a  half-crown  (for  the  urgency  of  the  danger  would  justify  our  not 
waiting  for  a  wider  dilatation) ; — and  provided,  lastly,  that  the  woman 
be  not  in  such  a  state  of  asphyxia,  that  if  you  disturb  the  parts,  so 
as  to  cause  the  discharge  of  an  additional  cupful  of  blood,  dissolu- 
tion may  be  expected  to  ensue.  Under  such  conditions,  therefore, 
the  sooner  you  operate  the  better.  But,  on  the  other  hand,  if  the 
os  uteri  be  closed,  if  the  softer  parts  be  rigid,  and  if  the  patient  lie 
in  a  state  approaching  to  asphyxia,  wait.  Wait,  in  the  first  place, 
where  the  patient  is  in  a  state  approaching  to  asphyxia : — proceeding 
to  the  operation  when  the  patient  rallies.  Again,  where  there  is  a 
rigidity  of  the  softer  parts  (the  os  uteri  or  vagina),  wait; — pro- 
ceeding to  the  delivery  as  soon  as  the  laxity  of  the  parts  will  allow. 
In  thirty,  twenty,  nay,  sometimes  in  ten  minutes,  or  even  less,  re- 
laxation will  sometimes  suddenly  occur.  Remain,  therefore,  with 
the  patient;  and  let  your  examinations,  though  gentle  and  prudent, 
be  frequent; — unless  asphyxia  forbid.  That  you  ought  always  to 
wait  when  the  disk  of  the  os  uteri  is  smaller  than  a  half-crown  piece, 
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I  am  not  sure  *.  When  experienced,  dexterous,  and  cautious,  you 
may  sometimes  dilate  and  deliver  notwithstanding;  but  keep  the 
fear  of  laceration  always  before  your  eyes;  and,  while  young  "in 
practice,  beware  !  In  general,  I  may  remark,  you  should  remain  at 
the  bed-side; — never  quitting  the  patient  till  she  is  delivered.  Be 
watchful,  too  !  Be  vigilant !  The  waves  are  high ;  and  the  winds 
are  abroad  !  While  you  are  sleeping,  the  bark  is  sinking !  Save,  or 
your  patients  perish  ! 

Mode  of  Turning. — It  is  by  turning  that  the  foetus  is  to  be  ab- 
stracted, in  these  cases;  and  this  may  be  accomplished  in  different 
ways.  The  placenta  completely  covering  the  mouth  of  the  uterus, 
in  the  first  place  you  may  carry  your  hand  through  this  aperture ; 
at  the  same  time  making  an  opening  through  the  placenta,  so 
as  to  penetrate  both  simultaneously.  Enlarge  this  opening  suffi- 
ciently to  admit  the  introduction  of  the  hand  into  the  uterine  cavity; 
where  you  may  lay  hold  of  the  child's  feet,  and  bring  it  away  by  the 
operation  of  turning.  Or,  again, — and  this  is  the  second  method  of 
operating, — passing  the  os  uteri,  you  may  advance  the  hand  between 
the  placenta  and  the  uterus;  until,  with  as  little  disturbance  of  the 
parts  as  may  be,  you  reach  the  edge  of  the  placenta;  where  the  cyst 
containing  the  liquor  amnii  (a  cyst  of  water)  may  be  felt.  This 
point  accomplished,  you  enter  the  cavity  of  the  ovum,  by  lacerating 
the  membranes: — advancing  afterwards  to  the  feet  of  the  child;  and, 
as  before,  abstracting  it  by  turning.  Like  all  other  things,  these 
two  obstetric  practices  have  both  their  advantages  and  their  evils; 
for,  as  it  was  wisely  observed  by  the  ancients,  every  thing  has  two 
handles,  though  we  commonly  see  but  one.  If  you  enter  the  uterus 
by  rupturing  the  membranes,  I  think,  on  the  whole,  there  may  be  a 
fairer  chance  of  preserving  the  foetus.  I  say  "  there  may  be  "-^  for  of 
this  I  am  not  certain.  But,  probably,  under  this  mode  of  procedure, — 
in  consequence  of  the  detachment  of  the  placenta, — a  larger  discharge 
of  blood  during  the  operation  will  occur;  while,  on  the  other  hand, 
if  you  dexterously  enter  through  the  os  uteri,  at  the  same  time  per- 
forating the  substance  of  the  placenta,  you  may,  perhaps,  detach  the 
placenta  less  extensively  from  the  surface  of  the  uterus,  and  secure 
the  chance  of  a  smaller  discharge  of  blood ;  though  the  laceration  of 
the  capillaries  of  the  umbilical  vessels,  occasioned  by  the  disruption 
of  the  placenta,  may  possibly  endanger  the  child.  More  experience, 
however,  is  wanting  in  these  matters.  At  present  we  must,  in  speak- 
ing of  them,  interject  those  dubitatives,  which  form  an  essential  com- 

*  The  os  uteri  will  be  found  in  one  of  the  following  situations :  first,  but  little 
opened,  and  very  rigid  ;  second,  but  little  opened,  yet  disposed  to  dilate ;  third, 
opened  to  some  extent,  but  very  unyielding;  fourth,  opened  to  the  same  extent, 
but  soft ;  fifth,  fully  dilated. — Dr.  Dewee's  Midwifery. 

In  order  that  the  performance  of  the  operation  may  be  as  little  perplexing  as 
possible  to  the  practitioner,  and  as  little  hazardous  to  the  mother,  it  is  necessary 
that  there  be  a  certain  degree  of  softness  and  dilatability  of  the  os  uteri ;  but  this 
disability  is  not  always  to  be  judged  of  by  the  actual  dilatation  or  openness  of  the 
part;  for  sometimes,  in  haemorrhages,  the  os  uteri  will  be  very  dilatable,— very 
capable  of  being  dilated  by  art,  though  it  hardly  seems  sufficiently  open  to  admit 
a  single  finger. — Dr.  Merriman's  "  Synopsis" 
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ponent  of  most  medical  opinions.  For  myself,  I  make  my  election 
between  the  two  modes  of  performing  the  operation,  upon  the  follow- 
ing principle  : — If,  arriving  early,  I  find  the  patient  is  not  much  re- 
duced by  bleeding,  I  do  not  scruple  to  enter  through  the  mem- 
branes ; — having,  I  presume,  a  fairer  chance  of  saving  the  child  in 
this  manner ;  and,  under  the  conditions  given,  not  being  afraid  of 
the  loss  of  an  additional  cupful  of  blood;  but  if,  as  frequently 
happens  in  placental*  cases,  the  woman  is  so  reduced  that  the  loss 
of  a  k\v  additional  ounces  of  blood  may  sink  her,  then  I  prefer  en- 
tering the  cavity  of  the  uterus  by  penetrating  the  placenta;  because 
the  bleeding  may  be  less,  and  the  security  of  the  woman  may  be 
greater ;  and,  in  British  midwifery,  the  safety  of  the  mother,  in  every 
point,  is  made  paramount  to  all  other  considerations. 

Here,  then,  is  a  brief  statement  of  those  peculiar  practices,  which 
these  very  important  and  very  dangerous  flooding-cases, — the  most 
important  and  dangerous  of  all  cases, — require.  When  the  placenta 
is  implanted  over  the  os  uteri,  so  as  to  cover  the  disk  of  it  partially  or 
completely,  the  first  office  of  the  accoucheur  is  to  ascertain  the  pre- 
cise situation  of  the  placenta; — certainly  known  from  careful  examina- 
tion only;  but  to  be  suspected  when,  in  the  seventh  or  eighth  month, 
you  find  large  bleedings  without  obvious  cause;  while  gushes  of 
blood  accompany  every  effort  of  the  uterus.  This  point  ascertained, 
the  practice  to  be  adopted  is  the  following  : — If  the  woman  seem  to 
be  at  the  point  of  death,  and  the  haemorrhage  be  stopped,  you  must 
not  disturb  the  genital  parts  at  that  time,  even  by  making  examina- 
tion ;  but,  without  neglecting  other  important  practices,  you  must 
wait  till  she  dies  or  rallies; — operating  if  she  recover  herself,  pro- 
vided the  bleeding  return  and  require  it.  If,  on  the  other  hand,  the 
patient  is  not  in  this  sinking  condition,  without  the  needless  delay  of 
a  minifte,  you  are  to  deliver  as  soon  as  you  safely  can  ;  and  you  may 
do  so  with  that  degree  of  safety  which,  in  such  an  emergency,  justifies 
the  operation,  provided  there  is  not  a  state  of  asphyxia  immediately 
approaching;  and  provided  the  softer  parts  are  tolerably  relaxed, 
and  the  os  uteri  is  a  little  open.  If  there  be  rigidity  of  the  softer 
parts,  as  there  sometimes  is, — especially  when  you  are  summoned  to 
the  case  early, — by  no  means  leave  the  patient,  even  though  you  may 
not  be  able  to  introduce  the  hand;  but  make  your  examination 
every  five  or  ten  minutes,  and  introduce  your  hand  as  soon  as  the 
parts  will  admit.  In  performing  the  operation,  if  anxious  to  save 
every  drop  of  blood,  perforate  the  placenta;  afterwards,  as  you  enter 
the  ovum,  dilating  both  the  aperture  in  that  viscus  and  the  os  uteri; 
but  if  the  woman  be  strong,  you  may  then,  in  general,  enter  by  passing 
between  the  womb  and  ovum  to  the  edge  of  the  placenta; — ruptur- 
ing the  membranes  and  turning  the  foetus,  as  before  explained.  When 
the  woman  cannot  be  delivered,  there  may  be  an  advantage  in  dis- 
charging the  liquor  amnii.  This  might  sometimes  be  done  by  punc- 
turing the  placenta; — care  being  taken  not  to  detach  it  in  so  doing. 
When  the  membranes  are  felt  over  the  os  uteri, — the  placenta  giving 
it  but  a  partial  covering, — the  waters,  in  such  circumstances,  may  be 
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easily  discharged.  These  practices  deserve  consideration.  I  first 
learnt  them  from  a  very  sensible  friend,  Mr.  Greenwood,  of  Horsly- 
down. 

Errors  likely  to  be  committed* — The  grand  errors  which  you  are 
likely  to  commit,  in  cases  of  this  kind,  are  the  following: — You  may 
begin  your  operations  too  early, — when  the  softer  parts  are  rigid ; 
and,  by  forcing  up  the  hand,  you  may  (I  conceive)  bruise,  and  tear, 
and  destroy  the  patient ;  though,  on  the  whole,  it  must  be  admitted 
that  there  is  not  much  danger  of  this ;  as,  in  placentar  cases,  the  parts 
are  generally  relaxed.  In  these  cases,  again,  you  may  lose  the 
patient  by  delaying  the  delivery  too  long ;  for  you  may  wait  till  the 
woman  is  so  much  reduced,  that  she  dies ; — either  before  the  opera- 
tion can  be  performed,  or  as  soon  as  the  foetus  is  taken  away.  You 
may  also  be  misguided  by  the  expectation  of  pains ; — misled  by  that 
"  silly  rule"  which,  you  will  recollect,  I  formerly  denounced #. 
The  placenta  lying  over  the  mouth  of  the  womb,  you  may  have 
pains,  it  is  true ;  but  the  floodings  may  be  so  copious  that  the  womb 
becomes,  in  a  great  manner,  paralyzed ;  and  while  you  are  waiting 
for  the  pains,  the  patient  may  die.  In  performing  the  operation, 
you  may  commit  violence; — atrocious  violence; — in  obstetrics,  the 
sin  which  cannot  be  forgiven  !  If  you  are  too  urgent  in  forcing  the 
hand  into  the  vagina; — if  you  are  too  rough  in  dilating  the  os  uteri 
(and  this  is  almost  the  only  case  in  which  it  is  allowable  to  dilate  the 
os  uteri) ; — mark  the  effects !  The  dangers  of  asphyxia  I  have 
already  pointed  out.  Sitting  down  at  the  bed-side,  without  a 
pause  of  reflection,  you  may  proceed  headlong  to  perform  the  opera- 
tion, when  the  patient  is  so  reduced  already,  that  the  loss  of  two  or 
three  additional  ounces  of  blood  will  sink  her !  And  what  is  the 
result  of  this  ?  Why,  before  you  have  got  your  hand  into  the  uterine 
cavity,  jactitation,  heaving,  gasping,  and  intolerable  oppression,  may 
seize  on  the  patient ;  and  perhaps,  before  you  can  deliver  the  woman, 
she  perishes  ! 

I  have  some  preparations  in  my  museum  which  illustrate  these 
points.  The  first  of  them  illustrates  two  points; — first,  the  natural 
situation  of  the  placenta,  which  coheres  to  the  body  of  the  uterus; 
and,  secondly,  the  neck  of  the  womb,  forming  a  sort  of  appendix  to 
the  body,  and  (as  yet)  not  dilated,  so  as  to  constitute  a  part  of  the 
general  receptacle  for  the  ovum.  The  dilatation  of  the  cervix  uteri 
will  occasion  spontaneous  bleeding. 

In  the  next  preparation,  we  have  the  lower  part  of  the  uterus, 
consisting  of  the  neck  and  womb; — the  placenta  being  placed 
over  the  os  uteri.  The  woman  from  whom  it  was  taken  was  not 
delivered,  because  she  had  no  pains.  The  practitioner  was  an  ad- 
mirer of  "  the  silly  rule"*;  and  the  consequence  w;:s  her  death,  and 
the  preparation  referred  to.  Mr.  Randall,  a  very  intelligent  prac- 
titioner, made  me  a  present  of  the  parts.  In  the  practice  which  we 
have  reprobated,  he  had  no  share. 

The  next  is  a  preparation  in  which  the  os  uteri  is  beginning  to 
*  See  Page  201. 
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open  ; — the  neck  of  the  uterus  forming  a  part  of  the  general  recep- 
tacle for  the  foetus.  It  is  when  the  cervix  uteri  makes  its  transit 
from  the  undilated  to  the  diluted  condition, — in  the  seventh  or  eighth 
month, — that  the  detachment  of  the  placenta  and  the  bleeding  are 
produced.  In  another  preparation,  the  ovum  is  seen,  with  its  pla- 
centa perforated.  These  are  the  secundines  of  a  woman  whom  I 
delivered : — the  placenta  lying  over  the  mouth  of  the  uterus.  A  hole 
was  made  through  the  placenta ;  and  gradually,  by  dilating  the  os 
uteri  and  the  placenta  simultaneously,  room  was  obtained  for  the 
introduction  of  the  hand. 


SECTION  2.— FLOODINGS  IN  WHICH   THE    PLACENTA  IS 
NOT  SITUATED  OVER  THE  MOUTH  OF  THE  WOMB. 

It  frequently  happens,  in  the  latter  months  of  pregnancy,  that 
there  are  large  eruptions  of  blood  from  the  uterus,  though  the  pla- 
centa be  not  implanted  over  the  mouth  of  the  uterus;  and  this  ab- 
sence of  the  placenta  from  the  mouth  of  the  uterus  is  to  be  ascer- 
tained, in  dubious  cases,  solely  by  very  careful  examination.  That 
the  flooding  is  not  occasioned  by  the  situation  of  the  placenta  over 
the  mouth  of  the  womb,  may  be  reasonably  suspected  when  the 
bleeding  is  not  spontaneous ;  but  is  clearly  referrible  to  some  ex- 
citing cause, — a  fright  or  a  fall,  for  example;  though  these  eruptions 
may  sometimes  occur  without  being  preceded  by  any  obvious  acci- 
dent to  which  they  can  be  attributed.  That  the  flooding  is  inde- 
pendent of  the  situation  of  the  placenta  over  the  os  uteri  may  be 
shown,  in  some  cases,  by  the  freedom  of  the  patient,  during  the 
pains,  from  those  large  gushes  of  blood,  which  so  frequently  occur 
when  the  placenta  is  implanted  over  the  mouth  of  the  womb. 
These  diagnostics,  however,  are  merely  presumptive.  Understand, 
clearly,  that  the  only  certain  mode  of  deciding  whether  the  placenta 
is  or  is  not  lying  over  the  mouth  of  the  os  uteri,  is  by  careful  exa- 
mination. 

Immediate  Death  from  Flooding. — These  floodings  manifest  them- 
selves under  various  forms,  when  the  placenta  is  not  deposited  upon 
the  mouth  of  the  womb.  In  the  seventh  or  eighth  month,  for  ex- 
ample, the  patient  may  die  suddenly,  with  symptoms  very  similar  to 
those  of  ruptured  aneurism ;  and,  on  laying  open  the  body  after 
death,  two  or  three  pints  of  blood  may  be  discovered  within  the 
cavity  of  the  uterus;  and  this,  too,  although  there  have  been  no 
external  bleeding.  On  this  variety  of  flooding,  however,  I  forbear 
to  dwell.  It  is  of  rare  occurrence;  and,  in  the  present  condition  of 
knowledge,  scarcely  admits  a  remedy. 

Floodings  during  Labour. — In  the  latter  month?,  when  the  pla- 
centa is  not  lying  over  the  mouth  of  the  womb,  floodings  of  a  different 
kind  (more  frequent  though  not  common)  are  found  to  occur. 
Perhaps  the  woman  is  in  strong  labour;  the  liquor  amnii  has 
been  discharged ;  the  head  of  the  child  has  descended  into  the 
cavity  of  the  pelvis;  and  a  sudden  eruption  of  blood  takes  place  in 
the  middle  of  the  labour.     In  cases  of  this  kind,  if  the  discharge  is 
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not  very  abundant,  and  the  head  of  the  foetus  is  not  advancing  with 
unusual  tardiness,  the  less  you  interfere  the  better.  Puzos,  a  prac- 
titioner of  Paris,  used  (as  I  am  informed)  to  recommend  the  urging 
forward  of  the  pains,  by  making  pressure  on  the  os  uteri,  perinseum, 
and  back  of  the  vagina;  which,  as  he  imagined,  had  the  effect  of 
stimulating  the  uterus,  and  of  multiplying  the  efforts.  Of  this  prac- 
tice I  have  had  but  small  experience.  Contusions  would  be  the 
result  of  a  rough  administration  of  it.  If  it  really  possesses  the  power 
imputed,  and  effectively  accelerates  the  birth  of  the  foetus,  it  would, 
with  due  gentleness  and  caution,  be  well  worth  a  trial  in  the  more 
copious  floodings  of  this  kind ;  but,  after  all,  I  incline  to  think  that 
other  practices  may  be  more  advantageously  adopted,  with  a  view  of 
stimulating  the  efforts  of  the  uterus;  and  of  these  it  is  my  design  to 
treat  at  large  hereafter,  when  on  the  subject  of  lingering  labour. 
The  ergot  appears  to  be  especially  indicated.  If,  again,  the  bleeding 
takes  place  in  the  middle  of  the  labour,  and  that  to  a  dangerous 
extent,— should  the  head  be  above  the  brim,  you  must  introduce  the 
hand,  and  bring  the  foetus  away  by  the  operation  of  turning;  but 
should  the  head  be  below  the  brim  of  the  pelvis,  you  may  introduce 
a  lever,  or  a  pair  of  forceps,  and  abstract  the  foetus  in  that  manner. 
The  practice  here,  then,  is  very  simple.  So  long  as  the  discharge 
is  not  dangerous,  it  is  unnecessary  to  interfere  actively  with  your 
manual  practice;  but  if  the  discharge  is  so  abundant  that  life  seems 
to  be  thereby  endangered, — unless,  as  before  explained,  asphyxia 
forbid, — manual  operations  become  necessary.  If  the  head  of  the 
child  be  beloio  the  brim,  the  lever  or  forceps  may  be  used ;  if  it  be 
above  the  brim  of  the  pelvis,  the  hand  must  be  introduced  into  the 
uterus,  and  the  child  must  be  abstracted  by  the  operation  of  turning, 
already  considered  at  large ; — the  evacuation  of  the  uterus,  in  these 
cases,  being  the  only  effectual  mode  of  putting  a  stop  to  the  dis- 
charge. 

But  let  us  proceed  to  the  next  variety.  If  engaged  in  a  large 
consultation-practice  (as  it  is  sometimes  called),  you  will  occasion- 
ally meet  with  flood ing-cases  where  the  placenta  is  not  placed  over 
the  mouth  of  the  womb;  and  where  the  labour,  perhaps,  is  not  as 
yet  begun;  —  the  patient  being  attacked  with  copious  bleeding,  at 
a  time  when  the  membranes  are  unbroken,  and  when  the  os  uteri 
is  wholly  or  in  great  measure  closed.  In  cases  of  this  kind,  if 
the  discharge  be  unattended  with  danger,  you  need  not  actively  or 
manually  interfere.  Let  the  patient  lie  a-bed; — let  her  be  kept 
cool  and  quiet.  If  there  be  a  slight  fainting,  let  it  be  encouraged. 
Refrigerants  may  be  of  use ;  turpentine  and  lead  may  be  given ; 
cold  may  be  applied  topically ; — in  a  word,  to  check  the  bleeding, 
you  may  have  recourse  to  all  the  various  practices  already  recom- 
mended, and  as  yet  (I  trust)  not  wholly  forgotten.  If,  however, — 
as  not  unfrequently  happens  in  those  bleedings, — you  are  alarmed 
for  the  safety  of  the  patient,  you  may  then  be  justified  in  having 
recourse  to  manual  practices;  and  if  the  placenta  is  not  upon 
the  mouth  of  the  uterus,  and  the  liquor  amnii  has  not  yet  been 
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discharged,  then  it  seems  to  be  agreed  that  the  preference  is  to  he 
given  to  that  beautiful  operation,  which  consists  merely  in  the  rup- 
turing of  the  membranes,  and  the  discharge  of  the  liquor  amnii. 
For  this  purpose,  the  haemorrhage  continuing,  pass  a  finger  or  two 
to  the  membranes;  then  take  a  female  sound  (if  bluntly  pointed,  all 
the  better) ;  and,  carrying  this  through  the  membranes,  tear  them  a 
little,  so  as  to  discharge  the  water.  Rigby, — who  first  recommended 
the  practice  in  this  country?  and  who  has  all  the  merit  of  originality,  — 
tells  us,  I  think,  that  in  as  many  as  sixty  cases,  he  found  this  opera- 
tion sufficient  to  arrest  the  discharge;  or,  at  all  events,  to  diminish 
it  so  much,  as  to  secure  the  patient  from  danger.  Merriman,  in  his 
very  excellent  Synopsis  of  Midwifery,  states  that,  in  nearly  thirty 
cases  of  uterine  bleeding  in  the  after-months,  he  found  this  operation 
alone  sufficient  effectually  to  check  the  discharge.  Now,  the  danger 
of  the  cases  considered,  this  success  is  splendid  !  Nor  have  I,  in  my 
own  practice,  found  reason  to  doubt  the  efficacy  of  the  remedy. 
Your  practice,  therefore,  lies  here  within  a  very  narrow  compass; — 
easily  administered, — efficaciously  operative !  The  placenta  not  lying 
over  the  mouth  of  the  womb,  and  the  os  uteri  being  shut, — pro- 
vided the  discharge  be. not  very  large  and  dangerous, — you  do  not 
interfere  with  the  membranes ;  but  wait,  at  least  for  a  time,  to  see 
whether  the  bleeding  will  not  cease  of  itself;  but  if  the  discharge 
continues,  so  that  you  are  alarmed  for  the  safety  of  your  patient, 
even  then  you  ought  not,  without  reflection,  to  thrust  your  hand  into 
the  uterus;  for,  in  general,  it  is  sufficient  merely  to  rupture  the 
membranes; — an  operation,  than  which  none  in  midwifery  is  more 
easy  ;  and,  in  this  way,  discharging  the  fluid  of  the  ovum,  you  more 
or  less  completely  arrest  the  discharge  of  blood.  The  operation  is 
beautiful ; — simple,  as  it  is  effectual ! 

Even  when  the  placenta  does  not  lie  over  the  os  uteri,  it  now  and 
then  happens  that,  notwithstanding  the  discharge  of  the  liquor 
amnii,  the  flooding  still  continues.  In  cases  of  this  kind,  provided 
the  patient's  life  appear  to  be  in  danger,  the  only  remaining  resource 
is  to  bring  away  the  child  by  the  operation  of  turning;  for  of  the 
remaining  means  for  arresting  the  bleeding,  the  most  powerful  is  the 
thorough  evacuation  of  the  uterus.  If  the  softer  parts  are  rigid,  if 
the  os  uteri  is  shut  and  unyielding,  if  the  patient  is  in  a  state  ap- 
proaching to  asphyxia, — so  that  it  is  necessary  to  wait  till  she  rally, — 
you  must  refrain  from  interfering.  Remain  in  the  house.  Abide  in 
the  bed-chamber.  Be  patient !  Be  vigilant !  When  your  patient 
has  rallied  somewhat,  making  an  examination,  in  order  to  know 
whether  the  hand  can  yet  be  introduced  with  safety;  and  if, — from 
the  laxity  of  the  softer  parts,  and  the  dilatation  of  the  uterine  mouth, — 
it  seem  evident  that  turning  may  be  safely  executed,  let  the  hand 
without  delay  be  curried  into  the  cavity  of  the  uterus  ;  for  the  sooner 
the  foetus  is  abstracted  the  better. 

The  following  are  the  principal  errors  which  you  are  apt  to 
commit,  in  the  management  of  those  floodings  in  which  the  placenta 
is  not  lying  over  the  mouth  of  the  uterus :  and  they  well  deserve  a 
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little  consideration.  Neglecting  to  ascertain  whether  the  placenta 
is,  or  is  not,  lying  over  the  mouth  of  the  womb,  is  a  capital  fault ;  for 
your  whole  practice  must  turn  upon  that  knowledge.  If  the  placenta 
is  lying  over  the  mouth  of  the  womb,  one  kind  of  practice  becomes 
proper;  if  it  is  not  so  situated,  another.  Trusting  too  much  to 
medicinal  treatment,  to  the  exclusion  of  manual  interference,  is 
another  great  error  in  the  management  of  the  latter  floodings.  In 
general,  as  I  have  observed  on  preceding  occasions,  the  best  accou- 
cheurs are  those  who  interfere  the  least  with  the  fingers  or  the  hand  ; 
but  if  there  be  an  exception  to  that  rule,  that  exception  lies  in  the 
management  of  these  flooding-cases  of  the  latter  months;  where, 
owing  to  the  danger  arising  from  the  large  discharges  of  blood,  prac- 
tices prompt  and  efficacious  are  peremptorily  required.  Denman, 
a  cautious  and  experienced  practitioner,  remarks  somewhere,  I  think, 
that  if  we  are  to  err  in  those  cases,  we  ought  rather  to  err  on  the 
side  of  promptitude  than  of  procrastination  ;  adding,  if  I  remember 
rightly,  that  it  is  rather  a  sign  of  wisdom  than  of  officiousness,  to 
show  a  readiness  in  these  cases  to  discharge  the  water,  or  to  deliver 
by  the  hand.  Again  : — If  you  have  net  seen  much  of  flooding-cases, 
you  are  liable  to  be  alarmed  at  the  quantity  of  blood  that  is  dis- 
charged; being  induced,  in  consequence,  to  carry  your  hand  into 
the  uterus ;  when,  perhaps,  it  would  have  been  a  better  practice  to 
have  confided  the  suppression  of  the  bleeding  to  the  rupture  of  the 
membranes ; — an  operation  at  once  safer  and  more  easy.  Further, 
the  delivery  of  patients  in  a  hurry  is  a  great  error.  It  is  more  than 
an  error; — it  is  a  crime !  Into  this  crime,  in  an  unguarded  hour, 
you  may  be  seduced,  if  you  have  too  long  delayed  the  delivery,  when 
really  required.  Anxious  to  save  your  reputation  and  your  patient, 
you  accelerate.  You  bruise !  You  tear !  You  destroy !  I  now 
repeat  what  I  observed  once  before : — In  obstetrics,  a  thrust  of  the 
hand  into  the  uterus,  may  prove  as  fatal,  and  will  generally  produce 
a  more  extensive  wound,  than  the  thrust  of  a  bayonet !  Waiting 
for  pains  is  an  error  which  you  may  commit.  On  this  I  have  dwelt 
already.  You  have  not  forgotten  "the  silly  rule  !"*  Where  there 
are  large  floodings,  the  womb  may  be  paralyzed ;  nor  should  you, 
therefore,  if  symptoms  require  it,  be  deterred  from  manual  inter- 
ference, merely  because  the  pains  are  wanting.  The  absence  of 
pains,  if  it  proves  anything,  rather  proves  the  necessity  of  obstetric 
assistance ;  because  it  proves  that  the  natural  efforts  are  inadequate 
to  the  expulsion  of  the  foetus. 

SECTION  3— AFTER-FLOODINGS. 

By  "  after-floodings,"  you  are  to  understand  those  discharges  of 
blood,  which  take  place  subsequently  to  the  expulsion  of  the  child ; 
before  or  after  the  birth  of  the  placenta.  As  these  floodings  differ 
a  good  deal  with  respect  to  their  circumstances,  I  propose  to  con- 
sider their  several  varieties. 

*  Seepage  201. 
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a.   Varieties  of  After-Flooding  s. 

From  Retention  of  apart  of  the  Placenta,  or  a  Clot  of  EL 
After  the  birth  of  the  child,  we  sometimes  meet  with  large  discharges 
of  blood  from  the  uterus;  and  these  discharges  may  either  be  pro- 
duced by  the  presence  of  a  portion  of  the  placenta,  which  has  been 
left  behind  in  the  womb,  unperceived  by  the  accoucheur:  or,  with- 
out such  retention  of  the  placenta,  they  may  now  and  then  be  occa- 
sioned by  the  lodgment  of  a  clot  of  blood.  We  may  suspect  that  a 
part  of  the  placenta  is  retained,  if  pains  like  those  of  labour  occur; 
if,  too,  the  discharges  from  the  womb  are  fetid;  and  if  the  bleeding 
have  stopped  and  made  its  appearance  again,  perhaps  some  three  or 
four  days  after  delivery  ;  and  this  suspicion  once  excited, — if  circum- 
stances require, — an  examination  may  be  made;  when,  if  there  is 
any  thing  in  the  uterus,  it  will  most  probably  be  found  lying  in  the 
mouth  of  that  organ.  The  treatment  of  these  cases  may  be  dis- 
missed in  few  words.  So  long  as  the  symptoms  are  not  pressing 
and  dangerous. — and  thev  general! v  are  not  in  cases  of  this  kind, — so 
long  it  is  not  necessary  for  the  practitioner  manually  to  interfere. 
The  various  remedies  prescribed  on  a  former  occasion,  may,  if  you 
please,  be  tried ;  and,  among  others,  the  ergot  of  rye  ;  or  you  may 
throw  saline  injections,  or  cold  water,  into  the  rectum;  or  other 
means  may  be  used  to  urge  the  contraction  of  the  womb.  But 
should  the  bleeding  become  obstinate, — so  as  to  place  the  life  of  the 
patient  in  danger, — you  would  then  be  justified  in  throwing  astrin- 
gent fluids  into  the  uterus; — a  drachm  of  alum,  for  example,  being 
dissolved  for  this  purpose  in  a  quart  of  water;  or,  if  there  were  any 
substance  in  the  uterine  cavity,  you  might  find  it  necessary  to  put 
your  hand  into  the  vagina,  and  your  fingers  into  the  uterus :  so  as  to 
bring  away  that  substance,  by  the  removal  of  which,  in  many  in- 
stances, the  haemorrhage  would  become  promptly  arrested. 

IVitli  J'omiting. —  Again,  in  women  of  a  peculiar  constitution,  you 
sometimes  meet  with  an  after-flooding  of  a  very  different  kind  ; 
described  by  my  valued  predecessor,  Dr.  Haighton,  but  which  I 
have  never  hitherto  seen  myself;  whence  I  presume,  that  it  is  not 
of  very  common  occurrence.  In  these  cases,  a  sudden  pain  is  felt 
in  the  region  of  the  uterus,  with  concurrent  vomiting  and  flooding. 
It  soon  ceases;  then  recurs  ;  and  this,  too,  repeatedly  ;  till  at  length 
the  woman  lo-es  so  much  blood,  that  her  life  is  endangered ;  or  per- 
haps she  perishes.  These  bleedings  do  not,  in  general,  assail  the 
patient  immediately  after  the  birth  of  the  child;  but  occur,  perhaps", 
an  hour  or  two  after  the  expulsion  both  of  the  foetus  and  its  placenta. 
It  appears,  too.  that  there  is  a  tendency  to  a  repetition  of  these 
floodings  in  subsequent  labours  :  so  that  if  a  woman  have  had  an 
attack  o'i  this  kind  after  one  delivery,  in  her  future  labours  she  ought 
to  be  watched,  for  an  hour  or  two,  with  more  than  ordinary  care. 

Internal  or  Cone  cried  HcBtnorrliage. —  A  more  common,  and  more 
important,  perhaps  I  may  say  a  move  fatal  variety  of  these  eruptions, 
is  of  a  third  kind:  distinguished  by  a  title  familiar  to  most  obstetric 
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cars;  I  mean  that  of  "internal  bleeding."  In  these  haemorrhages, 
a  clot  of  blood  forms  over  the  neck  of  the  womb;  and,  the  haemor- 
rhage proceeding,  the  blood  accumulates  unobserved  in  the  cavitv  of 
the  uterus.  To  this  case,  on  account  of  its  importance,  I  have"  al- 
ready had  frequent  occasion  to  advert.  A  pint  or  two  may,  in  this 
manner,  accumulate  in  the  cavitv  of  the  uterus.  Occasionally,  too, 
we  meet  with  a  variety  of  after-flooding,  though  different  in  patho- 
logy, yet  analogous  in  practice ;  I  mean  a  concealed  haemorrhage  in 
the  bed.  A  woman  lying  in  the  centre  of  a  large  bed,  two  or  three 
pints  of  blood  accumulate  about  her,  and  form  a  sort  of  pool  there; 
— the  patient,  perhaps,  being  so  enfeebled,  that  she  does  not  direct 
your  attention  to  it ;  and  seems,  sometimes,  to  overlook  it  herself. 
In  either  case,  dissolution  has  been  the  consequence  (I  may  say) 
repeatedly.  The  accoucheur  is,  perhaps,  in  a  room  adjoining  that 
of  the  patient.  He  is  suddenly  summoned  to  her  apartment;  and, 
on  reaching  the  bed-side,  he  finds  her  dying,  or  dead  ;  for,  on  such 
occasions,  women  are  sometimes  very  suddenly  hurried  from  us. 

When  blood  accumulates  in  the  bed,  it  is  readily  detected  by 
raising  the  coverings.  If  the  blood  collect  in  the  cavity  of  the 
uterus,  this  also  may  be  easily  ascertained  by  examination.  Laying 
the  hand  upon  the  uterus  externally,  above  the  symphysis  pubis, 
instead  of  finding  the  womb  round,  hard,  and  not  bigger  than  the 
head  of  the  foetus,  you  feel  it,  perhaps,  as  large  as  the  adult  head  ; 
yielding  under  pressure ;  and  discharging,  not  without  gurgling, 
large  quantities  of  blood,  fluid  or  coagulated. 

External  Hccmnrrhage. — Of  all  the  after-floodings,  however,  by  far 
the  most  common  is  the  external  bleeding; — sometimes  preceding, 
sometimes  following,  sometimes  accompanying,  the  abstraction  of  the 
placenta.  Large  quantities  of  blood  may  be  discharged.  If  the 
woman  lie  near  to  the  edge  of  the  bed,  you  hear  or  see  the  blood, 
as  it  pours  upon  the  floor.  This  gushing  is  followed  by  asphyxia, 
or  a  state  approaching  it ;  and,  from  that  time  onward,  there  is  fre- 
quently no  further  gush,  but  merely  a  draining; — a  few  ounces  of 
blood  coming  slowly  away.  In  these  cases,  if  the  woman  have  not 
lost  much  blood,  she  generally  rallies  in  the  course  of  four  or  five 
hours;— sometimes  very  rapidly.  Sitting  at  the  bed-side,  doubtful 
whether  the  patient  will  recover  or  not,  you  find  her  rising  and 
sinking; — to  rise  and  sink  again  repeatedly;  but  still,  upon  the 
whole,  gaining  ground  on  her  complaint;  so  that,  at  the  end  of 
four  or  six  hours,  you  have  the  satisfaction  to  pronounce  her  to  be, 
in  great  measure,  secure  from  danger.  But  if  the  constitution  be  of 
that  kind  which  ill  sustains  the  loss  of  blood,  or  if  the  discharge  be 
very  great,  then  the  woman  may  die;  and  she  may  either  die  sud- 
denly (say  in  a  few  minutes),  or  (which  is  more  frequent)  she  may 
live  for  one,  two,  or  three  hours  after  the  first  large  eruption  of 
blood  ;  so  that  you  have  an  opportunity  of  performing  the  operation 
of  transfusion. 

Those  haemorrhages,  let  me  add,  usually  supervene  within  about 
twenty  or  thirty  minutes  after  the  delivery  of  the  child;  so  that,  as 
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some  one  has  remarked  (judiciously  enough),  they  not  unfrequently 
occur  just  about  the  time  when  the  accoucheur  is  washing  his 
hands ;  being  on  the  eve  of  quitting  the  apartment  of  the  patient, 
and  pleased  to  think  that  his  duties  are  completed. 

b.    Treatment  of  After- Flooding s. 

With  a  view  to  their  management,  various  as  these  floodings  are, 
they  may  be  commodiously  divided  into  two  kinds; — those,  I  mean, 
in  which  the  discharge  is  sparing;  and  those  in  which  the  eruption 
of  blood  is  at  once  abundant  and  dangerous. 

Necessity  of  Uterine  Contractions. — If  you  are  called  to  a  case  in 
which,  after  the  birth  of  the  child,  a  great  deal  of  blood  has  been 
discharged  from  the  uterus, — should  asphyxia  threaten,  and  should 
the  bleeding  be  arrested, — in  conformity  with  principles  already  fre- 
quently enforced,  beware  of  manual  interference.  I  have  observed 
already,  more  than  once, — and,  in  consequence  of  its  importance,  I 
reiterate  the  remark, — that  whenever  women  are  reduced  to  the 
lowest  ebb,  in  consequence  of  large  losses  of  blood,  it  is  always  more 
or  less  dangerous  to  disturb  the  genitals,  unless  with  the  utmost 
caution ;  for,  in  consequence  of  this  disturbance,  the  bleeding  may 
be  renewed,  and  asphyxia  and  death  may  ensue.  If,  however,  the 
system  have  recovered  some  share  of  vigour,  and  the  flooding  show 
a  disposition  to  return ;  or  if,  as  not  unfrequently  happens,  you  are 
called  to  floodings  in  which,  though  the  discharge  has  been  copious, 
still  (on  examining  the  patient)  you  feel  satisfied  that  there  is  no  im- 
mediate danger,  manual  assistance  becomes  proper  enough;  and  one 
of  the  first  measures  to  be  taken,  is  that  of  endeavouring  to  secure 
the  contraction  of  the  uterus.  When  explaining  the  nature  of  these 
floodings,  I  observed  to  you,  that  the  principal  means  which  nature 
employs  to  arrest  the  discharge  of  blood  from  the  uterus,  is  the  con- 
traction of  those  muscular  fibres,  which  enter  so  largely  into  its  com- 
position. The  womb  contracted,  its  muscular  fibres  are  shortened. 
They  press  upon  all  the  blood-vessels  which  are  disposed  and  buried 
among  them ;  and,  by  this  contraction,  they  close  up  the  vascular 
orifices  which  open  upon  the  uterine  surface; — much  in  the  same 
manner  as  if  they  were  tied  by  so  many  ligatures.  Hence,  in  after- 
floodings,  though  not  negligent  of  other  practices,  we  ought  to  give 
our  main  attention  to  this  contraction  of  the  womb: — the  best  secu- 
rity against  a  further  discharge.  To  excite  the  uterine  contractions, 
we  are  advised  by  some  to  carry  the  hand  into  the  cavity  of  the 
uterus,  and  to  move  it  about  there : — an  operation  which,  I  believe, 
requires  to  be  performed  but  rarely.  It  is  an  operation,  also,  to 
which  I  am  exceedingly  averse ;  being  always  unwilling  to  carry  the 
hand  into  the  uterus,  unless  there  be  an  inexorable  need  ;  for  lace- 
rations may  now  and  then  occur,  \liere  are  others,  again,  who 
think  they  can  secure  the  contraction  of  the  womb  by  binding  the 
abdomen ; — a  practice  by  no  means  to  be  despised.  They  put  a 
broad  bandage  round  the  abdomen  ; — interposing  a  pillow  between 
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the  abdomen  and  the  bandage ;  then,  drawing  the  bandage  as  tight 
as  may  be, — so  as  to  occasion  a  pressure  on  the  abdomen  in  front, — 
they  endeavour,  in  that  manner,  to  prevent  the  enlargement  of  the 
womb ;  and,  in  so  doing,  they  at  least  prevent  an  accumulation  of 
blood  there.  This  bandage  may  be  applied  in  the  very  beginning 
of  the  labour ;  and  if  this  precaution  have  been  taken,  it  will  be  easy, 
without  disturbance,  to  draw  it  tighter  after  the  birth  of  the  foetus; 
and  this  practice  is  not  to  be  neglected.  You  ought  not,  however, 
to  confide  to. mere  bandaging.  On  tightening  the  bandage,  do  not 
forget  to  interpose  the  hancf;  and,  grasping  the  uterus  (to  be  felt 
through  the  abdominal  coverings)  compress, — shampoo  it  lightly, 
and  roll  the  hand  over  its  surface ; — taking  care,  in  so  doing,  not  to 
occasion  much  pain.  Distinguishing  the  womb,  in  this  manner, 
through  the  coverings  of  the  abdomen, — grasping  it, — shampooing 
it,  and  rolling  the  hand  over  its  surface,  you  may,  in  general,  stimu- 
late its  contraction  as  effectually,  as  if  you  were  to  introduce  your 
hand  into  its  cavity;  and  much  more  safely. 

Conditions  of  the  Uterus  after  Delivery. — It  may  not  be  amiss  to 
remark  here,  that,  in  flood ing-cases,  and  indeed  after  all  deliveries, 
there  are  different  states  in  which  the  womb  may  be  felt;  and  which 
states  I  formely  described.*  In  laying  the  hand  upon  the  abdominal 
coverings,  endeavouring  to  feel  and  grasp  the  uterus,  you  will  some- 
times find  it  nearly  as  large  as  the  adult  head; — a  proof  that  it  is 
uncontracted  ;  and  a  presumption  that  blood  may  be  accumulated  in 
its  cavity.  In  other  and  more  frequent  cases,  on  grasping  the  womb, 
you  find  it  small ; — not  much  larger  than  the  head  of  a  foetus ;  but, 
though  contracted,  it  feels  soft  and  pulpy,  and  yields  readily  to  pres- 
sure. In  other  cases,  again, — especially  where  the  haemorrhage  has 
been  arrested, — the  womb,  thoroughly  contracted,  feels  at  the  same 
time  round  and  firm,  and  as  hard  as  the  foetal  head ;  and  this,  too, 
permanently;  under  which  condition  of  the  uterus,  the  patient  is 
generally  thenceforward  secure  against  any  dangerous  eruption  of 
blood.  There  is  a  fourth, — a  sort  of  intermediate  condition,  in 
which  you  may  sometimes  observe  the  womb.  At  one  moment  it 
feels  contracted  and  hard ;  at  another  very  soft  and  yielding,  and 
perhaps  enlarged ;  the  contraction  of  the  womb  being  not  perma- 
nent but  only  temporary; — the  muscular  actions  occurring  more 
especially,  perhaps,  when  cold  is  applied,  or  when  the  hand  is  rolled 
over  the  uterine  surface.  Now,  of  all  these  conditions,  the  two 
latter.alone  secure  the  patient  against  further  bleedings;  and,  more 
especially,  that  condition  in  which  the  uterine  contraction  is  perma- 
nent. If  you  find  the  womb  thoroughly  contracted,  (round  and 
hard),  then, — provided  it  permanently  remain  so, — flooding  will 
rarely,  if  ever,  ensue.  If,  again,  you  find  it  round  and  hard,  yet 
occasionally  softening,  in  general  your  patient  is  secure;  though  not 
so  certainly  as  when  the  uterus  is  in  the  other  condition.  If  the 
womb  be  partially  contracted  (permanently  soft  and  pulpy),  or  if 
you  find  it  uncontracted  altogether, — in  these  circumstances  there  is 
*  See  pages  11 G  and  117. 
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great  danger  lest  the  flooding  should  be  renewed  ;  and  of  course  the 
patient  remains  insecure. 

The  management  of  the  placenta  is  of  the  first  importance  in 
after-floodings ;  and  the  following  rules,  relating  to  this  point,  are 
not  without  their  use: — In  after-floodings,  if  the  placenta  have  been 
removed^  you  ought  by  all  means  to  ascertain  whether  the  whole  has 
been  taken  away ;  and,  further,  whether,  in  this  abstraction  of  the 
placenta,  the  womb  has  not  been  inverted.  In  the  hurry  and  tumult 
of  a  flooding,  it  sometimes  happens  that,  in  drawing  down  the  pla- 
centa, the  practitioner  draws  down  the*womb  too; — inverting  it  the 
more  readily  because,  perhaps,  it  is  relaxed  and  paralyzed  by  the 
eruption  of  the  blood.  Should  you  draw  forth  the  uterus  beyond 
the  external  parts, — so  that  it  lies  between  the  limbs, — the  inversion 
can  scarcely  be  overlooked ;  but  if,  in  consequence  of  the  inversion, 
the  womb  have  been  drawn  down  into  the  vagina  merely,  the  inver- 
sion may  then  remain  unnoticed  ;  and,  in  this  way,  bleedings  may 
be  sustained ; — the  cause  being  unknown.  A  case  of  this  kind  has 
been  recorded  by  Denman. 

A  Portion  of  the  Placenta  remaining. — Again  : — In  the  hurry  and 
tumult  of  a  flooding,  when  abstracting  the  placenta,  you  may  bring 
away  a  part  only ;  leaving  in  the  uterus  (unawares)  one-half,  one- 
third,  or  a  still  smaller  portion.  Of  this  accident  I  have  seen  seve- 
ral instances.  Retentions  of  this  kind  sometimes  give  rise  to  flood- 
ings ;  and  this  not  only  when  the  larger  portions  are  retained,  but 
the  smaller  also ;  and  I  strongly  suspect,  that  much  inconvenience 
may  be  now  and  then  occasioned  by  portions  of  the  placenta  not 
larger  than  the  hand  of  a  new-born  infant ;  so  that,  in  those  floodings 
which  occur  after  the  placenta  has  been  removed,  it  becomes  of  no 
small  importance  to  ascertain  whether  or  not  the  whole  has  been 
abstracted. 

You  may  ascertain  that  no  portion  of  the  placenta  is  left  behind, 
by  taking  the  placenta  which  has  been  removed,  laying  it  out  upon 
a  napkin,  and  carefully  ascertaining  whether  its  structure  be  entire. 
Doing  this,  if  one  part  of  the  placenta  is  absent,  you  easily  discover 
it ;  and  if  the  whole  be  there,  you  see  it  at  once. 

Inversion  of  the  Uterus. — When  inversion  of  the  uterus  is  sus- 
pected, the  best  mode  of  ascertaining  the  truth  is,  by  laying  the 
hand  above  the  symphysis  pubis  ;  when,  if  you  can  feel  and  grasp 
the  uterus  in  its  natural  situation,  it  follows  that  no  inversion  has 
taken  place;  but  should  you  not  discover  the  uterus  above  the 
pubes;  or,  on  examining  the  vagina,  should  you  find  the  womb 
lying  within,  and  forming  a  tumour,  soft,  round,  and  large  as  the 
foetal  head  ;  or  should  you  find  the  uterus,  as  before  observed,  lying 
forth  between  the  limbs, — the  inversion  becomes  evident  enough. 
Polypus*,  or  efflorescent  excrescence,  must  not  be  confounded  with 
inversion  of  the  uterus.  The  sudden  appearance  of  these,  however, 
after  delivery,  is  rare.  When  inversion  is  detected,  the  sooner  the 
womb  is  reduced  the  better;  but,  of  this  we  may  treat  hereafter. 

•  From  iro\vSj  many  ;  and  novs>  foot ;— from  its  sending  off  many  ramifica- 
tions   whirh  vfsrinhlr  lr.crs. 
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Floodings  before  the  Placenta  is  removed. — In  after-floodings  we 
are  sometimes  called  to  cases,  in  which  the  bleeding  has  occurred 
after  the  birth  of  the  fcetus  ; — the -placenta  still  remaining  in  the  cavity 
of  the  uterus.  Now  if,  in  these  cases,  the  woman  be  lying  in  a  state 
approaching  to  asphyxia, — the  flooding  being  arrested, — it  is  unwise 
to  interfere  manually;  but  if  the  case  is  of  the  ordinary  kind;  and 
if,  though  the  floodings  be  copious,  the  symptoms  are  not  very  press- 
ing,— the  received  practice  seems,  on  the  whole,  to  be  a  good  one  ; 
and  the  sooner  you  remove  the  placenta,  the  sooner  the  womb  will 
contract,  and  the  sooner  the  haemorrhage  may  be  expected  to  cease. 
With  respect  to  the  management  of  the  placenta,  therefore,  our 
practice  may  be  comprised  in  a  few  words.  In  general,  where 
there  is  flooding  after  delivery,  we  remove  the  placenta  as  soon  as 
may  be;  leaving  it  undisturbed  where  we  apprehend  that  the  woman 
might  faint,  and  die  under  renewal  of  the  bleeding.  But  if  the  pla- 
centa have  been  abstracted  already,  before  the  case  comes  under 
our  care,  then  we  are  anxious  to  satisfy  ourselves  that  inversion  of 
the  womb  has  not  taken  place,  and  that  no  portion  of  the  placenta 
has  been  separated  by  laceration. 

Employment  of  Refrigerants. — When,  under  large  eruptions  of 
blood  from  the  uterus,  the  woman  lies  in  a  state  approaching  to  as- 
phyxia,— cold  in  all  her  members, — refrigerating  applications  to  the 
central  parts  are  scarcely  requisite;  though, — in  conformity  with 
popular  feeling,  and  the  prepossessions  of  friends, — napkins  moistened 
with  vinegar-and-water,  or  water  simply,  may  be  applied ; — in  a 
manner  formerly  recommended.  But  if,  under  a  continuance  of 
the  after-floodings,  the  surface  be  warm,  the  pulse  distinct,  and  the 
vascular  action  lively, — a  condition  of  the  patient  by  no  means  com- 
mon in  these  cases, — then  the  ordinary  refrigerant  applications  be- 
come proper  enough  ;  and  ought  to  be  used  with  diligence  and  effect. 
For  this  purpose,  procure  a  large  body  of  very  cold  water,  and  add 
to  it  a  pint  or  two  of  vinegar.  Then  folding  a  napkin, — so  as  to 
form  a  surface  large  enough  to  cover  the  central  parts  in  front,  or 
posteriorly, — either  besprinkle  it  plentifully  with  the  fluid,  or  drench 
it; — afterwards  wringing  it  partially  dry.  The  napkin  thus  pre- 
pared, lav  it  on  the  lower  part  of  the  abdomen  ;  and,  having  done 
this,  apply  another  napkin  (in  the  same  manner)  to  the  loins  ; 
changing  those  napkins  as  often  as  the  surface  acquires  warmth;  — 
every  two  or  three  minutes,  for  example;  or  oftener; — as  may  be 
required.  In  very  warm  weather,  and  in  warm  climates,  even  ice  (when 
accessible)  has  been  recommended  ;  but  of  this  I  have  no  experience. 
Cold  water  may  be  injected  into  the  rectum;  and  I  know  not  that 
any  ill  effects  would  result  from  this  practice;  which  is  well  calcu- 
lated to  excite  contraction  of  the  uterus.  I  have  seen  some  of  my 
obstetric  friends  dash  a  cupful  of  water  over  the  abdomen  ;  while 
others  have  taken  the  heartlvbrush  (always  at  hand);  and,  dipping 
it  into  the  refrigerating  mixture,  they  have  showered  the  water  upon 
the  abdominal  surface,  by  means  of  this  homely  instrument.  Blad- 
ders of  cold  water  are  sometimes  placed  under  the  axillae.     Ice  has 
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been  introduced  into  the  vagina ; — not,  however,  without  the  risk  of 
freezing  and  mortification.  By  these  or  other  means,  a  strong  im- 
pression may  certainly  be  made  upon  the  system ;  and  so  far,  there- 
fore, they  properly  recommend  themselves  to  our  attention  ;  but,  for 
general  use,  the  most  convenient  method  of  refrigeration  is  by  means 
of  a  napkin ; — as  before  stated ;  and,  if  you  wish  to  produce  a 
sudden  and  brisk  impression  on  the  body,  after  refrigerating  the 
napkins,  you  may  throw  them  promptly  upon  the  parts  in  front  or 
posteriorly.  That  the  application  of  cold  assists  in  suppressing  the 
haemorrhage,  seems  to  be  proved  by  experience ;  and,  without  re- 
fining in  our  speculations,  the  fact  alone  is  sufficient  to  evince  the 
fitness  of  the  practice; — under  the  conditions  before  laid  down. 
Should  you  ask  me  to  explain  the  manner  in  which  the  application 
of  cold  proves  effectual  in  suppressing  the  bleeding,  I  should  reply- 
that  it  operates,  most  probably,  in  two  modes; — first,  by  lowering 
the  action  of  the  vascular  system,  as  we  all  know  that  cold  will  do  ; 
and,  secondly,  by  producing  a  sudden  impression  on  the  skin  ;  which 
seems,  by  sympathy,  to  occasion  a  contraction  of  the  uterus;  for 
(I  think)  I  have  myself  observed,  when  a  wet  handkerchief  has  been 
suddenly  applied  to  the  lower  parts  of  the  abdomen,  that,  imme- 
diately afterwards,  on  placing  the  hand  beneath  the  handkerchief, 
the  womb  (soft  before)  might  be  felt  round  and  firm  and  hard; — 
as  if  prompt  contraction  had  been  produced  by  the  sudden  refrige- 
ration. 

Faintness  and  Asphyxia. — In  large  bleedings,  after  the  birth  of  the 
child,  you  will  generally  find  your  patient  more  or  less  prone  to 
faintness  and  asphyxia ;  and  as  the  management  of  these  symptoms 
will  occasion  you  no  small  share  of  solicitude,  you  had  better  study 
them  before  you  are  called  upon  to  act.  In  these  cases,  unless  im- 
mediate death  threaten,  you  need  not  be  in  great  haste  to  resusci- 
tate the  patient ;  for  when  the  vascular  action  is  depressed,  the  blood 
has  a  greater  tendency  to  coagulate,  and  close  up  the  bleeding  ori- 
fices. Under  this  lowered  action,  there  will  be  a  smaller  chance  of 
the  detachment  of  the  obstructive  clots ;  and, — a  small  quantity  of 
blood  flowing  through  the  uterus  in  a  given  time, — even  though  tl^e 
orifices  of  the  vessels  remain  open,  only  a  small  discharge  can  take 
place.  On  all  these  accounts,  therefore,  syncope*,  wisely  intended 
by  nature  to  put  a  stop  to  the  bleeding,  ought  not  to  be  interrupted. 
In  the  very  first  case  of  this  kind  which  may  fall  under  your  care, 
alarmed  by  the  collapse,  you  will  feel  a  disposition  to  stimulate  your 
patient;  but  against  this  error  I  forewarn  you.  As  long  as  the 
faintness  is  not  dangerous,  so  long  let  it  continue;  and  generally, 
in  these  cases,  the  syncope  is  rather  alarming  than  dangerous.  On 
the  other  hand,  however,  if  the  collapse  produced  by  the  inanition 
is  extreme,  and  if  there  is  danger  lest  the  syncope  (characterized  by 
symptoms  formerly  enumerated)  should  terminate  in  asphyxia  and 
death,  it  then  becomes  necessary  (by  a  stimulus,  or  other  means)  to 
sustain  the  vascular  action.  For  this  purpose,  as  I  have  told  you 
*  From  (rvr,  with  ;  and  Konroo,  to  strike  down. 
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already,  the  domestic  stimulus  (rum,  brandy,  or  gin)  is  perhaps  the 
best;  and  may  be  given,  in  quantities  of  two  or  three  table-spoonfuls 
— either  pure,  or  with  an  equal  quantity  of  water, — every  ten  or, 
twenty  minutes ; — according  to  the  effect  it  may  produce.  That 
the  spirit  is  in  action  we  know,  if  the  patient  become  garrulous  and 
intoxicated ;  that  it  excites  the  vascular  system  we  know,  if  the  pulse 
rises ;  and,  in  all  cases,  if  you  find  the  spirit  in  operation, — so  that 
the  asphyxia  gradually  yields, — the  further  administration  of  it  may 
be  suspended.  It  is  according  to  the  effect  produced,  remember, 
that  this  stimulus  must  be  given.  If  you  give  merely  a  few  table- 
spoonfuls  in  this  condition  of  the  system,  you  will  find  that  it  pro- 
duces but  little  effect;  for  the  stomach  is  half-dead,  and  moderate 
doses  of  stimulus  are  of  little  avail.  As  already  observed*,  I  have 
found  it  necessary  to  give  half  a  pint  of  spirit,  and  even  more, — and 
this  even  to  young  girls, — in  the  course  of  two  or  three  hours; — the 
tendency  to  asphyxia  being  very  strong.  While  administering  this, 
you  will  put  your  patient  in  a  position  fitted,  as  far  as  possible,  to 
prevent  the  asphyxia; — with  the  head  depressed,  and  the  limbs 
raised  by  means  of  pillows.  The  patient,  however,  must  not  be 
stirred  much,  in  order  to  obtain  this  position  ;  but  if,  by 
chance,  she  is  lying  near  to  the  side  of  the  bed,  let  the  head  fall 
down  over  the  edge,  and  gently  raise  the  lower  limbs ; — so  as  to 
keep  the  blood,  as  much  as  possible,  about  the  brain  ;  for,  while  the 
blood  circulates  there,  asphyxia  (I  conceive)  cannot  occur.  Nor, 
while  treating  of  the  means  for  preventing  asphyxia,  must  I  forget 
to  mention  that  nourishment  should  be  given;  though  there  is  little 
hope  of  its  being  well  digested.  Beef-tea,  bread-and-milk,  prepara- 
tions of  eggs,  et  id  genus  omne-f,  may  be  administered,  to  the  amount 
of  half  a  pint.  Of  these,  eggs,  and  bread-and-milk,  have  the  ad- 
vantage of  being  very  readily  prepared.  If  the  patient  is  obviously 
sinking,  I  have  told  you  already,  that  the  principal  remaining  remedy 
is  transfusion. 

That  plugging  the  vagina  is  always  improper  in  after-floodings, 
I  am  not  prepared  to  assert.  In  obstinate  orainings  it  may  be  of 
service.  Be  careful,  however,  that  no  internal  bleeding  occur  under 
the  use  of  this  remedy  ;  and  this  will  be  best  prevented  by  grasping 
the  womb  with  the  hand. 

Recapitulatioji. — Here,  then,  are  the  leading  practices  to  be  re- 
commended in  those  alarming  collapses,  which  are  the  consequence 
of  after-floodings.  If  the  faintness  be  slight,  you  need  not  actively 
interfere  ;  but  if  the  faintness  be  very  deep,  and  approaching  to 
asphyxia,  then  stimulate;  place  the  woman  in  such  a  position  as 
may  keep  the  blood  about  the  head;  administer  nourishment;  and, 
no  other  hope  remaining, — provided  you  possess  the  requisite  dex- 
terity,— perform  the  operation  of  transfusion. 

After- Management  of  the  Patient — While  you  are  pursuing  these 
practices,  of  course  you  will  be  most  anxious  to  know  whether  you 


*  See  page  19.5. 

t  *  And  every  thing  of  that  kind." 
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are  gaining  ground,  and  whether  or  not  the  haemorrhage  is  sus- 
pended. In  after-flood ings,  after  the  first  gush,  there  is  not  usually 
a  copious  discharge  of  blood ;  but  a  small  drain  from  the  vascular 
orifices  is  apt  to  continue.  Now  it  is  of  no  small  importance  to 
know,  whether  this  flux  from  the  womb  is  arrested  or  not;  and  this 
may  be  best  ascertained  by  clearing  the  genitals,  and  applying  a 
clean  napkin  below  the  part  on  which  the  patient  lies,  and  against 
the  orifice  of  the  vagina.  If  you  find,  after  an  application  of  two  or 
three  minutes,  that  the  napkin  is  not  stained  at  all,  or  that  the  stain 
is  small  and  pale,  then, — provided  you  have  felt  and  grasped  the 
uterus,  so  as  to  expel  any  blood  that  may  have  accumulated  there, — 
you  may  rest  satisfied  that  the  bleeding  is  wholly,  or  in  a  great  mea- 
sure, arrested.  If  the  bloody  stain  be  extensive  and  deep,  of  course 
you  will  draw  an  opposite  inference. 

When  flooding  is  arrested,  bind  up  the  abdomen  very  firmly,  with 
as  little  disturbance  as  may  be.  Gaitskell's  bandage  may  be  of 
service.  A  pillow  may  sometimes  be  interposed,  with  advantage, 
between  the  abdomen  and  the  bandage.  In  these  cases  of  copious 
bleeding  after  delivery,  you  will  be  led  to  consider  whether  or  not 
you  may  quit  the  apartment  of  the  patient,  after  you  have  put  a  stop 
to  the  discharge;  and  on  this  point,  therefore,  some  comment  be- 
comes necessary.  Most  women  do  well  under  after-floodings;  for 
these  bleedings  are  generally  more  alarming  than  dangerous.  Re- 
member this ;  for  it  tends  to  tranquillize,  and  may  allay  needless 
perturbations.  No  woman,  however,  is  thoroughly  secure  after  a 
large  and  dangerous  flooding,  till  she  have  survived  the  first  gush 
for  four  or  five  hours  ;  though  the  continuance  of  life  after  the  gush, 
for  two  or  three  hours,  must  be  looked  upon  as  in  a  high  degree 
encouraging.  In  small  bleedings  much  precaution  is  not  necessary  ; 
but  when  much  blood  has  been  lost,  it  is  requisite  that  some  one 
should  remain  with  the  patient  for  three  or  four  hours,  at  least,  after 
the  flooding  is  arrested. 

After  large  floodings,  you  ought  not  to  move  the  patient.  Let 
her  remain,  in  a  perfectly  quiet  condition,  for  twelve  or  twenty-four 
hours;  secured  as  much  as  possible  from  moisture,  or  whatever  else 
might  tend  to  her  discomfort.  I  state  to  you  again  that,  by  yielding 
to  the  entreaties  of  the  patients  or  their  friends,  and  suffering  a  re- 
moval of  the  body  from  one  side  of  the  bed  to  the  other, — the  women 
themselves  making  no  exertion,  but  being  lifted  like  the  dead, — 
fatal  asphyxia  may  be  produced.  I  myself,  in  two  cases,  occasioned 
such  a  disturbance  of  the  vascular  system,  that  I  really  thought  the 
patient  would  have  expired.  One  case  I  know,  in  which  the  woman 
did  die.  The  practitioner  left  her  an  hour  or  two  after  the  flooding; 
the  nurse  suffered  her  to  sit  up ;  the  bleeding  was  renewed ;  jactita- 
tion came  on;  and  the  woman  ultimately  perished. 

Thus  much,  then,  respecting  the  management  of  the  more  copious 
and  dangerous  after-floodings ; — in  ordinary  practice,  happily,  not  of 
frequent  occurrence. 

Treatment  of  Sparing  After-Flooding  s. — It  is  by  no  means  uncom- 
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mon,  after  delivery,  to  have  more  sparing  bleedings; — floodings  in 
which  not  more  than  half  a  pint,  or  a  pint  of  blood  is  discharged. 
In  bleedings  of  this  kind,  the  active  practices  just  enumerated  and 
explained,  are  not  required  ; — a  much  simpler  method  of  manage- 
ment being  found  to  answer  very  well ; — a  method  which  may  he 
comprised  in  few  words.  In  these  after-flood ings  of  the  more 
sparing  kind,  you  may  draw  the  curtains;  sprinkle  the  floor;  di- 
minish the  fire;  tell  the  patient  to  restrain  her  tongue  (often  very 
garrulous  after  delivery) ;  take  away  the  placenta,  with  the  usual 
degree  of  caution  ;  lay  the  hand  on  the  uterus,  and  grasp  it ;  apply 
a  little  cold  water;  have  a  little  patience;  and  the  haemorrhage  is 
over.  Do  not  let  me  alarm  you  needlessly  !  Do  not  needlessly 
have  recourse  to  vehement  practices  !  Remember  that,  in  recom- 
mending such  practices,  I  have  been  treating  of  those  after-haemor- 
rhages in  which  profuse  quantities  of  blood  are  coming  away  from 
the  uterus.  Most  after-haemorrhages  are  more  alarming  than  fatal. 
They  are  not,  however,  to  be  despised.  To  two  women,  dead  from 
this  cause,  I  have  been  called  in  one  night ! 

Errors  to  he  avoided. — There  are  some  errors  which  you  are  apt 
to  commit,  in  dealing  with  these  floodings;  and  on  these  we  will 
next  remark.  In  the  hurry  of  extracting  the  placenta,  you  may 
invert  the  uterus  without  perceiving  it.  You  may,  too,  carry  your 
hand  into  the  uterus  without  need  ; — a  practice  to  which  I  am  deci- 
dedly averse.  When  the  blood  gushes  away  externally,  you  cannot 
fail  to  observe  the  flooding;  but  where  there  is  a  discharge  of  blood 
internally,  or  into  the  middle  of  a  large  bed,  you  may  overlook  it. 
Watch,  therefore,  and  beware  !  It  is  of  great  importance  to  keep 
the  womb  thoroughly  contracted ; — by  laying  your  hand  upon  the 
womb,  and  grasping  it.  A  capital  error,  therefore,  may  be  com- 
mitted, by  not  securing  the  contraction  of  the  uterus.  Examine 
yourselves  on  the  very  first  case  which  may  fall  under  your  care ; 
and  see  whether  you  have  not  neglected  the  state  of  the  uterus  alto- 
gether !  The  leaving  of  the  patient  too  soon,  is  a  great  error.  You 
should  remain  with  her  five  or  six  hours  after  a  dangerous  discharge 
of  blood  has  been  stopped.  This  is  not  necessary  in  ordinary  cases, 
where  merely  a  few  ounces  of  blood  have  come  away  ;  but  after  the 
more  copious  bleedings,  it  is  a  very  necessary  caution. 

Some  Women  peculiarly  liable  to  Flooding s^ — There  are  some  women 
who,  from  idiosyncrasy,  are  peculiarly  liable  to  bleeding;  and  very 
undesirable  patients  they  are;  for  the  probability  is,  that  they  will 
ultimately  die  under  your  hands  !  Hence  it  becomes  a  question,  in 
cases  of  after-flood  ings,  whether  we  can  use  any  means  of  prevention. 
As  I^m  in  general  called  to  cases  in  which  the  flooding  is  com- 
menced  before  my  arrival,  I  have  had  very  little  opportunity  of 
seeing  the  effect  of  any  preventive  practice  ;  and  cannot,  therefore, 
from  my  own  experience,  enlarge  upon  this  topic.  When  there  is 
a  tendency  to  bleeding,  Denman  and  others  have  recommended  that 
you  should  not  accelerate  the  birth  of  the  child.  After  the  head 
has  been  expelled,  you   ought  not  to  draw  forth  the  shoulders  and 
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abdomen.  If  the  womb  expel  the  foetus,  by  its  own  efforts,  it  will 
contract  more  completely;  and  less  bleeding,  therefore,  is  to  be 
looked  for  when  the  placenta  becomes  detached.  When  the  child  is 
about  to  come  into  the  world,  or  when  it  is  just  born,  a  gentle  sti- 
mulus may  be  given ;  and,  notwithstanding  any  little  increase  of  the 
vascular  action  which  it  may  occasion,  the  stimulus  seems  to  be  of 
service,  by  assisting  that  uterine  contraction  on  which  the  prevention 
of  the  bleeding  is  mainly  dependent.  When  there  is  a  proneness 
to  flooding,  we  are  advised  by  Denman  to  maintain  the  patient  in 
a  sedentary  posture,  when  the  foetus  is  about  to  pass  into  the  world ; 
for  it  is  supposed  that,  in  this  position,  there  is  a  less  tendency  to 
bleeding,  than  where  the  pati?nt  is  lying,  at  this  time,  in  the  usual 
manner.  The  leaving  of  the  placenta  in  the  upper  part  of  the  vagina, 
is  another  preventive  recommended  by  some  practitioners.  It  is 
supposed  that  the  lodgment  of  the  placenta  in  the  neck  of  the  uterus, 
or  the  upper  part  of  the  vagina,  will  stimulate  the  womb  to  a  more 
thorough  contraction  ;  and  by  so  doing  operate  as  an  effectual  pre- 
ventive of  flooding.  In  pursuing  the  rules  formerly  recommended 
for  managing  the  birth  of  the  placenta,  you  will  find  yourselves  in 
conformity  with  this  practice;  for  it  has  been  already  observed  that, 
in  commencing  your  obstetric  career,  before  you  abstract  the  pla- 
centa, you  ought  (in  ordinary  cases)  to  leave  it  in  the  genital  cavity 
for  fifty  or  sixty  minutes  after  the  expulsion  of  the  foetus. 

Illustrative  Preparations, — Thus  much,  then,  respecting  the  pre- 
ventives of  after-floodings.  Let  me  now  describe  two  preparations, 
which  illustrate  the  subject.  The  first  consists  of  that  part  of  the 
uterus  to  which  the  placenta  was  coherent;  the  texture  of  the  uterus 
being  uncontracted.  The  vessels,  numerous  and  large,  open  upon 
the  surface  by  unclosed  orifices ; — the  source  of  those  dreadful 
bleedings  to  which,  when  uncontracted,  the  womb  is  so  obnoxious. 
The  other  preparation  is  the  counterpart  of  the  former.  It  exhibits 
one-half  of  the  puerperal  uterus,  but  in  the  contracted  condition. 
Upon  the  surface,  exposed  by  section,  many  large  vessels  appear; 
but  they  have  become  closed  from  the  constriction  of  the  surrounding 
muscular  fibre; — secured,  as  it  were,  by  so  many  ligatures.  Hence, 
in  after-floodings,  the  importance  of  ensuring  the  contraction  of  the 
womb !     Let  it  not  be  forgotten  at  the  bed-side  ! 
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CHAPTER  VII. 

LABORIOUS  PARTURITION. 

SECTION   1.— ACCIDENTS    OCCURRING  DURING  LABORIOUS 
PARTURITION. 

Although  the  use  of  instruments  contrived  for  the  extraction  of 
the  foetus,  is  to  be  looked  on  as  a  great  evil  in  any  case ;  yet,  in 
labours  of  difficulty  or  danger,  it  sometimes  happens  that  the  use  of 
these  instruments  occasions  a  smaller  evil,  than  that  which  would 
arise  from  the  commission  of  labour  to  the  unassisted  efforts  of 
nature.  It  is  in  these  cases,  and  these  cases  only,  that  the  employ- 
ment of  instruments  becomes  justifiable;  and  to  the  consideration  of 
such  cases  ("laborious  labours"  as  they  are  denominated)  we  shall 
now  proceed; — commencing  with  the  consideration  of  the  more 
important  accidents  to  which,  in  this  variety  of  it,  delivery  becomes 
obnoxious ;  whether  during  parturition  or  afterwards.  First,  let  us 
give  our  attention  to  those  accidents  which  occur,  more  especially, 
during  delivery. 

Rupture  of  the  Trachea  or  Bronchi, — It  is  not  frequently  that  a 
disruption  of  the  larger  air-tubes  occurs  in  the  progress  of  laborious 
parturition ;  yet  this  accident  is  sometimes  observed  ; — the  trachea* 
or  bronchi f  giving  way.  After  much  exertion,  the  neck  and  face 
swell;  an  erythematous^  flush  of  the  integuments  is  produced  from  the 
accelerated  circulation;  and  the  patient,  at  the  first  glance,  appears 
to  labour  under  a  sudden  attack  of  erysipelas§.  The  flatulent  nature 
of  the  swelling  manifests  itself  on  making  an  examination,  by  the 
usual  crepitus  j|  perceived  on  compressing,  and  lightly  shampooing 
the  skin,  with  the  tips  of  the  fingers.  Should  emphysema^}  occur, 
delivery  is  desirable.  To  retain  the  breath  and  force  downwards,  is 
likely  to  aggravate  the  disease  ;  so  that  the  emission  of  the  voice  may 
be  recommended.  After  delivery, — if  I  may  judge  from  the  single 
case  brought  under  my  notice, — the  aperture,  seldom  capacious  per- 
haps, heals  spontaneously ;  and  the  air  is  absorbed,  without  inflam- 
mation. The  patient  under  my  care  (a  stout  Irishwoman,  disposed 
to  clamour  and  to  make  violent  efforts)  was,  in  a  former  labour, 
attacked  with  bronchial  laceration  ;  and  recovered,  on  both  occasions, 
without  a  single  bad  symptom.  The  second  time  she  was  delivered 
by  the  help  of  the  long  forceps. 

Vascular,  or  Cardiac  Lacerations,  —  In  protracted  and  violent 
labours,  the  vascular  system  may  give  way;  nor  is  the  patient  always 

*  From  rpaxvs,  rough. 

t  From  Ppcx03,  to  pour  ; — because  the  ancients  believed  that  fluids  were  con- 
veyed into  the  stomach  by  the  windpipe  (fipoyxos),  while  solids  went  by  the 
oesophagus. 

J   From  epvdpos,  red. 

§  From  cpvto,  to  draw  ;  and  7re\as,  adjoining  y— so  named  from  the  tendency 
of  the  neighbouring  parts  to  become  affected. 

||   From  crepo,  fi  to  make  a  noise". 

11    From  c/jc/Woco,  to  inflate. 
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of  a  plethoric  habit.  Sometimes  the  smaller  parts  of  this  system,  some- 
times the  more  capacious,  are  burst;  and  the  blood  may  become 
extravasated  into  any  of  the  three  great  cavities; — the  head,  the  chest, 
or  the  abdomen.  After  a  most  laborious  labour,  the  patient,  a 
young  lady,  suffered  a  very  severe  pain ;  and  the  foetus  suddenly 
burst  into  the  world ;  but,  at  the  same  moment,  the  blood  began  to 
gush  from  the  lungs,  and  the  patient  was  speedily  suffocated.  A 
woman,  by  no  means  of  a  plethoric  habit,  after  uterine  haemorrhage, 
— neither  very  violent,  nor  long  continued, — suddenly  fell  back 
upon  the  bed,  and  expired.  On  inspection  afterwards,  the  mouth  of 
the  womb  was  found  to  be  dilated  to  the  breath  of  a  dollar; — the 
shoulder  presenting.  The  right  ventricle  of  the  heart  was  laid 
open  to  the  extent  of  one  or  two  inches,  as  if  it  had  been  wounded 
by  a  knife;  and  the  pericardium  contained  an  ounce  or  two  of 
blood.  When  the  heart  bursts,  a  very  small  bleeding  seems  to 
accompany  the  cessation  of  its  action.  I  am  indebted  for  this  case 
to  a  very  sensible  friend ; — Mr.  Bryant,  of  Kennington. 

Though  not  a  certain  preventive  of  vascular  or  cardiac  laceration, 
the  abstraction  of  blood  from  the  arm  seems  to  be  the  remedy  more 
especially  deserving  trial.  It  is  not  always  with  repletion,  nor  under 
the  more  violent  efforts  of  the  uterus,  that  these  disruptions  occur; 
nor  is  there,  in  general,  a  previous  warning.  They  are,  however,  to 
be  apprehended;  more  especially  if  the  system  be  full  of  blood,  and 
the  uterine  efforts  be  violent.  Delivery  seems  to  be  clearly  indicated, 
when  these  ruptures  are  reasonably  to  be  apprehended ;  and  though 
the  abstraction  of  blood  from  the  arm  is  by  no  means  a  certain  secu- 
rity against  laceration  of  the  heart  or  vessels;  yet,  as  a  prudential 
measure,  this  remedy  ought  to  be  tried.  Voluntary  urging,  in  these 
cases,  is  undesirable.     The  calmer  the  patient  is,  the  better. 

Rupture  of  the  Genitals. — In  the  commotion  of  labour,  the  genitals 
sometimes  give  way  in  the  upper  part  of  the  pelvis;  the  body  of  the 
womb  occasionally  yielding,  and  still  more  frequently  the  neck  or 
vagina.  Longitudinal  lacerations  are  not  common.  In  general, 
the  rending  is  transverse  ;  and  lies  opposite  the  promontory  of  the 
sacrum,  or  the  symphysis  pubis; — the  regions  most  obnoxious  to 
laceration.  Frequently,  the  rent  is  carried  completely  through  the 
peritoneum  ;  so  that  the  hand  might  be  carried  up  among  the  intes- 
tines. Occasionally,  the  rent  penetrates  to  the  peritoneum,  without 
passing  through  it; — the  inner  textures,  vaginal  or  uterine,  alone 
giving  way  ;  nor  am  1  fully  convinced  that  these  lacerations,  when 
seated  in  the  upper  part,  are  much  less  dangerous  than  the  preceding. 
The  foetus  may  be  expelled  by  the  same  effort  which  lacerates  the 
uterus  (as  in  one  case  which  fell  under  my  own  notice) ;  or,  the 
genitals  yielding,  the  head  may  remain  impacted  in  the  pelvis  ; — the 
body  of  the  child  alone  lying  forth  through  the  opening  into  the 
peritoneal  sac  ;  or,  lastly  and  most  frequently, — the  womb  or  vagina 
yielding, — the  whole  foetus,  with  its  secundines,  may  pass  through  the 
laceration,  so  as  to  lodge  among  the  intestines.* 

*  I)r  Blunclell  has,  in  his  Museum,  a  cast  in  which  the  foetus  is  so  situated. 
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These  lacerations  of  the  genitals  may  be  produced  variously;  and 
not  always  with  just  blame  to  the  obstetric  attendants; — sometimes 
by  rude  attempts  to  introduce  the  hand;  sometimes  by  the  ill-di- 
rected introduction  of  the  forceps  or  the  lever  ;  sometimes  by  the 
rash  and  rapid  abstraction  of  the  head;  and  sometimes  by  the  long- 
continued  and  violent,  but  unavailing,  efforts  of  the  womb  to  expel 
the  fcetus  ; — the  uterus  tearing  under  its  own  exertions.  The  symp- 
toms and  treatment  of  lacerations  after  they  have  occurred,  we  will 
consider  atlarge  on  some  future  occasion ;— confiningour  observations, 
at  present,  to  the  prevention  of  this  tremendous  accident.  Lacera- 
tions may  be  sudden  ; — no  premonitory  symptom  preceding  ;  so  that 
we  have  not  always  an  opportunity  of  taking  precautionary  measures. 
Yet,  now  and  then,  the  accident  is  foreshown,  more  or  less  distinctly, 
by  the  violence  of  the  uterine  efforts ;  and,  above  all,  by  unusual, 
and  (as  it  were)  unintelligible  pains.  "  The  cramp  !  " — the  patient 
exclaims;  and  suddenly  the  womb  gives  way;  or  stabbings  or  cut- 
tings, unusually  severe,  are  felt  in  the  region  of  the  rent,  for  some 
minutes  before  the  laceration.  In  scientific  midwifery,  violence  has 
no  place.  I  trust,  therefore,  that  no  pupil  of  mine  will  ever  lacerate 
the  genitals,  by  the  clumsy  use  of  the  lever  or  forceps:  by  a  hurried 
abstraction  of  the  head  ;  or  by  coarse  and  forcible  attempts  to  intro- 
duce the  hand  into  the  womb  or  vagina.  Sometimes,  however, 
without  this  manual  violence,  the  womb  yields  spontaneously;  nor 
do  I  know  any  certain  mode  of  preventing  this,  except  by  the  ab- 
straction. It  is  much  to  be  regretted  that  (as  before  observed)  we 
at  present  possess  no  certain  and  timely  indication,  by  which  the 
accident  may  be  foreknown.  A  rending  sensation,  and  a  sudden 
collapse  of  the  strengh,  with  a  small  discharge  from  the  womb,  are 
sometimes  the  first  manifestations  by  which  the  laceration  is  indi- 
cated ;  so  that  there  is  no  room  for  a  preventive  practice  ;  nor  may 
it  be  amiss  to  remark  here,  that  when  disruption  has  occurred,  the 
case,  though  dangerous,  is  not  hopeless ;  and  that  the  abstraction  of 
the  child  by  turning,  may  be  looked  on  as  a  principal  remedy. 

Laceration  of  the  Perinceum. — Among  the  accidents  of  laborious 
labour,  laceration  of  the  perinaeum,  together  with  the  parts  adjacent, 
deserves  especial  commemoration.  More  rarely  the  head  has  forced 
its  way  through  the  lower  extremity  of  the  rectum  and  anus; — the 
vagina  yielding  posteriorly.  In  some  few  cases,  the  perinaeum  di- 
lating greatly  under  the  pressure  of  the  cranium,  an  aperture  has 
been  forced  between  the  genital  fissure  and  the  anus; — the  child 
leaving  the  pelvis,  and  passing  through  the  opening.  In  most  in- 
stances, however,  the  perinaeum  gives  way,  in  consequence  of  the 
fissure  enlarging  towards  the  anus; — sometimes  directly  and  exten- 
sively ;  so  that  the  sphincter  ani  is  torn  ;  and  the  anus  and  genitals, 
in  consequence,  form  but  one  aperture.  Now  and  then,  however, 
the  perinaeum  yields  obliquely  : — the  rent  being  carried  down  on  one 
side  of  the  rectum,  so  that  the  intestine  escapes  ;  and  very  frequently, 
whether  direct  or  oblique,  the  laceration  is  of  small  extent  only; — 
perhaps  not  exceeding  half  an  inch,  or  an  inch.     When  the  rents 
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are  of  small  extent,  they  occasion  but  little  inconvenience ;  when  the 
intestine  is  involved  in  the  injury,  the  retentive  powers  which  restrain 
the  faeces, — lost  for  a  longer  or  shorter  period, — are  perhaps  never 
thoroughly  restored.  When  the  laceration  is  carried  downward 
obliquely  to  the  side  of  the  anus,  the  power  of  restraining  the  contents 
of  the  bowels  remains. 

Rude  attempts  to  introduce  the  hand, — the  rapid  abstraction  of 
the  head  by  embryospastic  instruments, — and  the  sudden  eruption 
of  the  cranium  from  the  pelvis,  under  the  natural  efforts,  at  a  time 
when  the  perinaeum  is  unprotected  by  the  accoucheur,  are  the  prin- 
cipal causes  of  laceration.  Now  and  then,  perhaps,  the  rent  may 
be  occasioned  by  the  descent  of  the  fcetal  shoulders,  when  broad. 
If  many  children  have  been  born  before,  lacerations  are  less  likely 
to  occur;  as  a  rigidity  of  the  part,  met  with  in  first  labours, — espe- 
cially if  women  are  advanced  towards  middle  life, — seems  to  be  a 
principal  cause  disposing  to  this  accident. 

Bleeding  from  the  arm, — fomentations  of  the  genitals, — protective 
support  of  the  perinaeum,  with  resistance  to  the  further  progress  of 
the  head, — are  the  best  preventives  of  the  accident;  and,  though 
often  urged  to  do  so  by  friends  about  her,  the  patient  should  not 
force  voluntarily,  when  the  head  is  at  the  point  of  emersion,  and  the 
perinaeum  is  in  danger  of  giving  way.  Dangerous  distention  is 
easily  ascertained  by  feeling  the  part.  As,  however,  the  whole  sub- 
ject will  be  considered  more  largely  hereafter,  I  forbear,  at  present, 
from  further  remark. 

Accumulations  of  Urine. — In  laborious  labours,  the  urethra  is  liable 
to  be  more  or  less  obstructed ;  and  large  accumulations  of  urine  in 
the  bladder  may  arise  in  consequence.  Inflammation  of  the  cervix 
vesicae,  swelling  there,  perhaps  spasmodic  constriction  of  the  upper 
part  of  the  urethra,  and  compression  of  this  yielding  duct  between 
the  head  of  the  foetus  and  the  front  of  the  pelvis,  are  the  most  pro- 
bable causes  of  these  obstructions.  The  less  the  patient  drinks,  and 
the  more  she  perspires,  in  these  cases,  the  better.  When  the  bladder 
is  full,  I  have  often  perceived  it  through  the  abdominal  coverings; — 
forming  a  large  tumour,  to  be  felt  distinctly  in  the  front  of  the  ab- 
domen, lying  over  the  uterus.  By  cautiously  bearing  the  foetal  head 
from  the  front  of  the  pelvis,  and  passing  along  the  urethra  a  small 
and  flattened  catheter,  the  urine  may  now  and  then  be  drawn  off; 
but  in  laborious  labours,  when  there  is  real  difficulty,  the  catheter 
sometimes  cannot  be  passed  up.  If  the  urine  cannot  be  withdrawn, 
the  delivery  must  be  accomplished  artificially  ; — provided  the  accu- 
mulation is  becoming  so  large  as  to  endanger  the  bladder ;  and,  in 
general,  retention  of  the  urine  indicates  much  pressure,  and  the  risk 
of  slough;  and  is  an  argument  for  delivery. 

Laceration  of  the  Bladder. — When  the  efflux  of  the  urine  is  pre- 
vented, lacerations  of  the  bladder  may  occur.  Sometimes  the  body 
of  the  bladder  gives  way  into  the  peritoneal  sack  posteriorly;  some- 
times the  urine  forces  its  way  out  in  front; — so  as  to  become  diffused 
in  the  cellular  web,  externally  to  the  peritoneum  ;  and,  in  some  cases 
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(not  the  least  frequent),  the  back  part  of  the  neck  of  the  bladder 
gives  way  into  the  vagina.  If  the  urine  be  diffused  in  the  cellular 
web  lying  between  the  front  of  the  bladder  and  the  abdominal 
coverings,  the  case  must,  I  suppose,  be  deemed  desperate.  If  the 
water  escape  from  the  bladder  behind,  so  as  to  collect  within  the 
cavity  of  the  peritoneum,  I  conceive  (judging  from  experiments  upon 
animals)  that, — by  withdrawing  the  urine, washing  out  the  peritoneum 
with  the  proper  cautions,  and  tying  up  the  aperture  formed  by  the 
laceration, — the  life  of  the  patient  might  now  and  then  be  pre- 
served. From  a  successful  case  under  the  care  of  my  friend  Mr. 
Gaitskell,  of  Rotherhithe,  I  infer  that,  where  the  neck  of  the  bladder 
is  burst  open  behind,  the  part  will  sometimes  close  up ; — provided  a 
catheter  be  worn  for  a  few  weeks.  In  the  case  to  which  I  have 
alluded,  the  closure  was  very  remarkable  and  certain.  The  same 
practice  failed  in  a  second  case,  however ;  notwithstanding  that  the 
rent  was  less  extensive.  The  laceration  of  the  body  of  the  bladder 
is  occasioned  by  the  accumulation  of  urine ;  and  is  to  be  prevented, 
therefore,  by  evacuating  it ; — whether  by  the  catheter  or  the  natural 
efforts.  The  disruption  of  the  neck  of  the  bladder  arises  from  the 
accumulation  of  urine,  joined  with  some  descent  of  the  neck  towards 
the  outlet  of  the  pelvis.  In  this  state  of  the  parts,  on  entering  the 
pelvic  cavity,  the  head  divides  the  bladder  (as  it  were)  into  two 
chambers; — one  lying  above  the  brim,  in  front  of  the  abdomen; 
the  other  below  and  behind  the  symphysis  pubis.  On  this  latter 
chamber,  as  the  head  advances, — whether  under  the  action  of  the 
instruments  or  of  the  natural  efforts, — great  pressure  is  made ;  and 
by  this  pressure  the  bladder  may  be  torn  open ; — the  urine  issuing 
in  a  sudden  gush.  Openings  of  this  kind  differ  widely  from  sloughy 
openings  of  the  cervix  vesicae.  In  the  latter,  there  is  loss  of  sub- 
stance ;  in  the  former,  there  is  merely  disunion ; — the  former  open- 
ings, perhaps,  never  heal ;  the  latter  sometimes  do. 

When  urine  accumulates  in  the  neck  of  the  bladder,  behind  the 
symphysis  pubis, — that  part  bearing  down  before  the  head, — the 
bladder  should  be  emptied  with  great  care.  Much  attention  is 
sometimes  necessary  to  effect  this.  Sometimes  the  catheter  cannot 
be  introduced ;  or,  if  it  be  passed  into  the  bladder,  a  complete  eva- 
cuation of  the  urine  cannot  be  obtained  without  compressing  the 
bladder  externally  ; — by  first  laying  the  hand  on  the  abdomen  below 
the  navel,  and  afterwards  pressing  the  cervix,  where  it  prolapses 
behind  the  symphysis  pubis.  In  these  cases,  of  course,  the  head 
must  not  be  brought  forward  too  rapidly,  by  the  lever  or  the  forceps. 
These  lacerations  of  the  bladder  are  all  of  them  rare.  In  general, 
the  bladder  should  be  kept  empty  in  all  labours.  Little  drink  ; 
much  perspiration  ;  spontaneous  discharge  of  the  urine ;  the  catheter ; 
— these  are  the  principal  means  of  securing  this  advantage.  The 
jiat  catheter  recommended  by  Ramsbotham, — an  excellent  accoucheur, 
— is  an  useful  instrument.  When  the  catheter  is  employed,  force  is 
always  improper.  Apertures  occasioned  by  the  catheter  in  the  back 
of  the  cervix  vesica.1,  and   (still  more  frequently)  of  the  urethra,  I 
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have  myself  seen.     By  gently  pushing  back  the  head  of  the  child, 
room  may  sometimes  be  made  for  the  admission  of  the  instrument. 

Contusions  and  Mortifications. — Dreadful  contusions  and  mortifi- 
cations are  apt  to  occur  in  laborious  labour.     They  are  not  un fre- 
quent in  consultation-practice.     From  the  rude  action  of  the  hand, 
perhaps ;  from  violent  efforts  to  abstract  the  head,  with  embryos- 
pastic  or  other  instruments ;  from  frequently-repeated,  but  unavail- 
ing, labour-pains ;  and,  above  all,  from  impaction  of  the  head  in  the 
cavity  of  the  pelvis,  between  the  front  and  back  (the  locked,  or  in- 
carcerated head,  as  it  is  called) ; — by  any  of  these  causes,  extensive 
mortifications*,  sweeping  all  round  the  upper  or  inferior  part  of  the 
vagina,  may  be  produced.     If  these  sloughs  are  superficial, — affect- 
ing the  inner  membrane  only, — they  are  less  dangerous ;  though 
adhesions,  contractions,  and  indurations  of  the  vagina  are  too  often 
the  ultimate  result.     If  the  labia  pudendi,  or  the  surface  of  the 
perinaeum,  be  injured  in  this  manner,  the  patient  generally  does 
well ;  but  if  the  sloughs  lie  about  and  penetrate  deeply,  death  (at  the 
end  of  a  few  hours,  or  a  few  days)  is  not  unfrequently  the  result; — 
the  system  giving  way  under  collapse;  or,  should  the  patient  escape, 
the  bladder  or  rectum  are  not  uncommonly  laid  open  into  the  cavity 
of  the  vagina  ;  in  consequence  of  a  detachment  of  the  sloughs.     Of 
the  management  of  these  sloughs,  when  produced,  I  may  take  occa- 
sion to   treat  hereafter ;  confining  my  remarks,  at  present,  to  the 
preventive  treatment.     The  more  common  causes  of  them,  already 
stated,  are  the  rude  pressure  of  the  hand,  the  violent  use  of  instru- 
ments, and  the  pressure  exerted  by  the  foetal  head; — whether  above 
or  below  the  brim  of  the  pelvis.     It  is  important  to  recollect  these 
causes ;  in  order  that  you  may  be  on  your  guard  against  them.     A 
frequent  pulse  by  no  means  generally  implies  the  risk  of  slough  ; 
but,  on  the  other  hand,  while  the  pulse  between  the  pains  remains 
below  one  hundred  and  ten,  I  think  the  patient  is  tolerably  secure. 
I  am  not  prepared  to  assert,  that  the  contusion  producing  slough, 
never  occurs   without  collapse  of  the  strength  ;  but  in  general,  an 
incipient  failure  of  the  powers  gives  us  a  useful   intimation  of  the 
bruising  of  the  parts.     Many  women,  if  the  head  remain  above  the 
brim  of  the  pelvis,  may  do  well,  although  they  have  been  in  strong 
labour  for  more  than  twenty-four  hours  after  the  discharge  of  the 
liquor  amnii ;  but  in  long-protracted  labour  there  is  always  danger; 
even  when  the  foetus  lies  free  in  the  false  pelvis  above  the  brim, 
where  the  pressure  is  only  occasional,  (I  mean  during  the  pains). 
When  the  head  is  down  between  the  symphysis  pubis  and  the  sacrum, 
so  as  to  become  incarcerated  there,  and  permanently  compress  the 
parts  between  the  front  and  back  of  the  pelvis ;  and  this,  too,  for 
hours  together  (five  or  six,  for  example)  ; — women  may  suffer  little 
notwithstanding.     But  wherever  the  head  is  locked  up  in  the  pelvis 
in  this  manner,  there  is  always  reasonable  cause  for  apprehending 
that  fatal   contusion  and  slough   will  occur,  unless  the  cranium  be 
promptly  liberated;  for  in  these  cases  the  pressure  is  not  merely 
*  From  mors,  mortis,  "death";  andjio,  "totecome". 
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occasional,  but  continued ;  and  not  slight,  but  very  forcible ; — the 
bladder  and  rectum  being  completely  obstructed  by  it  (the  bladder 
especially) ;  and  the  bones  of  the  fcetal  cranium  becoming  displaced. 
It  is  much  to  be  wished  that  some  experienced  practitioner  could 
discover  for  us  a  rule,  by  which  we  might  determine  with  precision 
the  moment  when  contusion,  likely  to  terminate  in  these  formidable 
sloughs,  is  commencing ;  for  such  a  rule  has  not  yet  been  formed. 
I  may  observe  in  general,  however,  that  when  the  pulse  is  not  per- 
manently rising,  or  the  strength  failing,  or  the  labour  protracted 
beyond  twenty-four  hours  of  strong  exertion  after  the  discharge  of 
the  waters,  if  the  head  be  above  the  brim ;  or  more  than  three  or 
four  hours,  if  it  be  locked  loosely  in  the  pelvis ;  or  more  than  half  an 
hour  or  an  hour,  if  more  firmly  locked ; — then  the  patient  is  secure 
against  slough  ;  but  if  the  converse  of  these  conditions  occurs, 
sloughs  are  to  be  apprehended.  Let  me  add,  as  a  more  simple  rule, 
that  a  pulse  of  one  hundred  and  ten,  and  vigorous  powers,  are  a 
plain  and  valuable  indication  of  security;  and  that  there  is  good 
cause  for  alarm  and  vigilance  when  the  pulse  rises,  and  the  strength 
begins  to  fail,  and  the  countenance  acquires  an  expression  of  anxiety  ; 
and  an  aspect  which  leads  the  practitioner  to  remark,  that  "the  pa- 
tient appears  very  much  worn." 

Inflammation  of  the  Cervix  Uteri  and  Vagina, — In  laborious  labour 
it  sometimes  happens,  that  inflammations  commence  in  the  substance 
of  the  cervix  uteri  and  vagina  ; — the  rectum  and  bladder,  perhaps, 
being  more  or  less  involved  in  the  disease.  A  crust  of  buff  upon  the 
blood,  an  unusual  tenderness  of  the  parts  between  the  pelvis  and 
navel  in  front,  and  a  permanent  frequency  of  the  pulse,  are  perhaps 
some  of  the  most  decisive  characters  of  this  accident;  and  venesec- 
tion and  delivery  may  be  looked  upon  as  the  most  effectual  remedies. 
Fomentations,  leeches,  laxatives*,  and  similar  remedies,  may  be 
proper  after  delivery  ;  but  of  these  hereafter. 

Puerperal  Irritability. — During  easy  parturition  sometimes,  but 
more  frequently  under  violent  efforts,  the  pulse  rises  permanently  to 
one  hundred  and  twenty  in  the  minute;  the  heat  of  the  surface  in- 
creases; the  tongue  becomes  browner;  the  face  is  flushed,  as  in 
typhus \  fever  ;  the  cry  of  the  woman  is  sharper  and  more  frequent ; 
and  she  shows  herself  impatient  of  her  pains,  irascible,  morose,  and 
perhaps  at  length  delirious  J.  All  these  symptoms  may  vanish  on 
delivery;  or  they  may  continue  after  parturition  is  completed; — 
terminating  at  last  in  puerperal  §  mania  ||,  or  other  troublesome  ce- 
phalic %  affections.     If  the  attack  be  slight,  it  may  be  found  to  yield 

*  From  laxo,  u  to  loosen". 

t  From  rv(j)co,  to  smoulder ;  because  the  fever  has  the  opposite  of  an  openly 
violent  and  energetic  character. 

J  From  deliro,  "  to  rave." 

§  From  puer,  "  a  child"  ;  and  purio,  "  to  bring  forth". 

||  From  fj.aivofxai,  to  ruge.  It  is  the  most  violent  of  the  four  kinds  of  insanity  : 
— 1.  Mania.     2.  Monomania.    3.  Amentia.     4.  Dementia. 

II  From  K^paK-q^  the  head. 
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under  the  abstraction  of  stimuli*,  and  a  venesection  of  sixteen  or 
twenty  ounces ;  if  more  violent,  it  may  require  the  use  of  the  tractor f, 
forceps,  or  perforator.  Wine,  and  other  fermented  liquors,  are 
clearly  improper.  The  symptoms  are,  perhaps,  sometimes  produced 
by  the  abuse  of  these  excitements.  This  affection  may  be  deno- 
minated "  puerperal  irritability." 

Failing  of  the  Strength. — In  laborious  labours,  the  strength  some- 
times fails; — the  degree  of  collapse  varying  greatly.  If  the  depres- 
sion of  the  powers  be  extreme; — the  pulse  frequent,  but  failing; 
the  body  cooling;  the  pain  remitting;  the  countenance  falling;  and 
death  appearing,  as  it  were,  in  the  face; — there  are  generally,  I 
believe,  in  such  cases,  extensive  and  deep  contusions ;  and  though 
the  patient  may  perhaps  recover,  yet  death  (in  a  few  days,  or  a  few 
hours)  is  to  be  expected.  Delivery  seems  to  be  indicated  here.  A 
still-born  child  is  probable.  But  when  collapse  occurs  in  these 
laborious  labours,  it  is  often  only  in  slighter  degree;  and,  inde- 
pendently of  contusion  or  slough,  it  may  be  produced  by  the  fatigue 
arising  from  much  labour-pain,  want  of  sleep,  pacing  the  chamber, 
or  other  analagous  causes.  An  opiate,  or  other  anodyne, — in  quan- 
tity sufficient  to  give  the  patient  sound  sleep  and  rest, — may  some- 
times be  of  service.  Delivery  is  desirable;  but  if  all  other  symp- 
toms were  favourable,  I  should  be  unwilling  to  administer  instru- 
mental assistance,  merely  because  the  patient  was  a  little  weary. 

Convulsions. — Among  the  accidents  of  laborious  labour,  convul- 
sions, may  be  enumerated  ;  but  happily  their  occurrence  is  not  fre- 
quent; or,  to  speak  more  correctly,  they  are  rare.  Insensibility, 
and  spasmodic  concussion:};  of  the  whole  frame,  concurring  frequently 
with  the  labour  pains,  are  the  leading  characters  of  the  disease. 
Large  bleedings,  refrigeration  of  the  head  by  ice  or  cold  lotions, 
purgation  §  of  the  prima?  viae||,  and  delivery,  are  the  principal  re- 

*  From  stimulo,  "  to  stir  up"  ; — derived  from  arcyfios,  a  sting  or  spur. 

t  From  traho,  "  to  draw." 

%  From  conditio,  ci  to  shake  together." 

||  The  stomach  and  intestinal  tube;  called  " primce  viae"  {first  passages),  be- 
cause food  passes  first  through  them.  The  lacteal?,  into  which  the  nourishment 
next  passes,  are  the  " sccundcB  via?"  (second  passages);  and  the  blood-vessels, 
which  are  supplied  by  the  lacteals,  the  "  tertice  viae"  {third  passages'*. 

§  In  order  to  enlarge  the  contracted  circle  of  remedies  within  which  prac- 
titioners are  apt  to  confine  themselves,  we  subjoin  a  list  of  Purgatives,  taken  from 
that  great  modern  master  of  the  Materia  Medica,  Dr.  Duncan.  I.  Vegetable.  — 1. 
Viola  Odorata  (Violet-Flowers).  2.  Vitis  Vinifera  (Raisins).  3.  Sinapis  Alba 
(White  Mustard-Seed).  4.  Cassia  Fistula  (the  Pulp  of  the  Pods).  5.  Tama- 
rindus  Indica  (Tamarinds).  6.  Prunus  Domestica  (Prunes).  7.  Rosa  Canina 
(Hips).  8.  Sambucus  Nigra  (Elder-Berries  and  .Bark).  9.  Leontodon  Taraxa- 
cum (Dandelion-Root).  10.  Fraxinus  Onus  (Manna).  11.  Ficus  Carica 
(Figs).  12.  Hordeum  Distichon  (Barley).  13.  Saccharum  Officinarum  (Raw 
Sugar).  14.  Olea  Europaea  (Olive-Oil).  15.  Ricinus  Communis  (Castor-Oil). 
16.  Croton  Tiglium  (Croton-Oil).  17.  Pynus  Sylvestris  (Oil  of  Turpentine). 
18.  Gambogia  (Gamboge).  19.  Pistachia  Terebinthus  (Chian  Turpentine). 
20.  Amyris  Gileadensis  (Balm  of  Gilead).  21.  Copaifera  Officinalis  (Copaiba- 
Balsam).  22.  Convolvulus  Scammonia  (Scammony).  23.  Convolvulus  Jalapa 
(Jalap).     21.  Euphorbia  Officinarum  (Euphorbia).    25.   Pinus  Larix    (Venice 


LABORIOUS  PARTURITION.  287 

medies  :  but  of  this  hereafter.  Flushing  of  the  face ;  throbbing  of 
the  carotids;  noises  in  the  ears;  failures  of  sight,  of  articulation,  of 
feeling,  or  of  motion  in  particular  members  of  the  body,  together 
with  a  shuddering  of  the  muscles  ; — these,  I  believe,  are  the  more 
common  premonitory  symptoms;  and  convulsions  are  the  more  to 
be  apprehended  if  the  patient  have  been  attacked  with  the  disease 
before.  Bleeding,  and  (if  of  easy  accomplishment)  delivery,  are  the 
best  preventives  of  the  attacks. 

[Sometimes  before  any  signs  of  commencing  labour  have  appeared, 
sometimes  with  the  first  pains,  at  other  times  not  till  the  labour  has 
made  considerable  progress,  or  even  after  the  birth  of  the  child,  the 
patient  is  attacked  with  strong  convulsions.  The  face  is  violently 
contorted ;  every  muscle  of  the  body  becomes  rigid ;  and  a  rattling 
in  the  throat  is  heard.  This  is  followed  by  a  sudden  relaxation  of 
the  muscles;  the  limbs  become  convulsed;  the  teeth  are  forcibly 
pressed  together;  and  the  tongue,  being  at  the  time  protruded,  is 
generally  very  much  bitten.  Frothy  saliva,  tinged  with  blood,  issues 
from  the  mouth  ;  "a  sharp  hissing  noise"  is  produced,  by  breathing 
through  the  fixed  teeth  and  the  foam;  the  eyes  work  about  in  a 
shocking  manner;  and,  altogether,  the  patient  presents  a  most  horrid 
spectacle.  This  state  of  convulsion  lasts  for  an  indefinite  time; 
then  gradually  ceases;  and  the  patient  sinks  into  a  sleep,  or  rather 
stupor,  during  which  the  breathing  is  stertorous*.] 

After-Flooding s  frequent. — After- flooding  is  very  common  in  labo- 
rious labours;  and  is,  perhaps,  rather  salutary  than  injurious.  Treat 
it  according  to  the  rules  laid  down.  The  womb  is,  from  fatigue, 
indisposed  to  contract  after  these  deliveries.  Beware,  therefore,  of 
carelessly  hurrying  forth  the  placenta,  lest  inversion  should  occur. 

Turpentine).  26.  Pinus  Canadensis  (Canadian  Turpentine).  27.  Linum 
Catharticum  (Purging-Flax).  28.  Rhamnus  Cartharticus  (Buckthorn).  29. 
Cassia  Senna  (Senna-Leaves).  30.  Spartium  Scoparium  (Broom).  31.  Geof- 
froya  Inerrais  (Cabbage-Tree-Bark).  32.  Arctium  Lappa  (Burdock).  33. 
Cucumis  Colocynthis  (Bitter-Apple).  34.  Momordica  Elaterium  (Wild  Cucum- 
ber). 35.  Menyanthes  Trifoliatum  (Buck-Bean).  36.  Spigelia  Marilandica 
(Indian  Pink).  37.  Gratiola  Officinalis  (Hedge-Hyssop).  38.  Iris  Florentina 
(Orris-Root).  39.  Aspidium  Filix  Mas  (Male  Fern).  40.  Helleborus  Niger 
(Black  Hellebore).  41.  Helleborus  Fcetidus  (Fetid  Hellebore).  42.  Nicotiana 
Tabacum  (Tobacco).  43.  Colchicum  Autumnale  ( Meadow-Saffron ).  44.  Vera- 
trum  Album  (White  Hellebore).  45.  Rosa  Centifolia  (Damask  Rose).  46. 
Rheum  Turcicum  (Rhubarb).  47.  Rumex  Aquaticus  (Water-Dock). — II.  Ani- 
mal. Honey. — III.  Inorganic— 1.  Magnesia  (Calcined  Magnesia).  2.  Magnesia? 
Carbonas  (Common  Magnesia).  3.  Magnesia?  Sulphas  (Epsom-Salts).  4.  Potassse 
Sulphas  (Sulphate  of  Potash).  5.  Potassie  Supersulphas  (Supersulphate  of  Pot- 
ash). 6.  Potassa?  Tartras  (Soluble  Tartar).  7.  Potassa?  Supertartras  (Cream 
of  Tartar).  8.  Potassse  Acetas  (Acetate  of  Potash).  9.  Soda?  Murias  (Common 
Salt).  10.  Sodic  Phosphas  (Tasteless  Purging-Salt).  11.  Soda?  Sulphas  (Na- 
tron). 12.  Soda?  et  Potassse  Tartras  (Rcchelle-Salts).  13.  Calomelas  (Calomel). 
14.  Pilulse  Hydrargyri  (Blue- Pills).  15.  Pulvis  Autimonialis  (James's  Powder). 
16.  Tartras  Antimonii  (Tartar  Emetic).     17.  Sulphur  (Brimstone). 

*  "  Synopsis  of  the  Various  Kinds  of  Difficult  Parturition.  By  Samuel  Mer- 
riman,  M.D." 
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The  method  of  managing  the  birth  of  the  secundines,  was  explained 
at  large  when  we  treated  of  natural  parturition*. 

Death  of  the  Foetus  in  Laborious  Labours. — After  laborious  labours, 
the  fetus  is  frequently  still-born  ; — in  consequence  of  compression 
and  contusion  of  the  brain.  The  form  of  the  cranium  is  frequently 
altered ;  and  the  scalp  is  generally  much  swelled.  Pressure  on  the 
cord  within  the  womb,  may  also  occasion  a  still-birth.  No  still-born 
child  ought,  in  these  cases,  to  be  rashly  pronounced  irrecoverable. 
The  diligent  and  effective  use  of  resuscitants,  can  alone  enable  us  to 
determine  whether  restoration  be  practicable;  for  it  well  deserves 
remark,  that  foetuses  subjected  to  the  higher  degrees  of  compression, 
are  sometimes  unexpectedly  revived ;  while,  in  other  instances,  our 
attempts  to  resuscitate,  though  actively  urged,  are  wholly  ineffectual; 
although,  from  the  slightness  and  short  continuance  of  the  pressure 
during  the  labour,  we  have  entertained  sanguine  expectations  of 
success.  Artificial  respiration,  and  the  warm-bath,  are  principal 
remedies  here ;  and  these  means  ought  to  be  in  readiness. 

Swelling  of  the  Labia,  fyc. — The  labia  pudendi,  and  the  parts  about 
the  anus,  sometimes  swell  greatly  in  laborious  labours.  The  probable 
cause  of  this  intumescence  is  obstruction  of  the  vessels  above ; — 
thereby  occasioning  an  effusion  of  blood  into  the  cellular  tissue. 
Delivery  is  the  best  remedy.  These  swellings  indicate  pressure ; 
and  ought  always  to  awaken  vigilance. 

[Sometimes,  but  very  rarely  indeed,  one  of  the  labia  becomes  sud- 
denly and  enormously  enlarged; — either  towards  the  conclusion  of 
labour,  or  immediately  after  delivery.  This  accident  is  produced  by 
effusion  of  blood  in  the  cellular  membrane  of  the  part ;  and,  in  a  short 
space  of  time  after  its  appearance,  the  skin  bursts  from  the  violence 
of  the  distension.  It  occasions  very  great  pain;  but  a  most  im- 
portant circumstance  respecting  it  is  the  surprise  it  occasions,  and 
the  alarm  it  gives  when  not  well  understood.  I  believe  it  is  void  of 
danger ; — not  having  seen  or  heard  of  any  dangerous  consequences 
from  it ;  or  ever  found  any  thing  necessary  to  be  done,  except  to  wrap 
the  tumefie.l  part  in  a  flannel  wrung  out  of  warm  water-and- vinegar; 
and,  on  the  discharge  of  the  coagula  (which  should  not  be  hastened), 
to  dress  the  sore  with  some  soft  liniment.  It  is  remarkable  that  the 
labium  always  bursts  on  the  inside,  as  if  it  were  from  mechanical 
distension  ;  and,  as  the  pain  is  sometimes  violent,  and  the  patient  full 
of  apprehension,  it  will  be  expedient  to  give  a  proper  dose  of  the 
tinctura  opii  in  some  cordial  f.] 

SECTION  2.— EFFECTS   OF  LABORIOUS  PARTURITION. 

After  laborious  parturition,  the  woman  sometimes  recovers  as 
readily  as  if  nothing  extraordinary  had  occurred  during  the  deli- 
very.    It  occasionally  happens,  however, — and  that,  too,  where  the 

*  See  pages  118  to  124. 

+  Denman's  "Introduction  to  Midwifery";  Seventh  Edition;  Edited  by 
C.  Waller,  M.  D. 
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labours  have  been  managed  with  the  best  possible  care, — that  a 
variety  of  morbid  symptoms  manifest  themselves; — more  especially 
during  the  first  few  days.  To  the  consideration  of  these  symptoms, 
and  their  treatment,  we  shall  now  proceed. 

Tumefaction  and  Sloughing, — After  parturition  has  been  accom- 
plished,— whether  by  the  use  of  instruments  or  otherwise, — if  the 
labour  have  been  laborious,  much  swelling  of  the  exterior  parts  (the 
labia  pudendi  and  their  adjuncts)  by  no  means  unfrequently  occurs; 
and  this  may  be  accompanied  with  sloughs  ; — sloughing  of  the  inner 
surface  of  the  perinaeum,  or  sloughing  of  the  inner  parts  of  the  labia 
themselves.  These  sloughings  and  swellings, — the  result  of  com- 
pression and  contusion, — are  best  treated  by  fomentations  and  poul- 
tices; and  the  oil  of  turpentine  seems  to  be  of  service,  in  accelerating 
the  separation  of  the  sloughs.  Of  course,  the  general  state  of  the 
health  will  require  attention.  The  oleum  terebinthinag  (pure,  or 
mixed  with  two  parts  of  the  oleum  olivae)  may  be  applied  on  tow. 

Suppuration,  with  Hectic  Fever. — After  laborious  labours,  suppura- 
tion may  take  place  within  the  pelvis;  and  matter  (to  the  amount  of 
four,  six,  eight,  or  more  ounces)  may  collect,  externally  to  the  vagina 
and  peritoneum,  in  that  cellular  web  which  is  interposed  between 
the  viscera,  below  the  brim.  Much  irritation  of  the  hectic*  kind 
supervenes.  There  is  sickness,  incrustation  of  the  tongue,  purging, 
sweating,  and  wasting;  the  pulse  is  one-hundred-and-twenty,  one- 
hundred-and-thirty,  or  even  one-hundred-and-forty  in  the  minute; 
and  the  symptoms  altogether  assume  a  very  alarming  appearance.  In 
the  course  of  a  few  days  after  the  delivery,  the  woman  may  die ;  or, 
where  the  symptoms  are  less  violent,  the  cysts  in  which  the  pus  lodges 
may  give  way,  and  the  matter  escape  in  various  directions; — by 
the  rectum,  the  vagina,  or  (perhaps)  the  urethra.  To  detect  the 
matter  in  these  cases,  may  not  always  be  a  very  easy  task.  Throbbings, 
shiverings,  irritation,  hectic,  and  careful  examination  internally,  are, 
perhaps,  the  best  diagnostics.  Cases  of  this  kind  must  be  managed 
on  general  principles.  An  ascertained  accumulation  of  matter,  may 
justify  the  use  of  the  abscess-lancet. 

Collapse. — After  laborious  labours,  the  system  sometimes  gets  into 
a  state  of  collapse; — the  result  of  that  extensive  bruising,  to  which  I 
referred  on  a  former  occasion.  If  the  symptoms  of  collapse  are  not 
very  considerable,  the  patient  may  rise  out  of  them  at  the  end  of  a 
few  weeks; — recovering,  not  so  much  in  consequence  of  any  remedy 
that  may  have  been  applied,  as  from  the  gradual  restoration  of  the 
contused  parts  under  their  own  healing  efforts.  If,  on  the  other 
hand,  the  collapse  be  very  considerable, — the  body  cold,  the  coun- 
tenance fallen,  the  perspirations  clammy,  the  pulse  one-hundred-and- 
forty  (or  more)  in  the  minute,  the  manner  of  the  patient  giving  in- 
dications of  debility  and  oppression, — then  any  treatment,  even  the 
most  powerful  diffusive  stimuli,  will  (I  fear)  be  found  of  very  little 
avail;  and  the  patient  will  go  on  sinking  until  she  die; — at  the 
end  of  twelve,   twenty-four,  thirty-six,  or    at  most  eight-and-foriy 

*  From  e£«9,  habit. 

U 
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hours  after  the  time  of  her  delivery  *.     I  have  known  death,   from 
this  cause,  occur  as  late  as  the  tenth  day. 

After  laborious  labours,  a  good  deal  of  inflammation  may  some- 
times hang  about  the  abdominal  viscera;  and  more  especially  those 
viscera  which  lie  in  the  vicinity  of  die  pelvis.  If  we  examine  the  os 
uteri  and  parts  adjacent  internally,  or  the  vicinity  of  the  navel  ex- 
ternally, the  inflammation  manifests  itself  by  tenderness  on  compres- 
sion ;  and  this,  too,  where  the  bowels  and  bladder  have  been 
thoroughly  evacuated;  so  that  no  overcharge  of  those  organs  can  be 
the  cause  of  the  uneasiness.  Together  with  all  this  uneasiness  of  the 
parts  in  the  vicinity  of  the  pelvis,  there  is  a  crusted  tongue  ;  and  a 
pulse  at  one-hundred-and-twenty, — sometimes  one-hundred-and- 
thirty,  or  one-hundred-and-forty ;  though  the  pulse,  in  those  cases, 
does  not,  I  think,  ordinarily  become  very  frequent.  In  some  in- 
stances, the  inflammation  may  be  seated  in  the  peritoneum  ; — usually 
in  a  circumscribed  form.  More  generally,  the  peritoneum  appears 
to  escape ;  and  the  substance  of  the  uterus  and  vagina,  or  the  cellular 
web  lying  externally  to  the  vagina  and  other  pelvic  viscera,  is  the 

*  We  give,  from  Dr.  Duncan,  a  complete  list  of  Stimuli:— I.  Vegetable. — 
1.  Drymis  Aromatica  (YVinter's-Bark).  2.  Guaiacum  Officinale  (Guaiac).  3. 
Kuta  Graveolens  (Rue).  4.  Citrus  Aurantium  (the  Orange).  5.  Citrus  Medica 
(the  Lemon).  6.  Canella  Alba  (Canella-Bark).  7.  Polygala  Senega  (Rattle- 
snake-Root). 8.  Melaleuca  Leucadendron  (Cajeput  Oil).  9.  Myrtus  Pimenta 
(Allspice).  10.  Eugenia  Caryophillata  (Cloves).  11.  Anthemis  Pyrethrum 
(Pellitory  of  Spain).  12.  Arnica  Montanum  (Leopard's-Bane).  13.  Capsicum 
Annuum  (Cayenne- Pepper).  14-  Laurus  Cinnamomum  (Cinnamon)  15.  Lau- 
rus  Cassia  (Cassia-Bark).  16.  Laurus  Nobilis  (Bay-Tree).  17.  Laurus  Sassa- 
fras (Sassafras).  18.  Laurus  Camphora  (Camphor).  19.  Myristica  Moschata 
(Nutmegs  and  Mace).  20.  Aristolochia  Serpentaria  (Virginian  Snake-Root). 
21.  Asarum  Europaeum  (Asarabacca).  22-  Croton  Eleutheria  (Cascarilla-Bark). 
23.  Dorstenia  Contrayerva  (Contrayerva).  24.  Piper  Nigrum  (Black  Pepper). 
25.  Piper  Longum  (Long  Pepper).  26-  Piper  Cubeba  (Cubebs).  27-  Juniperus 
Sabina  (Savine).  28-  Arum  Maculatum  (Wake-Robin).  29.  Zingiber  Offici- 
nale (Ginger).  30-  Amomum  Zedoaria  (Zedoary-Root).  31-  Amomum  Carda- 
momum  (Lesser  Cardamum).  32.  Acorus  Calamus  (Sweet- Flag).  33.  Amyris 
Gileadensis  (Balm  of  Gilead).  34.  Pistacia  Lentiscus  (Gum-Mastiche).  35. 
Pistacia  Terebinthus  (Chian  Turpentine).  36.  Tcluifera  Balsamum  (Balsam  of 
Tolu).  37-  Copaifera  Officinalis  (Copaiba-Balsam)  38.  Myroxylon  Peruife- 
rum  (Balsam  of  Peru).  39-  Styrax  Officinale  (S?orax).  40.  Styrax  Benzoin 
((ium-Benjamin).  41.  Euphorbia  Officinarum  (Euphorbia).  42.  Terebinthina 
Vulgaris  (Common  Turpentine).  43.  Terebinthina  Veneta  (Venice  Turpen- 
tine). 44-  Balsamum  Canadense  (Canadian  Turpentine).  45.  Juniperus 
Lycia  (Olibanum).  46.  Bubon  Galbanum  (Galbanum).  47.  Ferula  Assafoetida 
(Assafoetida).  48-  Pastinaca  Opoponax  (Opoponax).  49.  Gummi-Resina  Am- 
lnoniacum  (Ammoniacum).  50.  Gummi-Resina  Sagapenum  (Sagapenum). 
51.  Valeriana  Sylvestris  (Valerian).  52- Crocus  Sativus  (, Saffron).  53.  Carda- 
mine  Pratensis  (Cuckow-Flower).  54.  Cochlearia  Armoracia  (Horse-Radish). 
55.  Cochlearia  Officinalis  (Scurvy-Grass).  56.  Sinapis  Alba  (White  Mustard- 
S.ed).     57-  Sinapis  Nigra  (Black  Mustard-Seed).     5$.  Allium  Sativum  (Garlic). 

59.  Allium  Cepa  (the  Onion).     60.  Allium  Porrum  (the  Leek) II.  Animal  — 

1.  Moschus  (Musk).    2.  Castoreuin  (Castor). III.  Inorganic—  1-   Petroleum 

(Rock-Oil).  2-  Empyreumatic  Oils  (Animal  Oil,  Oil  of  Amber,  Burnt  Feathers, 
ike).  3.  Volatile  Oils  (Oil  of  Turpentine,  &c).  4.  Narcotics  (Opium,  &c). 
5.  Iiitoxicators  (Ether,  Distilled  Spirits,  &c).  6.  Tonics  O  Wormwood,  &C.J. 
7.  Tonic  Metals  (Copper,  Silver,  Zinc,  &c). 
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seat  of  the  inflammation.  It  is  satisfactory  to  know,  that  these  in- 
flammations generally  do  well,  if  suppuration  do  not  occur  ;  and  that 
is  by  no  means  very  frequent.  Violent  practices  are  uncalled  for, 
and  improper.  Do  not  confound  the  disease  with  puerperal  fever. 
Thirty  or  forty  leeches, — say  thirty  on  an  average, — should  be  ap- 
plied above  the  symphysis  pubis.  Now  and  then,  instead  of  the 
application  of  leeches,  blood  (to  the  amount  of  sixteen  ounces)  may 
be  abstracted  from  the  arm.  Laxatives,  refrigerants*,  and  the  anti- 
phlogistic regimen  for  four  or  five  days,  will  commonly  be  found  to 
overcome  the  symptoms.  Of  the  remedies  enumerated,  leeches  are 
my  principal  reliance;  and  when  the  patient  has  a  moderate  share 
of  strength,  I  am  accustomed,  after  the  leeches,  to  lay  on  three 
poultices  in  succession  ;  each  for  two  hours  ; — so  as  to  encourage  the 
bleeding.     The  poultices  should  be  large,  warm,  and  soft. 

Puerperal  Irritability, — After  laborious  deliveries,  the  patient  is 
sometimes  affected  with  a  certain  puerperal  irritability,  not  without 
its  danger ;  and  this  occurs  sometimes  even  in  women  of  the  most 
placid  temper.  To  this  irritability  I  have  taken  occasion  to  advert 
in  a  preceding  Section f;  for  it  occasionally  commences  before  the 
delivery  is  completed.  Anxiety,  agitation^  susceptibility,  perhaps 
morosity,  are  very  strong  characteristics  of  the  affection.  The  head 
and  face  are  hot;  the  pulse  is  frequent  (one-hundred-and-twenty  or 
one-hundred-and-thirty  in  the  minute),  with  a  certain  smartness  and 
quickness  of  the  beat;  the  sleep  at  night  is  broken  ;  the  dreams  are 
wild;  and  sometimes  there  is  a  disposition  to  delirium; — the  patient 
talking  at  random.  In  severe  cases,  the  rnind  becomes  disor- 
dered altogether.  When,  as  more  generally  happens,  the  symp- 
toms, for  three  or  four  days  together,  do  not  rise  above  the  level  here 
given,  they  gradually  subside ;  and  the  patient  ultimately  recovers. 
The  chamber  maybe  cooled  and  darkened;  twenty  or  thirty  leeches 
may  be  applied  to  the  temples,  perhaps  repeatedly ;  the  scalp  may  be 
shaved,  and  the  head  thoroughly  refrigerated  by  cooling  lotions,  and 
bladders  charged  one-third  with  ice; — the  temperature  being  mo- 
derated by  the  interposition  of  one  or  more  folds  of  flannel,  if  neces- 
sary. Relaxation  of  the  bowels;  opium,  in  the  larger  and  more 
tranquillizing  doses;  and  perhaps  digitalis,  in  a  quantity  sufficient 
to  operate  on  the  system,  may  be  found  of  service.  Leeches  seem,  on 
the  whole,  to  be  preferable  to  cupping  or  venesection.  A  given 
quantity  of  blood  taken  away  by  leeches,  reduces  vascular  action 
more  decidedly,  and  acts  more  effectively  on  the  body  at  large,  than 
the  same  measure  when  abstracted   by  cupping  or  the  lancet.     In 

*  Dr-  Duncan  gives  the  following  list  of  Officinal  Refrigerants : — I.  Vegetable. 
— 1.  Citrus  Aurantium  (the  Orange).  2.  Citrus  Medica  (the  Lemon).  3.  Oxalis 
Acetosella  (Wood-Sorrel).  4.  Tamarindus  Jndica  (Tamarinds).  5.  Prunus 
Domestica  (Prunes).     6.  Rosa  Canina  (Hips).     7.  Lactuca  Sativa  (the  Lettuce). 

8.  llumex  Acetosa  (Common  Sorrel).     9.   Morus  Nigra  (the  Mulberry). II. 

Inorganic. — 1.  Dilute  Mineral  Acids  (especially  the  Sulphuric)  2.  Vegetable 
Acids  3.  Acid  Salts  (Supertartrate  of  Potass,  &c).  4.  Neutral  Salts  (Nitrate  of 
Potass,  &c).     5.  Acetate  of  Lead.     G.  Tartrate  of  Antimony. 

t  See  page  2SJ. 

u  2 
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cases  of  this  kind,  it  is  desirable  to  get  the  milk  into  the  breast,  and 
to  keep  it  there;  for  when  phrenitic*  attacks  occur,  the  milk  some- 
times disappears  suddenly; — an  accident  always  to  be  regarded  with 
some  apprehension.  When  bleeding  has  been  premised,  and  the 
skin  is  disposed  to  perspiration,  the  effect  of  larger  doses  of  opium  is 
sometimes  very  satisfactory.  I  have  seen  a  sweat  break  forth  upon 
the  whole  body  ; — the  pulse  descending  from  one-hundred-and-thirty 
to  ninety  or  one-hundred  in  the  minute.  A  diaphoretic-)-  may  be 
combined.  The  pulvis-ipecacuanhse-cum-opio  J  is  no  inconvenient 
formula.  When  the  irritability  is  purely  hysterical,  with  quiet  and 
patience,  it  usually  passes  away.  Flatus,  tears,  groundless  appre- 
hensions, and  a  cloudy  mind,  among  other  characteristics,  will  be 
found  of  much  use  in  the  diagnosis  here. 

Rigors^  Sweatings,  Wastings,  §*c. —  Rigors,  wastings,  sweatings, 
vomitings,  purgings,  and  aphthae  of  the  mouth,  may  occur  after 
laborious  labours; — the  pulse  rising  to  one-hundred-and-twenty  or 
one-hundred-and-thirty  in  the  minute,  and  the  strength  collapsing. 
In  cases  of  this  kind,  I  suspect  there  are  often  inflammation  and 
excoriation  of  the  inner  membranes  of  the  stomach  and  bowels; 
than  which,  with  the  exception  of  slough,  nothing  more  certainly 
destroys  the  vigour  of  the  system.  Bear  this  in  mind,  when  con- 
tending with  such  affections;  and  take  your  measures  accordingly  ; 
as  in  similar  attacks  occurring  after  floodings.  Aromatics,  chalk- 
mixture,  opium,  or  extract  of  logwood  may  be  given; — more  or  less 
abundantly,  according  to  the  effect  produced:  and  if  the  purging 
continue  in  spite  of  all  our  efforts,  I  should  recommend  the  removal 
of  the  patient  into  the  country,  as  soon  as  may  be.  A  rising  ground 
is  to  be  preferred.  I  have  seen  the  most  obstinate  purgings  give  way 
under  change  of  air.     Should  the  weakness  of  the  patient  require  it, 

*  From  cfypTjv,  the  mind;  and  iris,  inflammation. 

t  The  following  is  Dr.  Duncan's  list  of  Diaphoretics. — I.  Vegetable.  —  1.  Guaia- 
cum  Officinale  (Guaiac).  2.  Ruta  Graveolens  (Rue).  3.  Sinapis  Nigra  (Black 
Mustard -Seed).  4.  Papaver  Somniferum  (Opium)  5.  Polygala  Senega  (Rattle- 
snake-Root). (J.  Copaifera  Officinalis  (Copaiba-Balsam).  7.  Sambucus  Nigra 
Elder-Flowers)  8.  Cephaelis  Ipecacuanha  (Ipecacuanha).  9.  Valeriana  Syl- 
vestris  (Valerian).  10.  Inula  Helenium  (Elecampane).  11.  Arnica  Montana 
(Leopard's- Bane),  12  Arctium  Lappa  (Burdock).  13.  Rhododendron  Chry- 
santhum  (Oleander),  14.  Capsicum  Annuum  (Cayenne-Pepper).  15.  Solanum 
Dulcamara  (Woody  Nightshade).  16-  Hyssopus  Officinalis  (Hyssop).  17.  Me- 
lissa Officinalis  (Balm).  18-  Mentha  Pulegium  (Pennyroyal).  19.  Rosmarinus 
Officinalis  (Rosemary).  20.  Salvia  Officinalis  (Sage).  21.  Laurus  Sassafras 
(Sassafras).  22.  Laurus  Nobilis  (Bay-Tree).  23.  Laurus  Camphora  (Camphor). 
24.  Daphne  Mezereon  (Spurge-Olive).  25.  Aristolochia  Serpentaria  (Virginian 
Snake-Root).  c26.  Croton  Cascarilla  (Cascarilla-Bark).  27.  Dorstenia  Contra- 
yerva  (Contrayerva).    28.  Smilax  Sarsaparilla  (Sarsaparilla).   29.  Acorus  Calamus 

(Sweet-Flag). II.  Animal. — 1.  Moschus  (Musk).     2-  Castoreum  (Castor). 

III.  Inorganic— 1.  Alcohol.  2.  "Wine.  3  Ether.  4.  Volatile  Oils.  5.  Empy- 
reumatic  Oils.  6.  Salts  of  Ammonia.  7.  Antimonials.  8-  Mercury.  9.  Heat. 
10-  Exercise.     11.  Diluents. 

X  The  "  Pulvis  Ipecacuanha:  Compositus"  of  the  Pharmacopoeia  of  1836.  A 
great  deal  of  information  respecting  this  Pharmacopoeia,  in  a  small  compass,will  be 
found  in  a  very  useful  little  work,  with  a  very  absurd  title  : — "  Sparks  from  the 
Wheel  of  a  Man  wot  grinds" ;  published  by  Butler,  St.  Thomas's  Street. 
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an  invalid-carriage  may  be  used  during  the  journey;  and  a  medical 
friend  should  accompany  her.  Solid  food  is  less  likely  to  keep  up 
the  diarrhoea,  than  liquid  aliment. 

Retention  of  Urine. — After  laborious  labours,  the  patient  is  some- 
times affected  with  retention  of  urine ;  which,  in  general,  need  not 
alarm.  The  catheter  may  be  introduced  two  or  three  times  a-day  ; 
for  the  less  the  bladder  is  loaded,  the  better.  These  retentions  are 
the  result  of  inflammation,  intumescence,  and  perhaps  some  little 
spasm  about  the  neck  of  the  bladder.  They  are  frequently  accom- 
panied, too,  with  those  inflammatory  abdominal  symptoms  which  I 
have  been  describing.  Leeches,  fomentations,  and  the  catheter,  are 
the  best  remedies.  Abscess  near  the  urethra  may  prevent  the  flow 
of  urine. 

Weakness  of  the  Bladder. — After  laborious  labours,  again,  weak- 
ness of  the  bladder  is  by  no  means  unfrequent.  The  patient  could 
retain  the  water  well  enough  before  parturition  ;  but  after  delivery 
this  power  is  lost.  It  drips  from  her  continually ;  and  this  occurs 
independently  of  any  solution  of  continuity  by  rupture  or  sloughing. 
Sometimes  the  contents  of  the  bladder  will  come  gushing  away  under 
efforts  of  the  abdominal  muscles.  This  incontinence  may  last  for 
months  or  years;  but  more  generally,  unless  the  contusion  of  the 
bladder  has  been  considerable,  it  does  not  last  for  more  than  a  few 
weeks.  Of  the  method  of  managing  these  cases,  I  shall  hereafter 
speak  at  large.  Suffice  it,  at  present,  to  observe,  that  much  aqueous 
beverage,  and  frequent  ablution  of  the  vagina  by  the  syringe  and 
tepid  water,  are  the  principal  remedies.  Blistering  above  the  sym- 
physis pubis,  or  on  the  lumbar  region,  deserves  a  fair  trial,  when 
the  case  becomes  chronic. 

Rupture  of  the  Bladder. — In  these  laborious  labours,  if  sufficient 
attention  has  not  been  paid  to  the  evacuation  of  the  bladder,  it  now 
and  then  happens  that  the  back  part  of  that  viscus  gives  way; 
making  a  direct  opening  into  the  vagina; — two  or  three  fingers, 
perhaps,  being  admissible  at  this  opening.  Emptiness  of  the  bladder 
is  the  best  security  against  these  accidents;  which,  indeed,  are  not  of 
common  occurrence.  If,  however,  they  unfortunately  take  place, 
the  best  method  of  treating  them  is  by  introducing  the  catheter  into 
the  bladder,  and  keeping  it  there ; — a  sheep  or  bullock's  bladder 
being  attached  to  the  lower  extremity,  so  as  to  collect  the  water. 
I  know  of  one  case  in  which  a  very  extensive  laceration  occurred ; 
and  where,  by  this  method  of  treatment,  the  aperture  healed  com- 
pletely ;  so  that  the  woman,  though  the  retentive  powers  were  weak- 
ened, could,  on  the  whole,  retain  the  contents  of  the  bladder  pretty 
well.  In  this  case  there  was  a  legal  investigation ;  and  I  examined 
the  woman,  more  than  once,  with  no  small  care;  and  though,  on  the 
first  examination,  I  could  with  ease  introduce  both  fingers  into  the 
cavity  of  the  bladder  (where  the  catheter  might  be  felt  naked),  yet, 
on  examining  some  weeks  afterwards,  I  found  the  aperture  closed  so 
perfectly,  that  scarcely  a  trace  even  of  the  cicatrix  could  be  detected. 
Sloughing  of  the  Vagina,  §c* — Where  there  has  been  a  great  deal 


294  LABORIOUS  PARTURITION. 

of  pressure  in  laborious  labours, — whether  from  the  abuse  of  instru- 
ments or  other  causes, — sloughing  may  occur; — the  vagina  or  rectum 
being  consequently  laid  open.  When  a  slough  is  forming  on  the 
cervix  vesicae,  the  patient,  at  first,  is  incapable  of  passing  her  urine; 
so  that  the  catheter  becomes  necessary.  After  a  few  clays,  however, 
the  accoucheur  has  the  satisfaction  to  learn,  that  the  water  flows 
under  the  natural  efforts;  but,  no  long  time  afterwards,  he  is  morti- 
fied to  hear  that  the  retentive  power  of  the  bladder  is  lost ; — the 
water,  at  the  end  of  a  week  or  two,  dripping  from  the  vagina  con- 
tinually. About  this  time,  there  comes  away  something  which  is 
said  to  be  a  piece  of  skin ;  and, — when  washed,  immersed  in  water, 
and  examined, — it  is  found  to  consist  of  a  portion  of  the  bladder  and 
vagina.  Examination  at  this  time  detects  an  aperture  in  the  bladder ; 
sometimes  small,  but  occasionally  large  enough  to  admit  one  or  two 
fingers.  The  method  of  preventing  these  sloughs,  I  have  already 
stated.  I  have  already  observed,  that  the  accoucheur  should  never 
permit  a  woman  to  be  in  labour  too  long,  especially  when  the  pulse 
is  rising ;  that  he  ought  never  to  allow  the  urine  to  accumulate 
largely;  and  that,  more  especially,  when  using  instruments,  he 
should  always  have  before  his  eyes,  the  risk  of  contusion,  laceration, 
and  sloughing,  to  guard  him  against  too  much  force.  When  slough- 
ing of  the  bladder  occurs,  I  am  sorry  to  say  we  are  not,  at  present, 
in  possession  of  any  effectual  remedy  for  it.  Attend  to  the  general 
health  of  the  patient,  in  order  to  give  the  healing  powers  fair  play  ; 
but,  without  denying  the  possibility  of  closure,  I  may  be  allowed  to 
observe,  that  I  never  saw  a  single  case, — and  I  have  been  called  to 
many, — in  which  the  aperture  has  been  completely  healed.  A  great 
reduction  of  its  dimensions  is  sometimes  observed ;  so  that  there  is 
scarcely  room  for  the  passage  of  a  catheter;  but,  almost  invariably, 
a  fistulous  communication  remains.  By  means  of  the  actual  cautery, 
this  might  sometimes  be  healed  ;  but  the  practice  is  rough. 

A  slough  of  the  rectum  is  known  by  the  escape  of  the  feculent 
matter.  Happily  this  accident,  more  dreadful  than  the  mortification 
of  the  bladder,  is  of  much  less  frequent  occurrence.  Now  and  then, 
however,  it  does  take  place  in  country-practice,  and  also  in  that  of 
the  metropolis ;  and  several  cases  of  this  kind  have  fallen  under  my 
observation  in  Guy's  Hospital.  A  closure  of  the  aperture  might,  I 
conceive,  be  accomplished  by  ligature,  in  some  cases;  and,  in  others, 
by  an  operation  similar  to  that  for  hare-lip;  and  1  mention  this  the 
rather,  because  this  complaint  is  so  exceedingly  distressing,  that  every 
thing  (not  unreasonable)  may  be  fairly  recommended  to  relieve  it. 
In  the  course  of  time,  the  edges  of  the  aperture  become  callous; 
and  solid  faeces  may  then  be  retained. 

Pressure  on  the  Nerves. — In  consequence  of  laborious  labours, 
a  good  deal  of  pressure  is  sometimes  made  on  the  nerves ; — the  ob- 
turator, and  great  sciatic  especially.  The  trunk  of  the  obturator 
nerve  lies  much  exposed,  immediately  below  the  brim  of  the  pelvis ; 
and  is  therefore  liable  to  forcible  compression,  when  the  foetal  head 
is  coming  away.     As  to  the  great  sciatic  nerves,  their  origins  being 
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seated  on  the  sacro- iliac  synchondrosis,  are  of  course  much  exposed  to 
compression,  if  the  head  be  large  or  the  pelvis  small.  In  laborious 
labours  generally,  the  nerves  do  not  suffer  ;  or,  at  most,  very  slightly. 
Perhaps,  as  the  head  descends,  the  woman  exclaims, — "  The  cramp  ! " 
— and  she  requests  some  person  to  rub  her  limbs.  By  and  by,  the 
birth  is  completed  ;  and  after  delivery  the  pain  is  felt  no  longer.  In 
some  cases,  however, — of  rarer  occurrence, — the  nervous  structure 
suffers  so  severely,  that  the  patient  remains  more  or  less  paralytic 
for  months  after  her  delivery.  It  is  a  satisfaction  to  know,  that 
though  the  nervous  structure  does  not  possess  a  self-healing  power  of 
rapid  operation,  nevertheless  it  is  not  so  destitute  of  that  restorative 
energy  as  some  have  imagined.  Nerves  divided  by  the  scalpel  will 
re-unite;  as  was  well  shown  by  the  experiments  of  Haighton ;  and 
by  the  case  of  the  celebrated  Polish  general,  Kosciuskow,  which  I 
formerly  mentioned  ;  so  after  labours  followed  by  numbness  and 
weakness  of  the  limbs,  recovery  may  occur ;  although  it  requires  a 
length  of  time  (several  months  for  example)  for  the  purpose. 

SECTION  3.—  THE  EMPLOYMENT  OF  INSTRUMENTS. 

"When  the  birth  of  the  child  is  obstructed, — whether  from  rigidity 
of  the  parts,  or  from  the  bulk  of  the  foetus,  or  from  the  unfavourable 
position  in  which  it  lies, — it  becomes  necessary  occasionally,  though 
but  rarely,  to  have  recourse  to  artificial  means  of  delivery.  These 
artificial  means  are  reducible  to  the  following,  as  the  principal : — 
premature  delivery,  the  Caesarian  operation,  and  obstetric  instru- 
ments. We  shall  first  give  our  attention  to  instruments; — always  a 
great  obstetric  evil,  but  not  always  to  be  avoided. 

Dreadful  are  the  evils  resulting  from  the  employment  of  obstetric 
instruments  !  And  dreadful,  too,  are  those  evils  which  result  from 
neglecting  their  administration,  when  really  required  !  All  obstetric 
instruments  are  an  evil.  Every  additional  obstetric  instrument  is,  I 
think,  an  additional  evil;  and,  though  he  is  an  able  accoucheur 
who  contrives  a  serviceable  instrument,  he  is  abler  still  who  teaches 
us  how  to  dispense  with  it.  Though  instruments  are  of  great  value 
in  individual  cases,  in  the  sum  of  their  effects  upon  the  sex  they 
have,  perhaps,  proved  rather  a  curse  than  a  blessing.  Happy  might 
it  have  been  for  women  generally,  and  still  happier  for  their  oil- 
spring,  if  instruments  had  never  been  invented  !  All  this  may  be 
true;  and  yet  it  may  be  equally  true  that,  among  many  cases,  there 
are  a  few, — in  unhealthy  districts  especially, — in  which  the  use  of  an 
obstetric  instrument  is  a  smaller  evil  than  its  rejection ;  and  in  such 
instances  it  becomes  our  duty  to  operate. 

Good  sense  has  invented  and  varied  some  obstetric  instruments; 
whim,  innovation,  and  sciolism, — not  to  add  the  spirit  of  professional 
adventure, — have  contrived  still  more.  It  was  remarked,  by  one  of 
the  ancient  philosophers,  that  time  was  his  estate.  Considering  it, 
as  I  do,  one  of  our  most  valuable  possessions,  I  must  be  excused, 
therefore,  for  not  wasting  any  part  of  it  by  entering  into  barren 
contentions  about  the  defects  and  excellencies  of  these  various  con- 
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trivances.  To  those  who  are  fond  of  talking  and  disputing  on  ob- 
stetric subjects,  these  instruments  may  furnish  an  amusing  and  inex- 
haustible subject,  on  which  to  exercise  their  garrulous  eloquence; 
but  those  who  wish  to  give  themselves  more  to  action  than  to  dis- 
putation, will  do  well,  I  conceive,  to  confine  their  attention  to  the 
consideration  of  those  instruments  which  are  best  approved  by  prac- 
tice. Ars  longa,  vita  brevis*.  The  solid  part  of  the  profession  con- 
tains more  than  enough  to  fill  the  very  small  compass  of  the  longest 
life  ! 

Of  instruments  contrived  to  assist  the  birth,  in  laborious  labours, 
the  most  valuable  are, — the  tractor,  the  forceps,  the  perforator,  the 
crochet,  the  blunt-hook,  and  the  craniotomy-forceps.  Of  these  in- 
struments, the  three  latter  are  designed  to  facilitate  the  birth  of  the 
fcetus,  by  reducing  its  bulk  ;  and  may  be  called  embryotomies  while 
the  two  former  [embryospastic  instruments,  as  they  may  be  deno- 
minated) are  contrived  to  abstract  the  fcetus  without  injury  either  to 
the  mother  or  her  offspring.  First,  then,  let  us  consider  embryos- 
pastic  instruments;— -the  forceps,  long  and  short;  and  the  tractor, 
or  lever. 


CHAPTER  VIII. 

EMBRYOSPASTIC  INSTRUMENTS. 


SECTION   1.— PRELIMINARY    STEPS. 

The  State  of  the  Patient. — When  called  to  a  case  requiring 
the  use  of  embryospastic  instruments, — that  is  (to  speak  in  plainer 
language)  the  tractor,  or  the  forceps,  long  or  short, — I  would  advise 
the  accoucheur,  before  commencing  the  operation,  to  examine  the 
state  of  the  patient.  In  some  cases  the  woman  is  in  a  state  of  col- 
lapse. She  has  been  bruised  and  lacerated  before  he  entered  the 
chamber;  and  perhaps  he  is  summoned  to  the  bed-side  only  to  see 
her  die.  I  have  already  pointed  out  the  symptoms  by  which  these 
fatal  injuries  may  be  known.  In  other  cases,  the  patient  is  in  a 
state  of  inflammatory  excitement;  particularly  where  the  accoucheur 
has  properly  called  for  assistance  in  good  time.  The  skin  is  hot ; 
the  tongue  is  white ;  the  pulse  is  high  ;  and,  on  taking  away  a  pint 
or  more  of  blood,  it  appears  cupped  and  buffed.  In  some  cases,  too, 
the  woman  is  still  vigorous,  quiet,  and  placid,  when  the  necessity  for 
instruments  is  brought  under  deliberation.  The  patient,  therefore, 
after  a  laborious  labour,  may  be  in  any  one  of  these  three  conditions ; 
— composed,  excited,  or  exhausted  ;  nor  ought  you  to  commence  the 
use  of  instruments,  till  the  state  of  the  system  has  been  determined. 
If  there  be  excitement,  bleed. 

When  making  an  examination, — which  should  always  be  done 
before  having  recourse  to  embryospastic  instruments, — the  patient, 
*  Art  is  long ;  life  is  short. 
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in  some  instances,  bears  it  well  enough ;  but  in  others  the  parts  are 
inflamed,  swollen,  and  irritable ;  and  will  not  sustain  the  slightest 
touch.  In  these  cases,  bleed  from  the  arm  to  the  amount  of  sixteen 
ounces, — more  or  less;  foment  the  softer  parts;  and  administer 
thirty  or  forty  drops  of  the  tincture  of  opium,  or  a  corresponding 
quantity  of  Battley's  Anodyne* ;  and  in  this  manner,  as  in  the  case 
of  turning,  prepare  the  parts  for  the  operation. 

State  of  the  Soft  Parts. — Before  proceeding  to  the  use  of 
embryospastic  instruments,  ascertain  clearly  what  is  the  state  of 
the  os  uteri,  vagina,  and  softer  parts.  If  these  parts  are  rigid,  do 
not  even  think  of  using  the  forceps  or  lever.  The  very  thought  is 
almost  sufficient  to  bruise,  lacerate,  and  destroy  !  But  if,  as  is  more 
generally  the  case,  the  os  externum  and  os  internum  are  wide  open, 
and  the  softer  parts  completely  relaxed, — contraction  of  the  bones 
being  the  cause  of  the  deficiency  of  room, — the  accoucheur  is  so  far 
justified  in  having  recourse  to  the  operation.  Remember  this  par- 
ticularly. If  the  mouth  of  the  womb  is  shut,  and  the  external  parts 
are  rigid,  the  employment  of  the  tractor  or  forceps  may  destroy  the 
patient ;  but  if,  on  the  other  hand,  the  womb  is  open,  and  if  the  softer 
parts  are  relaxed,  and  the  head  is  down  among  the  bones  of  the 
pelvis,  then  the  lever  or  forceps  may  be  applied  with  the  fairest 
prospect  of  advantage. 

Empty  the  Bladder  and  Rectum. — Again,  before  applying  embryo- 
spastic  instruments,  even  where  the  parts  will  allow  it,  the  bladder 
should  be  emptied  by  the  natural  efforts,  or  the  catheter  ; — provided, 
indeed,  the  catheter  can  be  introduced ;  for  that  is  not  always  accom- 
plishable. Nor  must  it  be  forgotten,  when  instruments  are  under 
consideration,  that  the  loaded  state  of  the  intestine  may  require 
enemas. 

Ascertain  the  Position  of  the  Head. — Before  instruments  are  applied, 
the  position  of  the  head  ought  to  be  made  out,  with  the  greatest 
precision.  Instruments,  the  forceps  especially,  never  can  be  ma- 
noeuvred well,  unless  the  bearing  of  the  head  be  first  ascertained  with 
nicety.  Without  this  knowledge,  the  accoucheur  may,  indeed,  use 
the  instruments,  and  may  bring  away  the  child ;  not,  perhaps,  with- 
out an  overweening  self-complacency  :  but,  after  having  seen  a  great 

*  The  following  is  a  list  of  Narcotics,  taken  from  Dr.  Duncan : — I.  Vegetable. — 
1.  Aconitum  Napellus  (Monk's-Hood).  2.  Helleborus  Niger  (Black  Hellebore). 
3.  Delphinium  Staphisagria  (Stavesacre).  4.  Menispermum  Cocculus  (Cocculus 
Indicus).  5.  Papaver  Somniferum  (Opium).  6.  Papaver  Rhoeas  (Red  Poppy). 
7.  Rhus  Toxicodendron  (Sumach).  8.  Amygdalus  Communis  (Bitter  Almonds). 
9.  Amygdalus  Persica  (Peach-Leaves).  10.  Prunus  Laurocerasus  (Cherry- 
Laurel).  11.  Conium  Maculatum  (Hemlock).  12.  Lactuca  Virosa  (Opium- 
Lettuce).  13.  Lactuca  Sativa  (Common  Lettuce).  14.  Strychnos  Nux  Vomica 
(Nux  Vomica).  15.  Atropa  Belladonna  (Deadly  Night-Shade).  16.  Datura 
Stramonium  (Thorn-Apple).  17.  Hyosciamus  Niger  (Hen-Bane).  18.  Nico- 
tiana  Tabacum  (Tobacco).  19.  Verbascum  Thapsus  (Great  Mullein).  20.  Di- 
gitalis Purpurea  (Fox-Glove).  21.  Gratiola  Officinalis  (Hedge- Hyssop).  22. 
Laurus  Camphora  (Camphor).  23.  Crocus  Sativus  (Saffron).  24.  Colchicum 
Autumnale  (Meadow-Saffron).— II.  Inorganic.  1.  Hydrocyanic  Acid.  2.  Oxalic 
Acid. 
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deal  of  operative  practice,  I  am  persuaded  that  it  is  impossible  ever 
to  operate  scientifically,  unless  the  position  of  the  head  be  first  ascer- 
tained. When  sufficient  dexterity  has  been  acquired  by  practice,  the 
place  of  the  head  may  be  made  out,  by  bringing  the  patient  near  to 
the  edge  of  the  bed  (where  she  ought  always  to  lie  when  these  instru- 
ments are  used) ;  and,  lubricating  two  fingers  of  the  left  hand  (gene- 
rally the  most  convenient),  passing  them  up  to  the  womb,  as  far  as 
may  be.  Proceeding  in  this  manner,  the  child's  head  may  be  felt; 
and  the  vertex-presentation  may  be  known  by  the  roundness,  the 
softness,  the  fontanels,  and  the  rising  of  parietal  bones;  not  to  omit 
the  hair  upon  the  scalp.  The  presentation  thus  made  certain,  it  is 
easy  to  distinguish  the  situation,  by  passing  the  fingers  along  the 
sagittal  suture.  At  the  one  extremity  of  this  suture,  may  be  found 
the  little  fontanel; — of  triangular  shape,  of  small  size,  and  with  three 
sutures  concurring.  At  the  other  extremity,  you  detect  the  great 
fontanel; — of  large  size,  diamond-shape,  and  with  a  conflux  of  four 
sutures  (the  frontal*,  the  sagittal f,  and  the  two  legs  of  the  coronal  J). 
There  is  only  one  part  of  the  head  where  four  sutures  meet;  and 
that  is  the  great  fontanel.  There  are  several  parts  where  three 
sutures  meet ;  and  hence  it  requires  more  tact  to  discriminate  the 
little  fontanel.  Where  the  little  fontanel  is,  there  is  the  occiput; 
where  the  great  fontanel  is,  there  is  the  face;  so  that,  in  this  manner, 
the  accoucheur  can  make  out  the  situation  of  the  different  parts 
of  the  head,  with  tolerable  facility.  But  further,  by  observations 
upon  the  ear  of  the  child,  the  observations  on  the  fontanels  may  be 
confirmed.  Unless  there  be  an  extraordinary  want  of  room,  two 
fingers  may  be  passed  between  the  symphysis  pubis  and  the  head, 
and  there  the  ear  of  the  child  will  be  found;  this,  by  inference,  indi- 
cating the  situation  of  the  face  and  occiput  to  the  sides  of  the  pelvis. 
If  the  flap  of  the  ear  can  be  felt,  this  inference  becomes  still  more 
complete ;  for, — care  being  taken  not  to  double  this  part, — the  flap 
always  lies  towards  the  occiput ;  and  the  part  which  is  sessile,  towards 
the  face.  Thus,  then,  under  the  vertex-presentation  (the  most  com- 
mon of  all ;  and  on  which,  therefore,  I  have  enlarged  the  most 
fully), — by  the  hair  on  the  scalp, — by  the  roundness, — the  softness, 
— the  fontanels, — the  sutures, — and  the  ear,  it  is  easy  to  make  out 
the  position  of  the  head ;  and  this  knowledge  is  peremptorily  neces- 
sary to  him  who  wishes  to  operate  with  instruments  in  a  dexterous 
and  scientific  manner.  Instruments  are  excellent  in  gentle  and  judi- 
cious hands;  but  most  destructive  if  they  fall  into  the  hands  of  the 
violent  and  the  ignorant! 

Where  there  is  a  presentation  of  the  face,  the  accoucheur  may 
sometimes  be  compelled  to  have  recourse  to  instruments;  and,  I  ap- 
prehend, the  presentation  of  the  face  will  be  easily  made  out ;  for, 

*  From  frons,frontis,  "  the  forehead." 

t  From  sagitta,  a  an  arrow" ; — so  named,  it  is  said,  because  it  lies  between  the 
coronal  and  lambdoidal  sutures ;  like  an  arrow  between  the  string  and  the  bow. 

X  From  corona,  "  a  crown"; — because  it  indicates  the  place  where  the  ancient 
crown  or  garland  was  worn. 
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I  am  persuaded,  he  will  easily  be  able  to  distinguish  the  mouth 
from  other  apertures;  though  I  have  not  always  met  with  those 
who  possessed  discrimination  enough  for  this  distinction.  The  ac- 
coucheur's finger  should  be  well  accustomed  to  the  touch  of  the  face, 
in  the  new-born  child ; — its  eyes,  its  nose,  its  mouth,  and  all  its 
various  features;  and  if  he  familiarize  himself  with  the  feel  of  these 
parts,  there  can  be  no  difficulty  in  making  out  the  presentation,  and 
the  situation  also.* 

1  repeat  it,  then.  Before  attempting  to  introduce  an  instrument,  in 
laborious  labours,  sit  down  at  the  bed-side ; — tranquilly,  considerately, 
and  (if  necessary)  repeatedly ;  as  often,  indeed,  as  the  investigation 
may  seem  to  require;  and  then  make  out  by  examination,  to  your 
thorough  satisfaction,  what  is  the  position  of  the  foetus;  for  this 
knowledge  is  peremptorily  necessary  to  the  dexterous  administration 
of  instrumental  practice.  This  point  ascertained,  before  proceeding 
further,  ascertain,  moreover,  what  is  the  nature  of  the  difficulty 
with  which  it  may  be  necessary  to  contend.  In  general,  when 
deliveries  are  laborious,  the  obstruction  arises  from  one  of  three 
causes; — rigidity,  disproportion,  and  unfavourable  position  of  the 
cranium; — of  all  which  we  shall  hereafter  treat  separately.  Which 
of  these  causes  may  be  in  operation  (separately,  or  in  conjunction) 
in  the  case  under  care,  should  be  thoroughly  investigated :  so  that, 
if  any  obstetric  friend  were  to  enter  the  room,  and  say, — "  You  are 
going  to  use  your  instruments! — Why?" — the  accoucheur  might 
be  able  to  give  an  answer,  consisting  of  something  more  than  mere 
words. 

Position  of  the  Patient,  fyc. — When  instruments  are  to  be  used,  it 
is  proper  to  place  the  woman  in  a  convenient  position  ; — that  position 
being  selected  which  may  be  the  most  commodious  to  the  operator. 
Some  may  prefer  the  sedentary  posture;  some  the  recumbent;  some, 
that  the  woman  lie  on  the  right  side ;  others,  upon  the  left.  These 
things  are  relative  to  the  habits  of  the  operator;  and  to  dispute  about 
them  is  futile.  For  myself,  I  generally  place  my  patient  on  the  left 
side,  close  to  the  edge  of  the  bed  ; — with  the  shoulders  forward,  the 
loins  posteriorly,  the  knees  and  bosom  approximated,  and  the  abdo- 
men facing  a  little  downward.  Nurses  are  in  the  habit  of  putting 
a  patient  in  a  position  just  the  reverse  of  this; — I  mean  with  the 
loins  anteriorly,  and  the  shoulders  behind.  Keep  clear  of  the  bed- 
post. Sterne  hated  wooden  bedsteads.  I  am  sure  the  accoucheur 
has  reason  to  hate  those  with  four  posts.  If  the  patient  wish  to 
bear  with  her  feet  against  the  bed-post,  she  may  be  indulged  in 
smaller  difficulties;  but,  in  using  the  forceps  (especially  as  the  deli- 
very proceeds),  the  post  will  be  in  the  way.  In  laborious  labours, 
the  operator  must  also  choose  his  own  position  by  the  bed-side.     In 

*  a  p;rst  ascertain  correctly  the  presenting  part;  which  it  is  sometimes  very 
difficult  to  accomplish  ;  especially  when  there  is  a  puffy  tumour  of  the  scalp.  It 
requires  you  to  have  the  attention  riveted  on  the  investigation.  You  must  try  to 
feci  the  ear.  I  knew  two  capital  students,  who  differed  about  its  position ;  and 
I  found  they  were  both  wrong." — Dr.  Mackintosh's  Lectures  on  Midwifery. 
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general,  I  kneel,  and  have  a  chair  in  readiness ;  so  that,  if  fatigued,  I 
may  sit  down.     This  precaution  I  should  advise  others  to  adopt  also. 

These,  then,  are  the  principal  steps  to  be  taken,  before  using  the 
embryospastic  instruments.  The  operator  having  taken  an  appro- 
priate position,  let  the  woman  be  placed  in  the  position  described ; — 
close  to  the  edge  of  the  bed;  so  that  the  pelvis  may  lie  under  the 
hand.  Ascertain  what  is  the  nature  of  the  difficulty.  Ascertain, 
too,  the  position  of  the  child ;  and  do  not  blindly  pull  down  with  the 
instruments,  without  this  previous  knowledge.  Let  the  bladder  be 
emptied ;  and  the  rectum  too,  if  necessary ;  and  let  the  softer  parts 
be  fomented  and  relieved  from  the  great  irritability.  If  the  patient 
is  in  a  state  of  collapse,  be  on  your  guard ;  for  she  may  die  imme- 
diately after,  or  before  the  delivery.  If  she  is  merely  in  a  febrile 
state,  or  in  good  general  health,  be  watchful  still;  though  she  may 
be  expected  to  do  well.  Generally,  before  using  the  embryospastic 
instruments,  it  is  proper  to  take  away  fourteen  or  sixteen  ounces  of 
blood.  It  is  always  absolutely  necessary  that  the  parts  should  be 
thoroughly  relaxed,  and  that  the  dilation  of  the  os  uteri  should 
be  complete. 

[Few  know  how  to  apply  instruments ;  but  all  should  be  dexterous 
in  their  use.  Before  introducing  them,  you  must  warm  them ;  which 
is  best  done  by  placing  them  (folded  in  a  cloth)  in  a  basin,  and  pour- 
ing on  them  hot,  but  not  boiling  water ;  for  if  applied  cold,  they  give 
rise  to  a  cutting  or  burning  sensation.  The  woman  must  lie  across 
the  bed  ;  and  you  must  be  in  a  comfortable  situation  yourself,  so  that 
nothing  may  distract  your  attention.  If  your  shoe  pinches,  there- 
fore, take  it  off;  or  if  your  feet  are  cold,  warm  them.  See  that  the 
os  uteri  is  well  open,  and  that  the  bladder  and  rectum  are  empty; 
and  acquaint  yourself  fully  with  the  relative  position  of  the  child. 
If  this  were  not  ascertained  correctly,  you  would  not  know  in  what 
direction  to  turn  the  head  when  you  had  grasped  it.  Before  the 
instruments  are  introduced,  they,  as  well  as  your  fingers,  should  be 
well  lubricated. 

We  are  sometimes  obliged  to  deceive  people  for  their  good ;  and 
therefore  you  must  not  let  the  patient  know  you  are  going  to  apply 
instruments ;  for  if  a  woman  knows  they  have  been  used,  at  the  next 
pregnancy  she  always  thinks  she  is  to  die.  But  you  are  not  to 
deceive  the  relatives.  Always  tell  the  husband  you  are  going  to 
employ  them.*] 

SECTION  2— FILLETS. 

[The  fillet  used  in  the  practice  of  midwifery,  is  a  single  band,  in- 
tended to  be  fixed  upon  or  beyond  the  head  of  a  child  detained  in 
its  passage  through  the  pelvis,  for  the  purpose  of  extracting  the  head. 

It  has°been  supposed  that  fillets  were  used,  in  the  practice  of  mid- 
wifery, as  early  as  the  time  of  Hippocrates;  but  whenever  they  were 
invented,  they  have  since  undergone  a  variety  of  changes;  by  which 
it  was  intended  to  gain  some  advantage,  or  to  avoid  some  inconve- 
*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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nience.  Fillets  have  been  constructed  of  silk,  cotton,  linen,  or  leather 
of  divers  kinds;  strengthened,  or  rendered  more  commodious  for  ap- 
plication, by  the  addition  of  cane,  whalebone,  wire,  or  very  thin  and 
narrow  plates  of  iron; — variously  braided  and  worked  together, 
according  to  the  opinion  or  judgment  of  the  contriver. 

The  manner  of  applying  the  fillet,  was  by  conducting  it  (with 
the  finger,  or  an  instrument  contrived  for  the  purpose)  to  some 
fixed  point, — as  the  chin,  or  round  the  circumference  of  the  child's 
head, — as  high  up  in  the  pelvis  as  could  be  reached;  then,  after 
twisting  the  two  ends  together  (to  acquire  a  firm  hold),  we  were 
taught  to  extract,  in  a  proper  direction,  with  all  the  force  the  fillet 
enabled  us  to  use,  or  the  necessity  of  the  case  might  require. 

The  peculiar  advantages  expected  to  be  derived  from  fillets  were 
these.  They  were  supposed  to  be  applicable  with  great  facility  in 
every  direction  of  the  head,  or  when  the  latter  was  too  high  to  allow 
of  the  use  of  any  other  instrument  recommended  with  the  same  in- 
tention ;  to  supply  us  with  sufficient  power  to  extract  the  head,  when 
detained  an  unreasonable  time,  by  any  cause,  to  the  hazard  of  the 
mother  or  child;  and  to  do  less  injury  to  either,  on  account  of  the 
softness  and  pliability  of  the  materials  of  which  they  were  composed. 
But  experience  has  fully  proved  that  a  fillet  (of  any  kind)  could 
not,  in  many  cases,  be  either  safely  or  effectually  applied  without  much 
difficulty  and  trouble;  that,  when  applied,  it  was  very  apt  to  slip; 
that  when  it  remained  fixed,  it  was  often  inadequate  to  the  purpose 
of  extracting  the  head ;  that  it  created  new  difficulties,  or  added  to 
those  which  before  existed,  by  changing  the  direction  of  the  head 
disadvantageous^;  and  that  the  injury  done  to  the  mother  or  child, 
was  not  in  proportion  to  the  hardness  of  the  materials  of  which  instru- 
ments were  constructed,  but  according  to  the  force  or  violence  with 
which  they  were  used. 

For  these  and  perhaps  various  other  reasons,  fillets  (of  every  kind) 
gradually  declined  in  estimation  ;  and  they  are  now  wholly  neglected. 
They  may  be  considered  as  among  the  first  attempts  of  art  to  give 
relief;  and  as  having  been  superseded  by  other  contrivances,  equally 
safe  and  more  efficacious.*] 

[As  a  proof  of  the  inefficacy  of  the  fillet  to  answer  the  desired 
purpose,  in  cases  of  real  difficulty,  the  following  case  may  be  ad- 
duced. The  Editor  f  believes  it  to  be  the  last  example  of  its 
employment  in  England.  The  record  is  taken  from  Dr.  Merriman's 
"  Synopsis  of  the  Various  Kinds  of  Difficult  Parturition"; — a  work 
replete  with  practical  information: — 

"  Probably  there  is  no  practitioner  now  living  in  England,  who 
has  witnessed  the  use  of  the  fillet  in  natural  presentations.  I  am 
induced  therefore  to  relate,  as  a  matter  of  curiosity,  the  particulars 
of  a  case  in  which  this  instrument  was  employed.  I  have  somewhat 
abridged  it  from  the  manuscript  statement  of  my  uncle,  the  late 
Dr.  Merriman. 

*<  When  young  in  practice,  he  was  engaged  to  attend  a  woman  of 

*  Denman's  "  Introduction  to  the  Practice  of  Midwifery."  Seventh  Edition, 
t  Dr.  Waller, 
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her  second  child.  In  her  first  labour  she  was  delivered  by  a  mid- 
wife; the  child  came  by  the  feet;  and,  after  a  very  painful  labour,  it 
was  still-born.  When  her  second  labour  came  on,  preceded  by  a  dis- 
charge of  the  liquor  amnii,  she  sent  for  Dr.  Merriman ;  who,  finding 
the  pains  to  be  very  insufficient,  left  her.  For  two  days,  little  pro- 
gress was  made;  but,  on  the  third,  the  os  uteri  began  to  dilate, 
though  very  slowly ; — the  head  continuing  very  high  in  the  pelvis. 
The  loss  of  the  first  child  having  made  the  friends  of  this  patient 
very  anxious  respecting  her,  it  was  proposed  that  another  accoucheur 
should  visit  her;  and  this  being  agreed  to,  Dr.  R., — a  native  of 
France,  and  an  accoucheur  of  much  celebrity, — was  sent  for.  On 
examining  the  patient,  he  gave  it  as  his  opinion  that  she  might  be 
speedily  delivered,  if  assisted  by  the  fillet ;  and  politely  proposed  that 
Dr.  M.  should  endeavour  to  deliver  with  that  instrument;  but  he 
declined  the  offer,  both  because  he  was  not  convinced  that  any 
instrument  was  then  required,  and  because  he  doubted  whether  the 
fillet  could  be  applied  or  acted  with.  Dr.  R.  therefore  proceeded 
to  the  operation. 

"  '  A  strong  new  fillet  being  procured,  and  the  proper  noose  made, 
it  was  dexterously  enough  introduced  ;  and,  though  it  put  the  woman 
to  a  great  deal  of  pain,  was  at  length  fixed,  and  drawn  close  round  the 
neck  of  the  child.  The  Doctor  then  began  pulling  with  consider- 
able force;  but,  as  the  fillet  galled  his  hands,  he  procured  a  common 
rolling-pin,  round  which  he  tied  the  ends  of  the  fillet;  and  pulled 
again  with  very  great  force,  till  he  exerted  the  whole  of  his  strength; — 
perhaps  not  judiciously  enough  waiting  for,  and  taking  advantage  of, 
the  pains. 

"'  This  exertion  put  the  patient  to  inexpressible  torture,  but  did 
not  seem  to  answer  the  end  proposed;  for  the  head  advanced  but  very 
little,  and  was  probably  turned  to  one  side  by  the  fillet ;  which,  from 
the  nature  of  its  hold,  could  only  draw  in  one  direction,  and  that 
perpendicularly  from  the  part  to  which  the  noose  was  fixed.  This, — 
whether  the  noose  be  fixed  on  one  side  of  the  neck,  over  the  occiput, 
or  over  the  chin, — must  have  a  tendency  to  drag  down  that  part  first ; 
and,  consequently,  the  head  must  be  doubled  on  the  neck,  and  the 
difficulty  thereby  increased,  rather  than  diminished.  That  this  was 
really  the  case,  the  event  showed ;  for,  by  the  prodigious  force  used  in 
pulling,  the  fillet  at  length  came  away;  bringing,  enclosed  in  its 
noose,  some  of  the  skin  and  flesh,  with  one  of  the  vertebra?  of  the  neck. 

" '  This  was  an  undeniable  proof  that  the  fillet  had  actually  cut 
off  the  child's  head,  which  was  left  in  the  pelvis.  There  remained, 
therefore,  no  remedy,  but  to  try  what  could  be  done  by  opening  the 
head  and  extracting  with  the  crotchet;  and,  luckily,  the  head  was 
by  this  time  so  engaged  in  the  bones  of  the  pelvis,  that  it  was  not 
pushed  back  into  the  uterus  by  the  attempt  to  perforate  the  skull. 
This  perforation  was  made  in  one  of  the  ossa  parietalia,  and  not  in 
the  vertex ;  by  which  it  plainly  appeared  that  the  head  had  been 
drawn  to  one  side  by  the  fillet.  At  length,  with  much  difficulty,  the 
head  was  extracted,  and  the  body  easily  followed. 

" '  Immediate] v  after  delivery,  the  lochia  ceased,  a  violent  fever 
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with  delirium  came  on,  and  the  abdomen  was  prodigiously  tumefied. 
On  the  second  day,  the  patient  grew  stupid  and  insensible;  and,  in 
a  few  hours,  she  died.' 

"  I  have  frequently  heard  my  uncle  say,  that  the  screams  of  this 
poor  woman,  under  the  operation,  were  greater  than  he  ever  wit- 
nessed in  any  other  case  of  labour. 

"  From  many  inquiries  that  I  have  made,  I  have  reason  to  believe 
this  was  the  last  time  that  the  fillet,  in  natural  presentations,  was 
used  in  London. 

'-«  In  Hamilton's  "  Elements  of  the  Practice  of  Midwifery"  (1775), 
page  194,  is  recorded  the  extraordinary  case  of  a  young  woman,  who, 
when  apparently  in  the  agonies  of  death,  was  deserted  by  her  medical 
attendant,  after  he  had  by  some  means  separated  the  head  from  the 
body.  This  poor  woman  was  afterwards  delivered,  first  of  the  body, 
and  then  of  the  child's  head,  by  Mr.  Robert  Smith,  a  celebrated 
surgeon  at  Edinburgh ;  and  ultimately  recovered.  It  is  probable 
that  the  separation,  in  this  instance,  was  effected  by  injudicious  and 
violent  force  with  a  fillet."  *] 

SECTION  3— THE  LONG  FORCEPS. 

The  long  forceps,  from  end  to  end,  measure  about  fourteen  inches; 
and  when  properly  applied  at  the  brim  of  the  pelvis,  they  lie  ob- 
liquely, with  the  point  directed  towards  the  navel,  and  the  shank 
upon  the  perimcum.  By  a  distinguished  surgeon  of  the  last  century, 
Levret,  the  long  forceps  were  laterally  incurvated ;  in  consequence 
of  which,  on  placing  the  forceps  in  the  pelvis,  the  handles  are  thrown 
forward  from  the  sacrum,  and  the  perinaeum  is  rendered  more  secure. 
Forceps,  both  straight  and  incurvated,  I  have  repeatedly  used;  and 
after  some  experience  of  both,  I  decidedly  prefer  the  straight.  Lateral 
curvature  may  somewhat  protect  the  perinaeum;  but  its  most  cer- 
tain security  is  derived  from  the  prudence  and  gentleness  of  the  ac- 
coucheur. The  blades  of  these  long  forceps,  in  the  method  of  using 
them  hereafter  recommended,  may  be  applied  to  different  parts  of 
the  head  ;  but,  as  they  are  more  generally  laid  over  the  forehead 
and  occiput,  it  is  to  these  regions  of  the  cranium  that  they  are  with 
the  greatest  nicety  adapted;  and  they  conform  to  the  cranium  with 
great  exactitude.  Unless  the  blades  be  elastic,  however,  absolute 
adaptation  can  (I  conceive)  never  be  obtained;  for  while  the  form  of 
the  instrument  remains  unchanged,  that  of  the  head  itself  varies. 
Smellie's  lock  is  decidedly  the  best.  The  lock  should  be  loose; — so 
as  to  admit  a  conjunction  of  the  blades,  although  they  may  not  be 
brought  into  exact  apposition  with  each  other;  for,  in  applying 
them  to  the  head,  this  apposition  cannot  always  be  obtained.  The 
instrument  should  he  strong,  and  free  from  points  or  edges.  Clean- 
liness renders  it  desirable  that  the  forceps  should  not  be  coated  with 
leather. 

*  Editorial  Observations  in  Denman's  "  Introduction  to  the  Practice  of  Mid- 
wifery."    Seventh  Edition. 
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I  do  not  like  to  see  an  elegant  pair  of  forceps !  Let  the  instru- 
ment look  like  what  it  is, — a  formidable  weapon  !  "  Arte,  non  vi  " 
— may  be  usefully  engraved  upon  one  blade ;  and  "  Cave  perineo"  * 
— upon  the  other. 

Cases,  most  frequently  requiring  their  Use, — There  are  various  cases 
in  which  the  long  forceps  may  be  used;  but  as  it  is  my  object  always 
to  simplify  my  remarks  as  much  as  possible,  I  shall  confine  myself,  on 
this  occasion,  to  that  case  in  which  the  use  of  them  is  most  frequently 
necessary;  and  which,  properly  understood,  will  enable  you  to  com- 
prehend their  management  in  ail  other  cases.  This  case,  of  all  others 
the  most  frequent  in  its  occurrence,  consists  of  those  laborious  labours 
in  which  the  child's  head  is  detained  at  the  brim  of  the  pelvis; — the 
face  lying  to  the  one  side,  and  the  occiput  to  the  other;  and  a  large 
head,  a  narrow  pelvis,  or  other  causes,  impeding  the  descent. 

Manner  of  their  Introduction. — In  cases  of  this  kind,  first  warm  the 
forceps;  not  by  displaying  them  in  the  room,  or  holding  them  openly 
before  the  fire;  but  by  plunging  them  into  water  of  a  proper  tem- 
perature ;  or  by  grasping  the  blades  in  the  hand ;  and  then  you  pre- 
pare for  introduction.  If  the  forceps  be  straight,  you  may  introduce 
either  blade  first;  but  if  they  have  a  lateral  curvature,  select  your 
blade,  so  that  (when  introduced)  the  concavity  of  it  may  lie  towards 
the  symphysis  pubis,  and  the  convexity  towards  the  sacrum; — the 
.  shank,  in  consequence,  receding  from  the  sacrum.  The  blade  being 
selected,  take  the  handle  of  it  in  your  right  hand,  and  then  slide  up 
one  or  two  fingers  of  the  left  into  the  cavity  of  the  uterus;  so  as  to 
interpose  those  fingers  between  the  cervix  uteri  and  the  child's  head  ; 
an  operation  which,  if  you  are  qualified  to  use  the  long  forceps,  you 
may  very  readily  perform.  That,  in  this  stage  of  the  process,  it  can 
never  be  proper  to  carry  the  whole  hand  into  the  pelvis,  I  will  not 
venture  to  assert;  but  in  general  such  a  measure  is  needless;  and 
being  needless,  you  will  (I  presume)  agree  with  me,  that  it  is  highly 
improper;  since  there  is  a  risk  of  lacerating  the  vagina.  Let  it  be 
at  the  side  of  the  pelvis  that  you  interpose  two  fingers  between  the 
cervix  uteri  and  the  child's  head ;  for  at  the  side  it  is  that  the  pelvis 
is  generally  most  roomy.  Having  done  this,  you  pass  the  blade  of 
the  instrument  upon  the  fingers;  and  very  gently  work  the  blade  of 
the  instrument  along  the  side  of  the  pelvis;  where  it  ordinarily  meets 
either  the  face  or  the  occiput  of  the  child,  over  which  it  glides  and 
lies.  Finding  this,  recollect  the  aphorism, — "  arte,  non  vi"  Use 
the  utmost  tenderness  and  gentleness;  not  forgetting  that  you  are 
operating  on  the  softer  sex;  and  that  a  single  rude  thrust  may  pass 
the  blade  through  the  vagina.  Often  ask  the  patient  whether  you 
are  giving  her  pain.  And  here  let  me  remind  you  of  what  was  be- 
fore stated; — I  mean  that,  the  head  being  at  the  brim  of  the  pelvis, 
the  basis  of  the  cranium  lies  above  and  anteriorly  ;  while  the  summit 
is  placed  below,  and  towards  the  coccyx  and  the  point  of  the  sacrum. 
In  accordance  with  this  position  of  the  head,  then,  the  blade  must  be 
placed ;  that  is,  the  point  must  be  directed  towards  the  umbilicus, 
*  u  Take  care  of  the  perineum." 
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and  the  shank  must  bear  backward  upon  the  perinaeum ;  when  the 
instrument  will  be  found  to  Jie  very  commodiously  upon  the  head. 
The  first  blade  being  placed  in  this  manner,  you  secure  it  in  its 
position  with  the  thumb  and  the  two  last  fingers  of  the  left  hand  ; 
afterwards  insinuating  the  two  remaining  fingers  (the  first  and 
second) ;  so  as  to  prepare  the  way  for  the  introduction  of  the  second 
blade.  To  pass  up  this  part  of  the  instrument,  take  the  handle  in 
the  right  hand  (as  before) ;  and, — having  interposed  the  fingers  be- 
tween the  child's  head  and  the  cervix  uteri,  and  towards  the  back  of 
the  pelvis,  so  that  the  back  of  them  lies  near  the  sacro-iliac  synchon- 
drosis,— pass  the  second  blade  along  the  fingers  in  the  back  of  the 
pelvis,  till  you  get  it  about  half  way  to  its  destination.  Having  thus 
passed  it  half  way  towards  its  destination,  along  the  back  of  the 
pelvis,  you  work  it  with  gentleness ;  carrying  it  in  a  lateral  direction, 
till  you  have  transferred  it  completely  from  the  back  to  the  side  of 
the  pelvis;  and  then  you  carry  it  high  up,  so  as  to  lay  it  over  the 
child's  head ; — the  point  being  directed  towards  the  umbilicus,  and 
the  shank  being  carried  backward  upon  the  perinaeum ;  in  such  a 
manner  that  the  two  blades  are  brought,  as  nearly  as  may  be,  into 
apposition  with  each  other. 

Of  the  two  blades,  first  introduce  that  which  lies  below  in  the  left 
side  of  the  pelvis ;  for  you  will  find,  on  trial,  that  in  this  mode  the  junc- 
tion at  the  lock  will  be  most  easily  accomplished.  And  here,  per- 
haps, you  will  ask  me  why,  in  introducing  the  second  blade,  I  do 
not  carry  up  the  instrument  first  along  the  side  of  the  pelvis.  The 
truth  is,  this  may  sometimes  be  done  commodiously  enough  ;  but 
unless  the  pelvis  of  your  patient  lie  close  upon  the  edge  of  the  bed, 
the  furniture,  under  this  method  of  introduction,  frequently  lies  in  the 
way; — an  inconvenience  which  you  may  avoid  by  first  sliding  the 
blade,  as  directed,  along  the  hollow  of  the  sacrum  ;  care  being  taken 
to  keep  clear  of  the  aperture  leading  to  the  rectum.  When,  in  this 
manner, — with  the  utmost  gentleness,  slowly,  and  without  affected 
rapidity, — the  blades  have  been  applied  to  the  head,  I  lock  them  ; — ■ 
careful,  in  forming  the  junction,  that  neither  the  linen  of  the  patient, 
nor  the  perinaeum,  is  intercepted  by  the  joint.  If  any  portion  of  the 
perinaeum  be  included  when  you  lock  the  blades,  the  woman  ex- 
claims,—  "You  are  cutting  me!" — when,  of  course,  it  becomes 
necessary  to  separate  them  immediately,  and  to  unite  them  after- 
wards with  more  caution.  When  the  lock  is  completed,  you  may 
then  (if  you  please)  tie  the  handles  by  means  of  a  riband; — taking 
care,  however,  not  to  draw  the  ligature  too  closely,  lest  you  should 
occasion  the  blades  to  grasp  the  cranium  so  forcibly,  as  to  compress 
the  brain,  and  kill.  Draw  the  ligature  with  that  degree  of  tension 
only,  which  will  give  the  blades  their  bearing  on  the  head.  This  is 
all  the  pressure  the  case  requires;  and,  in  every  operation  of  mid- 
wifery, the  less  force  you  use  the  better.  Thus  much  respecting  the 
application  of  the  instrument. 

Co-operate  with  the  Natural  Efforts. — Having  applied  your  instru- 
ment, before  you  proceed  to  abstract  the  foetus,  recollect  the  two 
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aphorisms  already  mentioned; — "arte,  non  rz",  and  "cave  perinao". 
Having  duly  prepared  the  mind, — by  considering  how  requisite  it  is 
that  you  should  be  very  gentle,  and  how  great  are  the  injuries  which 
you  may  inflict  by  rudeness  and  violence, — proceed.  And  here,  as 
we  enter  on  the  next  step  of  the  operation,  be  it  observed,  that  if 
there  are  no  pains, — which  sometimes  in  the  worst  of  labours  there 
are  not, — you  must  draw  down  in  the  absence  of  the  uterine  action  ; 
but  if  the  woman  have  her  efforts  every  five  or  ten  minutes,  instead 
of  making  the  operation  entirely  artificial,  you  ought  to  wait  and 
co-operate  with  the  pains; — often  rather  leading  the  head  into  the 
world  than  pulling. 

Imitate  Nature, — Even  where  pains  are  wanting,  although  you 
cannot  co-operate  with  the  natural  efforts,  yet  I  would  advise  you  to 
imitate  Nature,  the  fruitful  mother  of  all  the  arts.  Do  not,  in  these 
cases,  continue  pulling  without  intermission,  till  you  have  got  the 
head  through  the  pelvis;  but  make  an  effort,  and  then  pause  for 
some  four  or  five  minutes; — again  making  an  effort,  and  again 
pausing;  and  proceeding  in  this  manner,  till  you  gradually  work 
forth  the  head.  Do  not  forget,  during  the  intervals  of  cessation,  to 
examine  the  pulse,  and  to  observe  the  countenance.  That  the  smallest 
force  which  may  bring  the  head  through  the  pelvis  is  the  best,  you 
will  no  doubt  all  agree.  Those  who  have  been  engaged  a  great  deal 
in  difficult  labours,  may  now  and  then  venture  on  the  higher  degrees 
of  effort; — to  be  conceded  only  to  such  as  have  had  much  experience ; 
but,  in  general,  I  would  advise  you  not  by  any  means  to  use 
great  force;  for  if  you  do,  the  child  is  generally  still-born;  and,  by 
contusion,  fatal  injury  may  be  inflicted  on  the  soft  parts  of  the  mo- 
ther. If  gentle  efforts  are  insufficient  to  bring  the  head  easily  through 
the  brim  of  the  pelvis,  I  believe  the  better  practice  is  to  have  recourse 
to  the  perforator. 

If  the  pulse  be  one-hundred-and-twenty  or  one-hundred-and-thirty, 
before  you  commence  your  operations,  it  is  clear  that  you  cannot, 
from  counting  the  beats,  take  an  intimation  whether  or  not  the  softer 
parts  have  sustained  injury;  but  if,  before  the  forceps  are  applied, 
the  pulse  is  under  one-hundred  in  the  minute,  then,  should  contusion 
be  produced  by  your  efforts  with  the  instrument,  the  rise  of  the  pulse 
will  indicate  it.  Without  a  rise  of  the  pulse,  contusion  (I  incline  to 
think)  rarely  occurs  ;  and  if  you  find  the  pulse  mounting  from 
one-hundred-and-ten  to  one-hundred-and-twenty,  one-hundred-and 
twenty-five,  or  one-hundred-and-thirty  in  the  minute,  it  is  always 
proper  to  beware.  After  every  effort  with  the  forceps,  therefore, 
count; — waiting  two  or  three  minutes,  so  as  to  allow  the  beats  to 
subside  after  the  muscular  exertion ;  and  count  completely  round 
the  circle.  If  you  find  it  below  one-hundred,  no  serious  injury  has 
been  inflicted.  If  the  frequency  is  increasing,  although  it  do  not 
necessarily  follow  that  serious  injury  has  been  inflicted,  yet  the  ex- 
istence of  contusion  becomes  probable;  and  further  efforts  must  not 
be  made  without  much  further  consideration.  In  using  the  forceps, 
I  am  myself  careful  never  to  neglect,  between  the  efforts,  this  exa- 
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ruination  of  the  pulse.  In  drawing  with  the  forceps,  the  instrument 
not  unfrequently  slips  from  the  head; — this,  perhaps,  being  rather 
an  advantage  than  an  evil,  as  it  may  preclude  too  much  extractive 
force.  It  is  easy  to  replace  the  instrument ;  and  repeatedly,  if 
necessary. 

Manner  of  abstracting  the  Head. — In  abstracting  the  head  with 
the  forceps,  you  will  find  it  an  advantage  to  swing  the  instrument  a 
little  from  side  to  side; — giving  it  an  oscillatory  movement.  Sway 
the  instrument  extensively,  and  you  will  lacerate  the  perinaeum  !  It 
is  only  a  confined  motion  that  may  be  safely  tried.  Many  efforts  are 
not  usually  required.  If,  when  the  head  is  detained  at  the  brim,  it 
cannot  be  brought  through  the  superior  aperture  by  five  or  six  pulls, 
it  may  be  better  to  resign  the  attempt  altogether; — either  wholly  or 
for  a  time.  An  imaginary  line,  stretching  from  the  umbilicus  to  the 
coccyx,  is  the  line  in  which  the  cranium  passes  the  brim ;  and  in 
this  direction,  on  the  whole, — the  forceps,  however,  bearing  a  little 
forward  from  the  perinaeum, — the  embryospastic  force  should  be 
applied.  At  this  time  the  perinaeum  must  be  guarded  with  soli- 
citous care. 

On  using  the  long  forceps,  according  to  the  rules  here  prescribed, 
the  cranium  will  frequently  be  found  to  descend  with  facility ;  more 
especially  if  the  uterine  efforts  co-operate.  When,  however,  the 
coarctation  of  the  bones  of  the  pelvis  is  more  considerable,  the  ab- 
straction of  the  head  may  not  always  be  safely  accomplishable.  Now, 
in  these  cases,  if  immediate  delivery  be  necessary,  you  must  have 
recourse  to  the  perforator;  but  should  this  not  be  requisite,  you  may 
withdraw  blood.  Then  watch  the  patient,  and  wait  a  few  hours; 
when, — the  head  becoming  moulded  by  the  uterine  efforts,  and  de- 
scending lower  in  the  pelvis, — the  foetus  may  be  safely  brought  away, 
under  a  second  essay  of  the  forceps.  Thus,  in  the  evening  of  the 
day,  I  have  seen  a  living  fcetus  abstracted  by  the  forceps,  where  no 
prudent  use  of  the  instrument  could  have  withdrawn  it  in  the  morn- 
ing. The  cranial  bones  of  the  foetal  head  are  connected  by  cartilage ; 
and  the  cranium,  in  consequence,  becomes  capable  of  readily  changing 
in  form,  and  diminishing  a  little  in  bulk; — the  principal  adaptation 
being  obtained  by  the  marginal  lapping  of  the  one  parietal  bone  over 
the  other;  and  by  some  little  advance  of  the  os  occipitis,  which  may 
get  forced  beneath  the  edges  of  the  ossa  parietalia. 

With  gentle  embryospastic  effort;  co-operating  with  the  pains,  or 
imitating  the  pains;  swaying  the  instrument  a  little  from  side  to 
side;  abstracting,  on  the  whole,  in  a  line  stretching  from  the  navel 
to  the  perinaeum  and  coccyx ;  very  careful  not  to  lacerate  the  peri- 
naeum; not  repeating  the  efforts  too  often,  or  using  a  force  too 
great ; — by  these  measures  you  gradually  bring  the  head  forth  through 
the  brim.  When  once  you  have  passed  the  superior  aperture,  you 
generally  find  the  further  progress  of  the  delivery  easy;  for  it  is  at 
the  brim  alone,  most  frequently,  that  the  narrowing  exists.  When 
the  cranium  is  at  the  outlet,  some  (inconsiderately)  proceed  with  the 
extractive  efforts; — promptly  bringing  forth  the  head;  but,  at  the 
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same  time,  lacerating  the  parts;  and  laving  the  rectum  and  genital 
fissure  into  one  opening.  This  is  one  of  the  nicest  parts  of  the 
delivery.  The  vessel  may  strike  and  founder,  in  the  entrance  of  the 
port.  At  this  time,  therefore,  different  practices  may  be  adopted. 
We  may  withdraw  the  instrument,  and  commit  the  birth  to  nature; 
or  we  may  continue  the  application  of  the  forceps  to  the  head; — 
gently  assisting  the  descent  with  the  instrument;  or,  removing  the 
long  forceps  from  the  face  and  occiput,  we  may  lay  the  blades  over 
the  ears,  or  we  may  use  the  lever,  or  the  short  forceps ; — as  hereafter 
described.  For  myself,  when  the  head  is  at  the  outlet,  if  the  emersion 
require  assistance,  I  generally  retain  the  long  forceps  in  their  original 
situation  over  the  face  and  occiput ;  and  then,  supporting  the  peri- 
naeum  with  the  hand,  I  gently  lead  the  head  towards  the  mons 
veneris; — very  careful  not  to  lacerate.  But  if,  as  is  generally  the 
case,  the  natural  efforts  are  fully  adequate  to  complete  the  delivery, 
after  the  passage  of  the  brim,  I  then  remove  this  dangerous  instru- 
ment; and,  merely  sustaining  the  perinaeum  by  manual  pressure,  to 
these  efforts  I  trust.  Should  the  forceps  be  used  in  this  stage  of  the 
delivery,  I  advise  you  to  hold  the  handles  by  the  thumb  and  a  single 
finger  only; — a  useful  hint  that  you  are  not  to  employ  too  much 
force  !  As  the  head  emerges,  the  face  becomes  turned  into  the  hollow 
of  the  sacrum.  This  turn  you  ought  to  encourage ;  for,  by  means  of 
it,  the  long  diameter  of  the  head  is  brought  into  correspondence  with 
the  long  diameter  of  the  outlet. 

Errors  in  their  Use. — The  grand  error  you  are  apt  to  commit,  in 
using  the  long  forceps,  is  force.  In  violent  hands,  the  long  forceps 
are  a  tremendous  instrument !  Force  kills  the  child ; — force  bruises 
the  softer  parts ; — force  occasions  mortifications ; — force  bursts  open 
the  neck  of  the  bladder ; — force  crushes  the  nerves  !  Beware  of 
force,  therefore  !  "  Arte,  non  vi ! "  There  are  other  errors,  too,  against 
which  I  beseech  you  to  guard.  You  may  use  the  forceps  without 
need  ; — you  may  try  to  use  them  when  the  parts  are  rigid,  and  the  os 
uteri  is  not  fully  expanded  ; — you  may  attempt  to  apply  them  without 
knowing  the  position  of  the  head; — you  may  oscillate  the  instrument 
too  extensively  from  side  to  side; — you  may  draw  without  inter- 
mission, instead  of  imitating  the  pains; — you  may  close  the  handles 
too  forcibly  by  the  hand  or  ligature ; — you  may  hurry  the  head 
through  the  outlet; — you  may  neglect  to  throw  the  face  towards  the 
sacrum; — you  may  forget  the  perinaeum; — you  may  fail  to  conduct 
the  head,  when  it  emerges  towards  the  abdomen  and  the  mons  veneris; 
drawing  it  too  much  upon  the  perinaeum.  The  fool- traps  are  set 
closely  here  !     It  is  difficult  to  enumerate  or  to  avoid  them  all  ! 


SECTION  3.— THE  TRACTOR  OR  LEVER. 

The  next  instrument,  the  use  of  which  I  propose  to  demonstrate, 
is  the  tractor  or  lever; — an  excellent  instrument,  and  of  great  effect 
in  dexterous  hands.  If  skill  and  judgment  are  wanting,  even  the 
tractor  may  inflict  dreadful  injuries;  but,  in  such  hands,  still  greater 
mischief  may  be  expected  from  the  long  forceps.     To  you,  therefore, 
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I  recommend  its  use  as  the  safer  instrument  of  the  two; — possessing 
also,  in  an  eminent  manner,  the  advantages  of  portability  and  ready 
application. 

Different  Kinds  of  Levers, — By  different  practitioners,  in  different 
times,  a  variety  of  levers  have  been  contrived;  but  one  of  the  best 
that  I  know,  and  that  which  (I  believe)  is  generally  allowed  to  be 
excellent,  is  the  lever  which  was  used  by  the  late  Dr.  Lowder.  It 
somewhat  resembles  a  single  blade  of  a  pair  of  forceps;  whence  it  is 
often  called  M  the  single  blade"  Its  length  should  be  about  fourteen 
inches.  For  the  convenience  of  the  pocket,  it  may  be  composed  of 
two  parts; — separating  in  the  middle,  and  uniting  by  a  screw-joint; 
which  may  be  secured  by  a  small  catch  or  spring.  The  handle  of 
the  instrument  should  be  large ; — particularly  at  the  end ;  where  it 
should  be  roughened,  in  order  to  yield  a  more  tenacious  grasp.  The 
shank  should  be  strong ;  for  I  have  heard  of  its  breaking  short  when 
in  operation.  I  think  it  is  as  well,  provided  you  are  going  into  the 
country,  to  have  two  blades;  one  with  a  bold  curve,  the  other  less 
incurvated.  The  lever  with  the  milder  curve,  is  introduced  more 
easily,  but  is  liable  to  lose  its  hold.  That  with  the  bolder  curve  is 
introduced  with  greater  difficulty:  but,  when  once  applied  to  the 
head,  it  keeps  its  place  with  greater  tenacity ;  and  enables  you,  there- 
fore, to  use  a  more  effective  effort. 

Cases  requiring  its  Use. — The  cases  in  which  the  lever  maybe  em- 
ployed are  various,  and  I  might  bewilder  you  by  relating  many ;  but 
as  with  the  long  forceps,  so  here,  with  a  view  to  practical  information, 
I  think  it  convenient  to  confine  my  remarks  to  a  single  case  only; 
for  this  case,  comprehending  in  itself  all  the  general  principles  of 
management,  will  enable  you  to  understand  the  method  of  ma- 
noeuvering  the  lever,  in  all  the  other  cases  where  instrumental  help 
may  be  required.  Now  the  case  on  which  I  propose  to  describe  the 
use  of  the  lever,  is  that  in  which  I  have  already  been  describing  the 
use  of  the  long  forceps;  and  which,  among  laborious  labours,  is  of 
all  others  the  most  common  in  its  occurrence.  I  refer  to  that  labour 
in  which  the  cranium  is  detained  at  the  brim  of  the  pelvis,  in  conse- 
quence of  a  want  of  room  between  the  front  and  back. 

Rales  for  its  Use. — .By  different  teachers  and  different  practitioners, 
you  will  find  that  different  rules  are  laid  down  for  the  management 
of  this  instrument.  Of  these,  however,  the  best  (in  my  judgment) 
are  those  of  Lowder,  as  improved  by  my  friend  Mr.  Gaitskell,  of 
Rotherhithe;  and  which  I  shall  subjoin  at  the  end  of  the  Section*; 
for,  to  me,  they  apper  excellent.  When  you  are  about  to  use  the 
instrument  in  Lowder's  mode,  the  rectum  should  be  cleared  (if 
necessary),  and  the  bladder  should  be  evacuated.  The  woman  ought 
to  be  placed  upon  her  left  side,  near  the  ei\<re  of  the  bed,  with  a 
bearing  of  the  feet  upon  the  posts ;  the  softer  parts  should  be 
thoroughly  relaxed;  the  os  externum  and  os  internum  should  be 
open ;  and,  in  a  word,  all  those  preliminary  and  precautionary  mea- 
sures should  be  observed,  which  were  enumerated  when  we  treated 
of  the  long  forceps  Before  you  use  the  tractor,  too,  you  should 
*  See  pages  312  to  315. 
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have  a  clear  reason  for  resorting  to  it ;  so  that  if  any  body  should 
enter  the  room,  and  ask  why  you  are  going  to  use  the  lever,  you 
might  be  able  to  give  him  a  good  and  sufficient  answer; — "  Because 
there  is  a  contraction  of  the  brim  of  the  pelvis"  ;  or  "  Because  there  is 
a  bearing  on  such  and  such  a  bone ;  so  that,  without  assistance,  the 
cranium  cannot  descend."  Moreover,  you  cannot  use  the  instrument 
with  science  or  safety,  unless  you  have  ascertained  clearly  what  is 
the  position  of  the  head;  and  if  your  skill  is  such  that  you  deserve  to 
be  trusted  with  an  instrument  of  this  sort,  you  will  be  able,  with 
proper  examination,  to  make  out  this  position  with  ease. 

Let  us  suppose,  then,  that  these  precautionary  measures  have  been 
taken.  Let  us  suppose  the  parts  to  be  lax;  the  rectum  and  bladder 
to  have  been  emptied  ;  the  posture  of  the  woman  to  be  commodious ; 
and  the  position  of  the  head  to  have  been  ascertained ; — the  face,  for 
example,  lying  to  the  left,  and  the  occiput  to  the  right  side  of  the 
pelvis.  Let  us  suppose,  too,  that  the  deficiency  of  room,  and  the 
nature  of  the  obstruction,  have  been  clearly  proved  and  detected. 
Under  such  conditions,  how  are  we  to  use  the  instrument? 

When  you  are  going  to  introduce  the  lever,  the  head  being  at  the 
brim,  you  had  better  first  pass  up  all  the  four  fingers  of  the  left  hand ; 
and,  taking  care  that  you  do  not  lacerate  the  parts, — of  which  there 
will  be  but  little  risk,  if  they  are  thoroughly  relaxed, — you  may  inter- 
pose those  fingers  between  the  side  of  the  occiput  and  the  sacroiliac 
synchondrosis ; — and  this  with  a  view  of  preparing  the  way  for  the 
insinuation  of  the  blade.  This  point  accomplished,  you  may  then 
take  the  instrument  with  your  right  hand,  and  glide  it  up  between  the 
fingers  and  the  side  of  the  occiput ; — arte,  non  vi ; — as  usual,  with  the 
utmost  gentleness; — taking  five  or  ten  minutes  for  the  introduction, 
if  necessary; — recollecting  that  the  end  proves  everything  ;  and  that, 
if  no  injury  be  inflicted  and  the  patient  do  well,  it  matters  little 
whether  you  occupy  ten  minutes  or  ten  seconds  with  the  intro- 
duction ;  for  although  a  needless  tardiness  is  to  be  condemned,  in 
instrumental  practice,  hurry  is  more  dangerous  than  delay.  Having 
in  this  manner,  then,  placed  the  blade  upon  the  side  of  the  occiput, 
you  withdraw  your  fingers,  and  lay  hold  of  the  shank  at  the  screw 
(that  is,  at  the  centre  of  the  instrument) ;  and, — still  grasping  the 
handle  (of  large  size)  with  the  right  hand, — you  manoeuvre  the 
instrument  a  little;  so  as  to  bring  it  over  the  back  of  the  occiput, 
into  the  side  of  the  pelvis.  At  this  time  the  tractor  takes  the  position 
of  the  long  forceps; — lying  over  the  back  of  the  head;  with  the 
shank  behind  and  the  point  advanced ; — in  a  word,  in  a  line  which 
stretches  through  the  middle  of  the  superior  aperture,  from  the 
umbilicus  to  the  perinEeum ;  and  thus,  the  blade  bearing  firmly  on 
the  occiput,  you  have  great  power  over  the  head. 

The  instrument  being  applied  in  this  manner,  you  grasp  the 
handle  with  the  right  hand,  and  the  middle  of  the  shank  with  the 
left;  and  (by  the  co-operation  of  the  two)  pressing  down  upon  the 
cranium,  you  support  a  steady  bearing  on  the  occiput;  without, 
however,  resting  on  any  part  of  the  mother  as  a  fulcrum ;  for  the 
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instrument  ought  to  be  used,  not  as  a  lever,  but  as  a  tractor.  Securing 
the  head  in  this  manner,  you  wait  for  a  pain ;  and  when  the  uterus 
is  in  action,  you  draw; — sometimes  drawing  a  little  even  when  the 
pains  are  feeble;  for,  by  drawing,  the  strength  of  the  pains  may 
occasionally  be  increased.  The  head  advancing,  and  the  pain 
ceasing,  pause ; — not  suffering  the  operation  to  be  altogether  arti- 
ficial, but  co-operating  with  nature.  The  pains  recurring,  draw 
again ;  and  thus,  by  repeated  efforts, — sometimes  two  or  three  only, 
sometimes  twenty  or  thirty, — you  bring  the  head  down  through  the 
brim  into  the  cavity  of  the  pelvis,  at  the  same  time  depressing  the 
occiput;  when,  very  generally,  the  whole  of  the  difficulty  is  over- 
come. The  head  being,  in  this  manner,  brought  down  into  the 
cavity  of  the  pelvis,  by  the  first  step  of  the  operation,  we  usually,  at 
the  close  of  it,  find  the  chin  lying  on  the  chest;  and  the  head,  in 
consequence,  occupying  but  little  room;  for  it  is  an  excellence  in 
the  tractor, — not  only  that  it  draws  down  the  head, — but  that,  de- 
pressing the  occiput,  it  at  the  same  time  brings  the  chin  upon  the 
chest ;  so  as  to  put  it  into  the  position  most  favourable  to  transmis- 
sion ; — as  formerly  explained. 

In  making  these  efforts  with  the  tractor,  remember  that  the 
smallest  force  adequate  to  your  purpose,  is  the  best;  that  a  judicious 
and  well-managed  gentleness,  is  peremptorily  requisite ;  and  that 
death  will  ensue  from  violence.  After  every  effort,  therefore, — as 
in  u^ing  the  long  forceps, — you  ought  to  look  at  the  countenance, 
and  count  the  pulse;  ascertaining,  in  this  manner,  whether  you  are 
or  not  inflicting  injury  on  the  softer  parts. 

When  the  head  is  in  the  pelvis,  the  natural  efforts  will  frequently 
expel  it :  and  therefore, — as  in  using  the  long  forceps, — it  may  often 
be  better  to  commit  the  birth  to  the  natural  efforts.  I  will  suppose, 
however,  that  the  natural  efforts  are  inadequate  for  this  purpose. 
In  this  exigency,  it  becomes  proper  to  give  further  assistance  with 
the  tractor;  changing  altogether  the  position  of  the  instrument. 
For  this  purpose,  first  carry  up  two  or  three  fingers  of  the  left  hand 
over  the  face  of  the  foetus;  interposing  them  between  the  head  and 
the  bones  upon  the  back  of  the  pelvis,  near  the  synchondrosis,  where 
the  face  usually  lies;  then,  taking  your  instrument  in  the  right  hand, 
glide  the  blade  over  the  face  of  the  child; — carrying  it  so  high  that  the 
fenestra*  (by  which  I  understand  the  opening  in  the  middle  of  the 
blade)  may  admit  the  chin,  with  thelimbusf  resting  upon  it.  Having 
accomplished  this,  withdraw  your  fingers,  and  lay  hold  of  the  shank 
at  the  screw-joint,  as  before ;  and, — giving  a  lateral  movement  by 
the  co-operation  of  the  two  hands, — so  change  the  position  that  the 
shank  lies  over  the  ear;  the  screw,  which  is  in  the  middle,  being  in 
a  line  with  the  vertex,  and  the  point  of  the  tractor  still  resting  on 
the  chin ;  so  that  the  instrument  lies  over  the  side  of  the  cranium, 
like  one  of  the  blades  of  the  short  forceps.  Having,  in  this  way,  ob- 
tained a  very  secure  hold  of  the  one  side  of  the  cranium,  planting 

*  From  fenestra,  "  a  window  ". 

t  The  border  surrounding  the  aperture. 
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two  fingers  (the  first  and  second)  on  the  other  side,  you  lay  hold  of 
the  shank  with  the  thumb  and  two  remaining  fingers  ;  and  grasp  the 
head  as  securely  as  if  within  a  pair  of  forceps.  The  pains  coming 
on,  you  then  draw  down  without  violence;  counting  the  pulse  after 
every  effort,  as  before.  In  drawing  the  head  down,  you  are  careful 
to  direct  it  as  much  in  the  axis  of  the  outlet  as  may  be; — conducting 
it  towards  the  mons  veneris  and  from  the  perinteum  ;  for,  by  so  doing, 
you  greatly  diminish  the  risk  of  lacerating  this  part. 

Errors  liable  to  be  committed. — In  using  the  tractor,  the  following 
are  the  errors  which  you  are  liable  to  commit.  You  may  introduce 
the  lever  before  the  softer  parts  are  thoroughly  relaxed,  and  before 
the  os  externum  and  os  internum  are  open.  Contusion,  laceration, 
and  death,  may  be  the  consequences  of  this  error.  Again,  when  the 
head  emerges  from  the  outlet, —  particularly  if  (as  is  frequently  the 
case)  the  head  be  large, — you  may,  in  an  unguarded  moment,  tear 
the  perinaeum;  so  as  to  lay  the  genital  fissure,  open  into  the  anus. 
You  will  observe,  further,  that  the  lever  is  to  be  used  in  two  modes ; 
— being  applied  over  the  occiput,  when  the  head  is  at  the  brim  ;  and 
over  the  sides  of  the  head,  when  the  latter  is  at  the  outlet.  Hence 
another  error  which  you  may  commit; — I  mean  the  applying  of  the 
lever  without  considering  the  situation  of  the  head  (whether  it  be  at 
the  brim  or  the  outlet  of  the  pelvis) ;  and  unless  this  be  ascertained, 
assistance  cannot  be  administered  with  this  instrument  in  a  scientific 
manner.  The  using  of  continual  extractive  force,  without  waiting 
for  the  pains,  is  another  grand  error  which  you  may  commit.  Here, 
as  on  so  many  other  occasions,  the  stoical  maxim  is  excellent : — 
"  Sequere  naturam"; — "  Imitate  nature",  as  far  as  may  be ;  first,  be- 
cause occasional  efforts  are  less  likely  to  injure  the  woman,  than  con- 
tinual extractive  force  ;  and  secondly  because,  without  the  assistance 
of  the  pains,  the  instrument  may  prove,  in  a  great  measure,  power- 
less. To  continue  bearing  with  the  blade  upon  the  cranium,  when 
you  are  not  drawing  down,  is  another  error.  If  you  have  a  fold  of 
the  umbilical  cord  between  the  head  and  the  instrument,  by  a  con- 
tinual bearing  on  them,  you  may  interrupt  the  circulation  and 
destroy  the  child;  and  even  if  you  have  not,  continued  and  strong 
pressure  may  so  far  injure  the  brain,  that  the  child  comes  into  the 
world  still-born.  Remember,  therefore,  when  you  are  drawing, 
that  it  is  during  pain  only  that  the  effort  should  be  made  ;  and  that 
when  the  pain  ceases,  the  tractor  should  be  raised  a  little  from  the 
cranium. 

[The  vectis  should  be  thirteen  inches  in  length  ;  one-half  to  form 
the  handle,  the  other  the  curve.  The  handle  should  be  made  of 
hard  wood  ;  rendered  rough  for  the  purpose  of  obtaining  a  firmer 
hold,  and  made  to  screw  off  and  on.  When  the  instrument  is  made 
with  a  hinge-handle,  it  is  very  inconvenient  to  introduce;  therefore 
this  construction  of  the  instrument  should  never  be  adopted.  First, 
the  os  externum  and  internum  should  be  perfectly  dilated  and  re- 
laxed, the  amnion-waters  discharged,  and  Nature  allowed  to  exert 
her  own  power,  before  Art  steps  in  to  her  aid.     Secondly,  the  urinary 
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bladder  and  rectum  should  be  both  emptied,  either  by  Nature  or  Art, 
before  the  introduction  of  the  instrument; — for  the  purpose  of  re- 
moving the  obstruction  which  a  full  bladder  occasions,  as  well  as  of 
protecting  adjoining  viscera  from  mechanical  injury.  Thirdly,  the 
patient  should  be  placed  in  a  proper  position.  On  the  left  side  is  the 
best;  with  the  breech  close  to  the  edge  of  the  bed,  and  the  knees 
drawn' up  to  the  abdomen.  Fourthly,  the  position  of  the  fcetal  head 
should  be  exactly  ascertained ;  that  the  long  axis  of  the  head  may  be 
adapted  to  that  of  the  pelvis.  It  should  also  be  borne  in  mind,  that 
the  long  axis  of  the  upper  brim  of  the  pelvis  crosses  the  lower  one  at 
right  angles.  When,  therefore,  the  woman  is  on  her  side,  the  long 
axis  of  the  upper  brim  is  vertical,  and  the  long  axis  of  the  lower  is 
horizontal.  By  discovering  the  anterior  fontanel,  it  will  not  be 
difficult  to  make  out  where  the  forehead  of  the  foetus  is  placed ;  and 
by  this  may  be  marked  all  the  other  relations  of  the  different  axes 
of  the  head,  and  their  correspondence  with  those  of  the  pelvis. 
Fifthly,  the  instrument  should  be  well  greased,  with  soft  pomatum 
or  lard ;  the  woman  placed  in  a  proper  position ;  the  fcetal  head  cor- 
rectly made  out;  and  the  urgency  of  the  case  such  as  to  justify  the 
employment  of  an  artificial  power. 

The  preliminaries  being  settled,  the  next  thing  is  the  safe  intro- 
duction of  the  instrument.  To  do  this  with  facility  and  safety,  the 
accoucheur  should  kneel  on  a  pillow  by  the  side  of  the  bed,  and 
introduce  all  the  fingers  into  the  vagina,  as  far  as  the  brim  of  the 
pelvis,  at  the  side  of  the  sacral  promontory  (either  right  or  left, 
according  to  the.  situation  of  the  occiput).  As  he  passes  up  the 
instrument,  the  fingers  should  be  gradually  withdrawn.  The  instru- 
ment is  now  to  be  pressed  up  into  the  cavity  of  the  uterus;  being 
careful  that  it  is  in  the  inside,  and  not  on  the  outside;  and  gliding  it 
over  the  parietal  bone,  till  the  screw  part  of  the  handle  presses  on  the 
fourchette  of  the  os  externum.  This  attained,  the  handle  should 
now  be  held  firmly  with  the  right  hand;  while  the  index  and  middle 
finger  of  the  left, — fixed  about  two  inches  from  the  screw-part,  within 
the  vagina, — become  a  fulcrum.  On  this  fulcrum  or  point  of  support, 
the  instrument,  by  the  action  of  the  right  hand  on  the  handle,  is  made 
to  move  from  the  sacro-iliac  symphysis,  towards  the  hollow  of  the 
ilium.  In  this  way  it  describes  the  section  of  a  circle,  and  glides 
on  to  the  occiput.  Should  the  occiput  point  to  the  right  ilium,  the 
left  hand  must  be  employed ;  if  to  the  left  ilium,  the  right  must  be 
used.  When  a  labour-pain  takes  place,  the  accoucheur  should 
gently  aid  it,  by  drawing  down  in  the  line  of  the  axis  of  the  pelvis  ; 
that  is,  in  an  imaginary  line,  directed  from  the  umbilicus  through 
the  centre  of  the  pelvis.  In  this  way  the  occiput  in  depressed, 
while  the  chin  approaches  the  child's  breast;  and  its  head  is  reduced 
to  the  smallest  compass,  and  is  thus  enabled  to  pass  through  the 
cavity  of  the  pelvis.  As  soon  as  the  occiput  is  brought  so  low  as  to 
press  on  the  perina3um,  the  instrument  should  be  withdrawn,  and 
re-introduced  with  the  usual  precautions.     The  object  now  in  view, 
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is  to  place  the  instrument  over  the  face  of  the  child.  To  effect  this, 
the  hand  must  be  passed  up,  as  at  first  directed,  to  the  right  or  left 
sacro-sciatic  symphysis,  according  to  the  situation  of  the  face.  When 
the  instrument  gets  above  the  brim  of  the  pelvis,  a  finger  or  two 
must  be  inserted  by  the  side  of  the  instrument,  and  pressed  on  it  till 
it  passes  over  the  forehead  on  to  the  face,  so  as  to  embrace  the  chin. 
An  imaginary  line  drawn  through  the  centre  of  the  child's  mouth, 
ear,  and  occiput,  is  the  present  situation  of  the  instrument,  and 
quite  the  reverse  of  what  it  was  before.  The  practitioner  has  nothing 
now  to  do,  but  to  draw  down  during  the  time  of  pain  ; — increasing  his 
power  according  to  the  degree  of  resistance.  The  mechanical  turn 
of  the  head, — namely,  the  face  of  the  child  to  the  hollow  of  the 
sacrum,  and  the  occiput  to  the  arch  of  the  pubis, — generally  takes 
place  spontaneously  during  the  descent  of  the  head  ;  though  some- 
times, but  not  in  one  case  in  a  hundred,  this  mechanical  turn  of  the 
head  wants  watching ;  lest  the  face  should  turn  forward,  and  the 
occiput  backward. 

Having  concluded  my  observations  on  the  use  of  the  vectis,  I  shall 
now  enumerate  the  various  ways  in  which  this  most  valuable  instru- 
ment may  be  abused.  First,  an  attempt  to  introduce  the  vectis 
before  the  external  parts  are  properly  relaxed,  and  the  os  uteri  fully 
dilated,  or  the  ammotic  fluid  discharged.  Second,  an  incautious 
mode  of  passing  the  instrument ;  so  as,  by  the  violence  and  wrong 
direction,  to  rupture  the  parietes  of  the  uterus.  Third,  the  employ- 
ment of  an  extracting  power,  without  bearing  in  mind  the  different 
axes  of  the  pelvis,  and  the  position  of  the  fcetal  head  in  relation  to  those 
axes.  Fourth,  the  passing  of  the  instrument  on  the  outside  of  the 
uterus,  instead  of  within  its  cavity.  Fifth,  the  use  of  power  without 
waiting  for  natural  pain  ;  so  as  to  make  a  labour  completely  artificial. 
Sixth,  the  keeping  of  a  constant  pressure  on  the  fcetal  head  in  the 
interval  of  the  labour-pains;  which  endangers  the  life  of  the  child, 
by  compressing  the  funis,  and  stopping  the  circulation  of  the  blood. 
In  this  way,  I  firmly  believe,  the  destruction  cf  many  children  is 
accomplished  by  the  vectis.  When  the  waters  are  discharged,  and 
the  cavity  of  the  uterus  lessened,  the  funis  falls  on  the  face  like  a 
coiled  rope ;  and  is  exposed  to  the  hazard  of  mechanical  compres- 
sion. To  prevent  this  accident,  I  never  use  the  instrument  but 
during  a  pain  ;  and  when  the  pain  ceases,  I  raise  the  instrument 
about  half-an-inch  from  the  face,  to  prevent  the  destruction  of  the 
child. 

From  these  observations,  then,  it  follows  that  the  vectis  is  an  in- 
strument in  surgery, — of  which  midwifery  is  a  branch, — which  is 
dangerous  or  useful  according  to  the  hand  that  uses  it,  and  the  head 
that  directs  it ;  and  it  may  be  said  of  it, — as  of  every  other  instrument, 
and  of  every  other  remedial  agent  employed  in  the  various  depart- 
ments of  medical  science, — that  it  is  neither  a  safe  nor  a  beneficial 
means  of  aid,  unless  it  becomes  such  in  consequence  of  its  judicious 
and   discriminating   employment.       The   excellent   observation   of 
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Boerhaave, — "  Nullum  ego  cognosco  remedium,nisi  quod  tempestivo, 
usu  fiat  tale"*,  is  as  applicable  to  the  use  of  obstetrical  instruments, 
as  to  any  substance  employed  in  the  practice  of  physic. f] 

SECTION  4.— THE  SHORT  FORCEPS. 

If  the  accoucheur  have  dexterity  enough  to  make  use  of  the  long 
forceps,  it  will  rarely  happen  that  he  will  find  it  requisite  to  have  re- 
course to  those  which  are  short.  When  the  head  of  the  child  is  so 
low  down  in  the  pelvis,  that  it  lies  within  the  reach  of  this  instru- 
ment, it  will  in  general  be  found  that  no  instrumental  assistance  is 
required  ;  and  I  have  already  observed  that,  without  a  peremptory 
necessity,  instruments  are  not  to  be  used  at  all.  Even  in  those  few 
cases  where  there  is,  at  the  outlet,  such  a  deficiency  of  room,  or  other 
obstruction,  as  to  impede  the  passage  of  the  child,  and  to  render  it 
necessary  to  have  recourse  to  instrumental  assistance, — should  the 
long  forceps  be  rejected,  the  vectis  or  tractor,  already  recommended, 
will  be  found  sufficient  to  abstract  the  foetus;  so  that,  in  this  case  also, 
the  short  forceps  is  not  required.  On  this  account  I  have  rarely 
had  recourse  to  this  instrument ; — an  instrument,  however,  in  some 
cases,  and  especially  to  those  who  are  unskilled  in  the  use  of  the 
tractor  or  long  forceps,  not  without  its  advantage.  These  forceps 
are  distinguished  from  the  longer  ones  by  their  brevity;  whence 
they  are  denominated  "the  short  forceps"  ; — being  formed  for  seizing 
the  head,  when  it  is  lying  very  low  in  the  cavity  of  the  pelvis,  or 
at  the  inferior  aperture. 

In  some  cases  the  blades  of  this  instrument  may  be  applied  with 
advantage  over  the  face  and  occiput.  The  instrument,  however,  is 
intended  to  lie  upon  the  sides  of  the  head; — the  lock  being  in  appo- 
sition with  the  vertex,  and  the  point  with  the  chin,  while  the  ears  lie 
in  the  fenestra.  Accordingly,  if  the  head  be  of  the  standard  and 
ordinary  make,  the  short  forceps,  when  applied  to  the  cranium  in 
this  manner,  will  be  found  to  fit  exceedingly  well. 

Different  Kinds  of  Short  Forceps. — Different  varieties  of  the  short 
forceps,  have  been  recommended  by  different  practitioners ;  but  I 
forbear  to  enter  into  long  disquisitions  here;  as  the  nature  of  these 
many  varieties  may  be  better  understood  by  examining  the  instru- 
ments themselves.  On  two  or  three  kinds  of  the  short  forceps,  how- 
ever, I  shall  offer  a  few  brief  remarks. 

Curved  Short  Forceps. — Dr.  Hamilton,  the  able  obstetric  professor 
in  the  University  of  Edinburgh,  has  proposed  a  pair  of  forceps  (the 
contrivance,  probably,  of  his  earlier  practice),  of  which  I  can  by  no 
means,  in  candour,  approve.  To  omit  the  consideration  of  the 
shank-hinge  which  they  possess,  the  forceps,  I  may  observe,  are  formed 
with  a  lateral  curve ; — in  the  manner  of  the  long  forceps.  This 
lateral  curve,  even  in  the  long  forceps,  I  am,  on  the  whole,  inclined 

*  I  know  of  no  remedy,  except  that  which  becomes  so  from  temperate,  judi- 
cious use. 

t  Mr.  Gaitskell's  "  Observations  on  the  Use  of  the  Lever  or  Vectis ;  and  the  best 
Mode  of  applying  this  Instrument." — London  Medical  Repository;  No.  119; 
November,  1823. 
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to  condemn ;  and,  therefore,  though  I  am  provided  with  both  in- 
struments, in  the  long  forceps  most  used  in  my  own  practice,  the 
shanks  are  not  incurvated,  but  straight.  We  have  all,  however,  a 
different  tact  in  operating  ;  and  I  can  readily  conceive  that,  to  some, 
the  curved  long  forceps  may  be  preferable  to  the  straight;  yet, 
granting  this, — without  the  proof  of  arguments  that  are  not  yet  come 
to  my  hearing, — I  never  can  allow  that  the  short  forceps  derive  any 
advantage  from  the  lateral  curve;  which  seems  to  me  to  render  them 
less  commodious.  The  object  of  curving  the  forceps  laterally,  is  said 
to  be  that  of  protecting  the  perinaeum,  by  carrying  the  shanks  of  this 
instrument  forward  from  this  part  towards  the  thighs.  Let  us  con- 
sider this  a  little.  Suppose  the  head  is  at  the  outlet  of  the  pelvis  ; — 
the  face  lying  in  the  hollow  of  the  sacrum,  and  the  occiput  lodging 
under  the  arch  of  the  pubis.  You  apply  the  short  forceps.  Suppose, 
moreover,  your  forceps  are  straight.  You  place  them  on  the  head, 
with  the  lock  to  the  vertex,  and  the  point  over  the  chin; — the  whole 
length  of  the  blade  stretching  across  the  sides  of  the  head  and  the 
ear.  When  your  instrument,  though  straight,  is  properly  applied  in 
this  manner,  there  is  no  approximation  of  the  shanks  to  the  peri- 
naeum, so  that  the  protection  of  the  lateral  curve  becomes  useless; — 
the  part  being  in  no  danger  from  the  instrument,  even  when  its 
shanks  are  straight.  Now  apply  the  curved  forceps  in  the  same  case. 
The  shanks  recede  a  little  further  from  the  perinaeum,  it  is  true; 
but  the  perinaeum  was  cleared  before;  and  this  additional  retreat, 
wholly  unnecessary,  is  no  additional  security.  Or  take  another  case. 
Suppose  the  head  to  be  at  the  outlet  of  the  pelvis,  or  near  it; — the 
face  lying  to  the  one  side,  and  the  occiput  to  the  other;  and  suppose, 
further,  that  you  apply  a  pair  of  short  forceps  straight  in  the  shank; 
and  draw  down  according  to  the  rules  which  I  shall  presently  pre- 
scribe. When  the  head  is  in  this  situation,  if  the  blades  be  placed 
in  the  usual  position  over  the  ears, — one  lying  against  the  pubes,  the 
other  against  the  sacrum, — the  shanks  rest  but  little  upon  the  peri- 
naeum; and  even  if  they  bore  towards  the  perinaeum  more  forcibly, 
under  this  application  of  the  instrument,  Dr.  Hamilton's  curve  would 
not  carry  the  shanks  from  the  perinaeum.  What  is  the  effect  of  the 
lateral  curve?  Does  it  protect  the  perinaeum?  No;  it  merely 
carries  the  handles  of  the  forceps  down  to  the  side  of  the  pelvis. 
It  does  not  remove  the  shanks  from  the  perinaeum  one  iota  !  To  me, 
then,  it  appears  that  the  lateral  curve,  always  more  or  less  incom- 
modious, is  of  little  or  no  advantage  to  the  perinaeum  ; — whether  the 
instrument  be  placed  in  the  front  and  back  of  the  pelvis,  or  on  the 
sides.  The  short  forceps  with  a  lateral  curve,  therefore,  I  decidedly 
disapprove.  If  you  use  this  instrument  at  all,  give  a  preference  to 
the  straight. 

Straiykt  Short  Forceps. — There  are  two  forms  of  the  straight  for- 
ceps which,  I  think,  deserve  your  approbation ;  though  much  nicety, 
in  the  shape  of  the  instrument,  is  really  not  of  much  importance. 
The  two  forms  of  the  forceps  are  those  of  Dr.  Orme,  and  those  of 
my  predecessor  Dr.  Haighton : — a  man  to  whom  I  owe  everything  that 
is  good,  both  in  precept  and  in  example.     Dr.  Orme's  forceps  are 
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to  be  commended  for  their  exact  adaptation  to  the  sides  of  the  head; 
and  are  formed  with  the  blade  and  the  fenestra  so  narrow,  that  the 
opening  will  scarcely  admit  the  fore-finger.  The  main  defect  charge- 
able upon  this  instrument  is,  that  when  laid  over  the  side  of  the 
head  (in  the  usual  manner),  the  limbus  enlarges  the  cranium  where, 
if  instruments  really  be  required,  it  is  generally  too  large  already ; — 
I  mean  over  the  protuberances  of  the  parietal  bones.  Now  Haigh- 
ton's  instrument  has  the  advantage  of  a  large  fenestra;  and  the 
limbus  (by  which  I  mean  the  bar  of  iron  forming  the  blade,  and  con- 
taining the  fenestra),  is  made  a  little  thinner;  so  that, — the  protu- 
berance of  the  parietal  bones  lying  in  the  fenestra  on  a  level  with  the 
limbus,  or  even  projecting  a  little  beyond, — there  is  no  addition  of 
bulk  over  the  protuberances;  and  the  head  is  not  further  enlarged 
where,  in  general, — as  before  observed, — it  is  already  too  bulky.  If 
there  be  any  defect  in  the  Haighton  forceps,  it  consists  in  the  breadth 
of  the  blades;  which  is  so  great,  that  they  are  not  very  easily  passed 
up  through  the  genital  fissure.  It  has  been  complained  of  in  this 
respect;  but  it  is  to  be  recollected  here,  that  you  are  never  to  use 
this  instrument,  except  where  the  softer  parts  are  thoroughly  relaxed; 
when  the  blades  will  pass  with  facility.  If  the  softer  parts  are  rigid, 
so  that  the  introduction  may  be  attended  with  difficulty,  you  ought 
not  to  make  use  of  them  at  all. 

Cases  requiring  the  Short  Forceps. — The  cases  in  which  you  may 
use  the  short  forceps,  are  principally  the  three  following: — First, 
those  cases  in  which  the  head  is  at  the  outlet  of  the  pelvis;  and  in 
which  the  face  lies  in  the  hollow  of  the  sacrum,  the  sagittal  suture 
bears  on  the  perinaeum,  and  the  occiput  lodges  under  the  arch  of  the 
pubes; — the  position  of  the  head,  in  ordinary  labour,  when  the 
foetus  is  upon  the  point  of  entering  the  world.  The  second  case, 
somewhat  different  from  the  former,  is  that  in  which  the  head  has 
descended  to  the  outlet  of  the  pelvis;  but  where  the  face  is  tyng  for- 
ward, upon  the  symphysis  pubis; — the  occiput  and  vertex  bearing 
on  the  perinaeum  and  the  sacrum  ;  and  where,  owing  to  the  great 
pressure  on  the  perinaeum  and  parts  adjacent,  there  is  great  obstruc- 
tion to  the  passage  of  the  head.  The  third  case  (of  intermediate 
character)  is  that  in  which  the  head  lies  in  the  cavity  of  the  pelvis  ; 
but  with  the  face  lying  towards  the  one  side,  and  the  occiput  towards 
the  other  side; — that  turn,  or  partial  revolution  of  the  cranium 
which  precedes  delivery,  and  places  the  occiput  under  the  arch  of  the 
pubes,  being  as  yet  unaccomplished.  In  all  these  three  positions, 
then, — the  cranium  being  descended  into  the  cavity  of  the  pelvis, — 
the  use  of  the  short  forceps  may  be  required  ; — when  the  face  lies 
in  the  hollow  of  the  sacrum  ;  when  it  lies  forward  ;  and  when  it  lies  to 
the  one  or  the  other  side. 

Their  use  in  the  First  Class  cf  Cases. — There  is  nothing  easier  than 
to  u>e  the  short  forceps,  in  the  first  and  simplest  of  these  cases; — 
where  the  head  is  at  the  outlet  of  the  pelvis,  and  the  face  is  in  the 
hollow  of  the  sacrum,  and  the  occiput  lies  out  under  the  arch.  The 
accoucheur,  taking  one  or  other  blade  of  the  short  forceps, — for  if 
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there  be  no  lateral  curve,  choice  is  unnecessary, — passes  up  two  of 
the  fingers  of  his  left  hand  between  the  vagina  and  the  child's  head, 
on  the  left  or  under  side  of  the  pelvis,  so  as  distinctly  to  feel  the  ear; 
— always  of  ready  access,  when  the  head  is  thus  low  down  in  the 
pelvis.  This  preparatory  measure  taken,  he  then,  with  the  right 
hand,  gently  insinuates  the  blade  between  the  fingers  and  the  cra- 
nium; placing  the  point  over  the  chin,  and  the  lock  over  the  vertex; 
— the  position  of  which  parts  he  has  previously  ascertained.  Having 
in  this  manner,  with  the  utmost  gentleness,  placed  the  blade  on  the 
head,  he  keeps  it  in  that  position  with  the  thumb  and  two  fingers, 
while  he  interposes  the  other  two  fingers  (the  first  and  second,  I 
mean,  of  the  left  hand)  between  the  vagina  and  the  cranium,  in  the 
right  or  superior  side  of  the  pelvis;  and,  as  before,  with  the  right 
hand,  he  carries  up  the  second  blade  in  apposition  to  the  former  ; — 
the  lock  being  apposed  to  the  vertex,  and  the  point  to  the  chin,  and 
the  two  blades  being  placed  in  correspondence  with  each  other,  so 
as  to  secure  the  head.  The  head  being  secured  in  this  manner,  and 
care  being  taken  to  include  no  portion  of  the  perinseum,  the  practi- 
tioner waits  for  pains,  if  there  be  any  expectation  of  them  ;  and  then, 
— recollecting  the  perinseum,  which  is  on  the  stretch  and  in  danger 
of  laceration, — he  leads  the  head  forward  a  little;  pauses;  examines; 
observes  the  pulse  and  the  countenance ;  and  afterwards,  as  pain 
recurs, — with  caution  and  gentleness, — he  repeats  his  attempts.  Be- 
ware of  pressing  the  head  too  forcibly  between  the  blades ;  lest  you 
crush  the  head,  and  bruise  the  cerebral  mass.  Make  no  pressure 
upon  the  head,  except  when  drawing.  Abstract  the  head  gradually ; 
■ — by  little  and  little.  In  making  the  effort,  be  very  careful  to  draw 
towards  the  symphysis  pubis  and  the  thighs;  so  as  to  keep  clear  of 
the  perinseum  as  much  as  possible.  The  grand  danger  to  be  appre- 
hended, in  performing  this  operation,  is  the  laceration  of  the 
perinaeum.  Watch !  Beware  !  Security  may  sometimes  require  the 
inspection  of  the  perinaeum;  but  that  is  rare.  If  necessary,  it  may 
be  accomplished  without  much  exposure. 

Their  Use  in  the  Second  Class  of  Cases. — The  second  case  already 
mentioned,  as  admitting  the  use  of  the  short  forceps,  is  that  in  which 
the  head  is  at  the  outlet  of  the  pelvis;  with  the  face  on  the  symphysis 
pubis,  and  the  occiput  on  the  sacrum ; — the  sagittal  suture  bearing 
on  the  perinasum.  In  this  case,  for  the  safety  of  the  woman,  I  do 
believe  you  will  often  find  it  better  to  lay  open  the  cranium;  as  the 
forceps  may  bruise,  or  tear ;  and  after  all,  perhaps,  may  abstract  a 
dead  child.  But  before  you  have  recourse  to  so  dreadful  an  instru- 
ment,— an  instrument  only  short  of  being  murderous, — you  should 
make  every  prudent  attempt  to  liberate  the  child  uninjured  ;  whether 
by  the  lever  or  forceps.  Applying  the  short  forceps,  then,  in  the 
same  manner  as  before, — with  the  lock  on  the  vertex,  the  point 
over  the  chin,  and  including  the  head, — you  draw  down; — careful 
as  you  do  so,  to  throw  the  chin  on  the  chest,  and  to  bear  the  occiput 
from  the  perinaeum  and  sacrum  ;  and  leading  it,  as  much  as  possible, 
towards  the  thighs; — all  which  may  be  very  easily  effected.    Besides 
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this  method,  however,  there  is  yet  another  in  which  the  delivery 
may  be  accomplished ;  and  that  is,  by  rectifying  the  position  of  the 
head.  Including  the  head  (as  before)  in  the  forceps,  you  turn  the 
face  a  little  to  one  side,  before  you  draw  down.  Then  pausing 
awhile,  you  again  turn  the  face  a  little  more  to  the  side  of  the  pelvis, 
and  draw, — very  careful  of  the  perinaeum, — until  you  gradually  and 
safely  work  the  face  into  the  hollow  of  the  sacrum ;  when,  the  un- 
favourable situation  being  rectified,  the  head  comes  away  easily 
enough ; — probably  under  the  natural  efforts,  unaided  by  further 
instrumental  assistance. 

The  grand  error  to  be  avoided,  in  this  case,  is  the  making  of  such 
pressure  on  the  soft  parts,  when  the  head  is  abstracted,  as  may  occa- 
sion sloughing  or  laceration  of  the  perinaeum  ;  more  especially  when 
the  soft  parts  are  greatly  distended,  or  when  the  head  is  extraor- 
dinarily large.  The  fcetus  too  frequently  dies  in  consequence  of  this 
pressure ;  and  hence  the  remark  with  which  I  opened ; — I  mean  that, 
in  cases  of  this  kind,  I  am  not  sure  that  it  will  not  often  be  the  wiser 
practice  to  sacrifice  the  fcetus  at  once,  by  laying  open  the  cranium ; 
as  we  may  thus  preserve  the  person  of  the  mother  from  these  formi- 
dable injuries. 

Their  Use  in  the  Tldrd  Class  of  Cases. — The  third  case  in  which  I 
may  describe  the  use  of  the  short  forceps,  is  that  in  which  the  head 
is  at  the  outlet,  as  before;  but  in  which  the  face  lies  to  the  one  side, 
and  the  occiput  to  the  other.  In  a  case  like  this,  it  is  rarely  neces- 
sary to  use  instruments  at  all;  but  want  of  room,  or  a  failure  of 
pains,  or  a  large  and  unexpected  eruption  of  blood  from  the  uterus, 
may  render  the  use  of  instruments  necessary.  In  cases  of  this  kind, 
you  may  apply  instruments  in  two  ways.  You  may  lay  the  forceps 
in  the  sides  of  the  pelvis,  over  the  face  and  occiput;  after  which  you 
may  gently  place  the  face  in  the  hollow  of  the  sacrum,  and  the  occi- 
put under  the  arch ;  afterwards  cautiously  abstracting  the  head  ; — 
with  or  without  the  application  of  the  forceps,  in  the  usual  manner, 
over  the  ears.  Or,  instead  of  operating  in  this  manner,  you  may  (if 
you  please)  apply  the  instrument  from  the  first  in  the  ordinary 
mode,  over  the  sides  of  the  head ;  and  this  you  should  always  do 
where  you  can ;  for  the  blades  are  made  to  fit  the  head  in  this  man- 
ner. If,  however,  you  apply  the  forceps  in  this  way  over  the  ears, 
in  the  case  under  consideration,  you  must  place  one  blade  in  the 
front  of  the  pelvis,  and  the  other  behind,  where  the  ears  are  lying; — 
proceeding  on  the  principles  already  laid  down  for  the  use  of  the 
instrument  in  the  sides  of  the  pelvis.  For  this  purpose  it  may  be 
convenient  to  introduce,  first,  that  blade  which  is  to  be  interposed 
between  the  cranium  and  the  front  of  the  pelvis.  Having  secured 
the  head,  you  draw  down ;  and,  conducting  the  face  into  the  hollow 
of  the  sacrum, — gently,  gradually,  and  with  great  care  of  the  pen- 
men m, — you  deliver  as  before. 

The  turning  of  the  face  by  mistake  into  the  front  of  the  pelvis, 
instead  of  placing  it  on  the  sacrum,  is  a  principal  error  against  which 
you  must  guard,  in  managing  these  cases.    When  you  have  secured 
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the  head,  remember  that  you  are  to  turn  the  face  into  the  hollow  of 
the  sacrum,  and  afterwards  to  abstract  the  foetus  in  the  ordinary  way. 
Doing  the  reverse  of  this,  you  throw  the  occiput  into  the  hollow ;  and 
thereby  create  the  very  difficulty  before  considered,  and  which  it  is 
so  necessary  to  avoid.  If  you  will  give  nature  fair  play,  as  you  draw 
down,  I  believe  you  will  generally  find  that  the  face  will,  of  itself, 
turn  round  upon  the  back  of  the  pelvis  ;  or,  at  all  events,  that  only 
small  and  gentle  assistance  will  be  required. 

There  is  one  other  error  which  you  may  commit  in  using  the  short 
forceps.  Most  extravagant  it  is ;  and  tremendous  as  extravagant ! 
I  mean  the  introducing  of  one  blade  into  the  rectum,  and  the  other 
into  the  vagina  ;  the  recto-vaginal  septum  becoming  enclosed  between 
the  blade  and  the  head.  The  error  is  possible ;  but  is  scarcely  pardon- 
able. The  man  who  is  guilty  of  such  an  enormity,  ought  to  relinquish 
the  name  of  "an  accoucheur"! 

I  have  a  preparation  of  the  perinaeum,  where  the  genital  fissure 
and  the  anus  are  formed  into  one  aperture.  Repeatedly  have  I  seen 
this  accident ! — Therefore  be  cautious  ! 

SECTION  5— RULES  FOR  DETERMINING  WHETHER  EMBRY- 
OSPASTIC  INSTRUMENTS  SHOULD  OR  SHOULD  NOT  BE 
USED. 

The  practitioner  who  has  a  moderate  share  of  mechanical  genius ; 
who,  moreover,  thoroughly  understands  the  process  of  examination  ; 
and  who  (as  every  accoucheur  ought  to  do)  has  acquainted  himself 
with  the  general  obstetric  anatomy  of  the  pelvis,  the  child,  and  the 
soft  parts  in  connexion  with  the  pelvis; — such  a  practitioner,  with 
the  help  of  a  little  experience,  can  find  (I  conceive)  but  very  little 
difficulty  is  using  embryospastic  instruments.  To  mere  dexterity  in 
the  use  of  these  instruments,  therefore,  I  would  give  but  small  praise. 
Nay,  the  most  intellectual  accoucheurs  are,  sometimes,  the  very  men 
who  are  the  least  skilful  in  the  use  of  these  instruments;  for  it  is  in 
the  selection  of  those  cases  in  which  the  use  of  instruments  is  really 
required,  and  in  the  determination  of  the  precise  moment  when  we 
ought  to  interpose  with  instrumental  help,  that  the  judgment  of  the 
practitioner  appears. 

Their  Abuse  and  Neglect, — The  worst  of  consequences  arise,  no 
doubt,  from  the  neglect  or  rejection  of  instruments,  where  they  are 
really  demanded  by  the  nature  of  the  case.  Bruises,  sloughing, 
inflammation,  suppuration,  the  death  of  the  mother,  and  the  death 
of  the  child,  may  all  be  the  result.  Nevertheless,  the  cases  in  which 
patients  may  suffer  because  instruments  have  not  been  employed 
when  they  have  really  been  required,  are  by  no  means  frequent  in 
their  occurrence;  and  therefore  it  is  impossible  for  men  in  general 
practice  to  err  frequently,  even  in  abstaining  from  the  use  of  instru- 
ments in  all  cases.  Really,  if  you  go  down  into  the  country,  even 
without  the  lever  and  forceps,  you  may  be  in  practice  a  considerable 
time  before  you  find  your  need  of  them  ;  though,  as  your  circle  of 
action  enlarges,  you  are  likely  to  feel  the  want  of  these  arms  at  last. 
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If  you  must  err,  then,  take  my  advice ;  and  err  rather  by  the  neglect 
or  rejection  of  instruments,  than  by  their  too  frequent  use ;  for  the 
cases  in  which  you  may  use  instruments  without  need,  are  as  nu- 
merous as  the  cases  that  may  fall  under  your  care,  with  the  excep- 
tion of  the  very,  very  few  in  which  these  weapons  are  really  required. 
In  the  common  course  of  practice,  great  evil  results  from  using  in- 
struments where  they  are  not  required.  Young  men,  who  feel  they 
have  skill  enough  to  manage  these  implements,  sometimes  feel  a 
prurient  propensity  to  have  recourse  to  their  use.  When,  however, 
you  lay  your  hand  upon  the  tractor  or  forceps,  remember  that  the 
accoucheur  who  is  meddlesome  may  be  guilty  of  occasioning  lacera- 
tion of  the  perinaeum,  rupture  of  the  vagina,  compression,  and  death 
of  the  child,  inflammation  of  the  abdomen  of  the  mother,  and  many 
other  fatal  consequences,  which  I  have  myself  had  occasion  to  see ; — > 
a  list  of  offences,  surely,  sufficient  to  alarm  the  prudent. 

Knowledge  of  Cases  requiring  them. — To  individuals  it  is,  no  doubt, 
an  advantage  that  obstetric  instruments  should  exist;  though  to  the 
sex  at  large  it  is,  perhaps,  an  evil  and  a  curse;  for,  if  we  were  to 
take  the  a^rejrate  of  all  the  evil  and  all  the  cjood  which  results  from 
the  use  of  instruments,  I  do  believe  it  would  be  found  that  the  total 
evil  has  considerably  exceeded  the  advantage  derived  from  this  arti- 
ficial assistance.  It  is  not  merely  important  to  you  to  learn  to  use 
instruments; — for  if  unskilful  in  using  them, — in  a  large  town,  at 
least, — you  may  often  procure  assistance ;  but  it  is  of  the  highest 
importance  that  you  should,  moreover,  learn  to  know  the  cases  in 
which  the  use  of  them  is  required  ;  so  that,  whether  you  operate 
yourself,  or  choose  to  put  in  requisition  the  assistance  of  others,  you 
may  be  able  to  select  cases  which  are  fitting,  and  to  ascertain  the 
proper  moment  for  action.  To  the  consideration  of  the  latter  point 
I  next  proceed. 

Circumstances  in  which  they  may  be  allowable. — If  an  accoucheur 
of  much  experience,  engaged  in  a  very  large  practice,  can  use  the 
lever  with  great  dexterity,  I  could  pardon  him  for  employing  this 
instrument  occasionally,  to  save  a  little  time;  provided  he  felt  fully 
satisfied  that  he  could  operate  without  injury,  either  to  the  mother 
or  her  offspring.  A  sort  of  amnesty  may,  I  think,  be  extended  to 
the  man  who  does  this;  yet,  after  all,  the  practice  is  not  to  be  com- 
mended ;  and  as  to  the  employment  of  instruments  pragmatically 
and  officiously,  and  where  any  danger  may  result,  it  ought  never 
once  to  be  thought  of. 

In  consultation-practice,  you  will  sometimes  be  called  to  cases  in 
which  the  friends  are  anxious;  and  the  practitioner  is  worn  out  by 
the  harassment  of  spending  many  hours  at  the  bed-side,  with  a  mind 
full  of  perplexity.  The  patient  herself,  especially  if  she  has  been 
delivered  by  instruments  before,  is  importunately  desirous  that  in- 
struments may  be  employed  again.  In  cases  of  this  kind  I  have,  in 
some  instances,  had  recourse  to  the  forceps,  and  delivered  the  woman 
with  safety.  Nevertheless,  I  have  considered  myself  culpable  for  so 
doing.     The  mere  desire  of  the  woman,  or  of  the  accoucheur  who 
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has  been  previously  in  attendance,  or  of  the  friends  themselves,  fur- 
nishes no  sufficient  reason  whatever  why  you  should  use  the  instru- 
ments ;  for  life  may  be  at  stake ;  and  you  are  not  to  recommend  in- 
struments in  an  adulatory  manner, — merely  to  flatter  the  feelings ; 
but  because,  in  reason,  you  perceive  that  they  are  peremptorily 
required. 

When  women  are  narrow  in  the  pelvis,  it  sometimes  happens  that 
they  have  been  repeatedly  before  delivered  by  the  use  of  the  lever 
or  forceps.  Six  or  eight  children,  perhaps,  have  been  born ; — all 
of  them  under  instrumental  practice.  If  a  skilful  and  forbearing 
accoucheur, — not  a  meddlesome  one, — have  been  in  attendance  upon 
the  woman,  that  is  a  strong  presumptive  argument  why  you  should 
use  instruments  again ;  but,  after  all,  it  is  only  a  presumptive  argu- 
ment. It  deserves  to  be  considered  as  a  make-weight  in  the  scale  ; 
but  nothing  more.  A  woman  may  have  borne  six  children,  all  under 
the  use  of  instruments,  and  yet  the  seventh  may  not  require  their 
employment;  because  the  child,  born  prematurely,  may  be  of  small 
size;  or  because  it  may  be  one  of  twins  or  triplets;  or  because,  from 
other  causes,  it  may  be  unusually  soft  and  small. 

Measurements  of  the  Pelvis. —  When  engaged  in  practice,  you  will, 
no  doubt,  feel  disposed  to  determine  respecting  the  necessity  for 
instrumental  aid,  by  making  your  meiisurements  of  the  pelvis.  In 
the  preliminary  observations*,  I  endeavoured  to  explain  how  the 
pelvis  is  to  be  measured;  nor  would  I  have  this  measurement  (more 
especially  at  the  brim,  between  the  symphysis  pubis  and  the  pro- 
montory of  the  sacrum)  to  be  neglected.  Nevertheless,  I  have  the 
satisfaction  to  tell  you, — and  I  say  "  satisfaction",  because  the  declara- 
tion implies  a  diminution  of  difficulties, — that  it  is  not  by  the  nicer 
measurement  of  the  pelvis,  that  you  are  to  decide  upon  those 
cases  in  which  you  are  to  use  the  embryospastic  instruments.  If  the 
pelvis  be  contracted  or  distorted  in  a  high  degree,  you  may  often, 
on  examination,  ascertain,  at  once,  that  unassisted  delivery  is  im- 
possible ;  but,  in  general,  when  the  tractor  or  forceps  are  proposed, 
the  contractions  are  small.  In  these  nice  cases,  to  determine  within 
aline  or  two  what  is  the  measure  of  the  pelvis,  must  often  be  a  point 
of  difficulty  to  the  experienced;  and,  not  unfrequently,  be  beyond 
the  skill  of  an  ordinary  practitioner.  Moreover,  although  the  pelvis  be 
measured  with  unhoped-for  exactitude,  we  must  still  remain  in  doubt 
as  to  the  bulk  of  the  head  ;  which  is  very  various.  It  is  true,  indeed, 
that  this  point  might  be  ascertained  by  carrying  the  whole  hand 
into  the  uterus;  but  then  this  is  an  operation  of  danger,  and  should 
never  be  had  recourse  to  if  avoidable.  On  these  accounts,  therefore, 
although  the  examination  of  the  pelvis  ought  not  to  be  neglected,  I 
should  not  advise  you  to  take  principally  from  these  measurements 
the  determination  whether  you  will,  or  will  not,  have  recourse  to 
instruments. 

Appearance  of  Dangerous  Symjrtoms. — The  appearance  of  any 
dangerous  symptoms,  is  sometimes  adduced  as  an  argument  for  the 

*  See  page  37. 
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use  of  instruments  ;  and  I  allow  its  force,  if  the  symptoms  arise  from 
the  prolongation  of  the  labour ;  and  if  delivery  seem  to  be  the  only 
effectual  means  of  overcoming  those  dangerous  symptoms.  If  there 
be  tenderness  of  the  abdomen;  collapse  of  the  strength;  irritability 
of  the  nerves;  restlessness;  arising  pulse,  mounting  from  one- 
hundred-and-ten  to  one-hundred-and-twenty,  thirty,  or  forty,  in  the 
minute; — all  these  are  certainly  strong  arguments  for  having  re- 
course  to  instruments.  It  was  only  the  other  day  I  was  obliged  to 
make  use  of  the  long  forceps.  The  woman  had  been  in  labour 
for  thirty-six  hours ;  and  as  dangerous  symptoms  began  to  manifest 
themselves,  I  felt  myself  compelled  to  deliver. 

The  Prolongation  of  the  Labour. — The  mere  prolongation  of  the 
labour,  too,  is  certainly  a  reason,  and  a  good  one,  for  the  use  of  in- 
struments. You  should  measure  the  term  from  the  dilatation  of  the 
os  uteri,  and  the  discharge  of  the  liquor  amnii; — that  being  the 
epoch,  or  time,  at  which  the  heavier  pressure  begins  to  bear  upon 
the  soft  parts ;  and  the  period  after  which,  therefore,  this  pressure  is 
likely  to  become  injurious.  It  may  be  laid  down  as  a  sort  of  general 
rule,  that  no  woman  should  be  left  in  strong  labour  for  more  than 
twenty-four  hours  after  the  discharge  of  the  waters.  I  say  "in  strong 
labour,  after  the  discharge  of  the  icaters" ;  for  if  the  liquor  amnii  have 
not  escaped,  and  no  dangerous  symptoms  be  apparent,  it  matters  little 
whether  she  has  been  in  labour  for  a  week,  or  a  day.  In  the  ordinary 
course  of  things,  no  danger  need  be  apprehended.  But  if,  after  the 
discharge  of  the  water,  the  woman  have  been  in  strong  labour  for 
twenty-four  hours,  she  ought  to  be  delivered  on  two  accounts; — first 
because,  after  fruitless  labour  for  twenty-four  hours  subsequently 
to  the  discharge  of  the  water,  it  is  unreasonable  to  expect  that  the 
natural  efforts  will  expel  the  child ;  and  secondly  because,  where 
labour  is  suffered  to  run  on  beyond  a  certain  time, — even  though  no 
dangerous  symptoms  have  yet  appeared, — of  a  sudden,  sometimes, 
when  all  seems  fair  and  smooth,  the  vessel  strikes  and  founders.  The 
pulse  rises  to  one-hundred-and-thirty  or  one-hundred-and-forty  in 
a  minute ;  the  countenance  falls ;  and  speedily,  or  in  a  few  hours 
afterwards,  the  woman  dies.  In  these  cases,  there  are  usually  ex- 
tensive bruisings ;  and,  now  and  then,  very  extensive  lacerations  of 
the  womb. 

Conclusion. — Thus  much,  then,  respecting  the  general  indications, 
which  are  pointed  out  as  the  criteria  marking  the  necessity  of  having 
recourse  to  embryospastic  instruments.  I  have  communicated  them 
all; — not  for  the  purpose  of  your  being  guided  by  them  (for  I  shall 
give  you  my  own  indications  presently);  but  rather  to  prevent  you 
from  being  misguided.  The  prolongation  of  the  labour,  and  the 
attack  of  dangerous  symptoms  to  be  effectually  relieved  by  delivery 
only,  I  look  upon  as  valid  arguments  in  support  of  the  use  of  instru- 
ments. But  the  convenience  of  the  accoucheur  ;  the  wish  of  the 
patient  or  her  friends ;  the  use  of  instruments  in  former  labours ;  the 
measurement  of  the  pelvis; — these  all  are  inconclusive  reasons;  and 
will  not  alone  bear  you  out  in  the  recommendation  of  instrumental 

y2 
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assistance.  But  here,  methinks,  I  hear  it  said, — "  As  you  tell  us 
there  is  so  much  importance  in  selecting  the  proper  moment  for  the 
use  of  instruments,  can  you  prescribe  for  us  no  plain  rule,  by  the  ob- 
servance of  which  the  novice  in  midwifery  may  be  kept  near  the  line 
of  correct  practice?"  This  question,  I  think,  I  can  answer  affirma- 
tively. The  rule  (which  I  have  repeatedly  taken  occasion  to  men- 
tion, and  which  you  will  probably  recollect  on  recital)  is,  that  if  a 
woman  has  not  been  in  labour  for  four-and-twenty  hours  after  the 
discharge  of  the  liquor  amnii,  and  if  no  dangerous  symptoms  are 
manifest,  you  ought  not  to  interfere.  Why  should  you  ?  Why  not 
wait?  Meddlesome  midwifery  is  bad.  But,  on  the  other  hand,  if 
the  patient  has  been  in  strong  labour  for  four-and-twenty  hours;  or 
if,  independently  of  this  strong  labour  for  four-and-twenty  hours, 
dangerous  symptoms  are  apparent  (to  be  relieved  effectually  by 
delivery  only ) ; — let  your  tractor  or  forceps  be  employed ;  for  although 
it  be  true  that  the  use  of  them  is  at  all  times  an  evil,  yet,  in  these 
circumstances,  to  use  them  is  a  smaller  evil  than  to  refrain.  But, 
further,  there  may  be  cases  of  an  intermediate  character;  in  which  the 
arguments  for  delivery,  and  the  contrary,  may  be  so  Very  nicely 
balanced,  that,  notwithstanding  the  rule  prescribed,  it  may  not  be 
very  easy  to  take  your  resolution.  W7hat,  then,  is  to  be  done  here? 
In  this  dilemma,  the  degree  of  your  instrumental  skill  should  decide. 
If  you  are  dexterous,  determine  the  point  in  favour  of  instrumental 
delivery ;  if  unskilful,  refrain. 

Here,  then,  is  the  rule  I  would  lay  down,  after  as  much  consi- 
deration as  I  have  been  able  to  give  the  subject; — a  rule  which  1 
would  recommend  you  to  follow,  to  the  exclusion  of  all  others, 
until  you  have  formed  for  yourselves  a  better.  If  the  woman  has 
not  been  in  labour  for  four-and-twenty  hours,  and  dangerous  symp- 
toms do  not  appear,  beware  of  instruments.  If  she  has  been  in  labour 
four-and-twenty  hours,  or  if  dangerous  symptoms  manifest  them- 
selves, then  give  instrumental  assistance.  Lastly,  if  the  case  be 
dubious, — so  that  it  is  doubtful  whether  instruments  ought  to  be 
employed  or  not, — then,  provided  you  are  skilful  in  handling  instru- 
ments, make  use  of  them  if  you  please;  but  should  you  be  wanting 
in  dexterity,  then  give  a  fair  trial  to  the  natural  efforts;  and  if  they 
fail  you,  have  recourse  to  further  assistance.* 

[The  following  directions  should  be  strictly  attended  to,  previously 
to  the  use  of  instruments: — 1.  The  patient  and  her  friends  should 

*  u  Abundance  of  instances  might  be  produced,  of  women  who,  from  a  hasty 
and  improper  use  of  instruments,  have  been  placed  in  a  state  of  the  greatest  possi- 
ble danger;  and  have  actually  lost  their  lives,  or  been  left  in  a  state  of  misery  and 
suffering,  worse  than  death  itself.  Nor  can  there  be  a  doubt,  that  many  children 
have  been  sacrificed  by  premature  interference  with  instruments.  Now  surely 
nothing  ought  to  be  dreaded  more  by  every  practitioner  of  Midwifery,  than  the 
reflection  that  a  loss  of  life,  or  an  existence  of  continual  distress  and  pain,  has  been 
occasioned,  either  to  the  mother  or  child,  by  his  impatience  or  want  of  caution. 
Yet,  though  it  behoves  us  all  to  entertain  a  just  dread  of  the  improper  use  of  in- 
struments, it  likewise  becomes  us  to  be  careful,  that  this  dread  of  instruments  be 
not  carried  too  far;  for  as  much  mischief  may  be  done  by  delaying  instruments 
too  long,  as  by  using  them  too  soon." — Dr.  Marriman's  u  Synopsis." 
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be  apprized  of  the  necessity  of  their  employment ;  their  intention 
and  importance  should  be  explained ;  and  the  parties  should  be 
assured  of  the  safety  of  the  operation.  This  is  very  requisite;  in 
order  that  (if  desired)  other  advice  may  be  had  ;  and,  in  all  cases,  it 
would  be  most  safe  for  the  practitioner  to  have  further  advice,  before 
he  resorts  to  the  use  of  instruments.  It  divides  the  responsibility  ; 
satisfies  the  relations ;  and,  if  an  unfavourable  issue  occur,  he  will 
avoid  much  blame  and  censure.  Females  are  greatly  alarmed  at  the 
application  of  instruments ;  and  should  the  patient  die  of  any  dis- 
ease, during  the  puerperal  state,  it  will  be  ascribed  to  their  use  alone; 
or  even  if  she  should  die  months  afterwards.  2.  The  bowels  and 
bladder  should  be  evacuated,  by  clysters  and  the  catheter,  before  the 
use  of  any  instruments.  It  is  almost  unnecessary  to  remark,  that 
the  os  uteri  should  be  fully  dilated,  and  the  perinaeum  in  a  dilating 
condition.  3.  The  patient  should  be  in  the  usual  obstetric  position, 
on  the  left  side ;  in  order  that  the  operator  may  use  his  right  hand 
more  efficiently.  4.  The  instruments  should  be  brought  to  the 
temperature  of  the  body,  by  being  held  near  the  fire,  or  immersed  in 
warm  water ;  and  then  should  be  smeared  with  some  oily  substance, 
before  their  introduction.  5.  They  should  be  introduced  during  the  in- 
tervals of  pain,  slowly  and  cautiously ; — the  greatest  care  being  taken 
not  to  include  any  part  of  the  mother.  Two  fingers  of  either  hand 
should  be  passed  into  the  vagina,  so  as  to  serve  as  a  director ;  on 
which  the  respective  blades  of  the  forceps  are  to  be  passed.  6.  Each 
blade  of  the  forceps  is  to  be  gently  moved,  before  locking,  in  order 
to  ascertain  that  no  part  of  the  mother  be  included  ;  and  care  must 
also  be  taken,  by  examining  carefully  with  the  fingers,  that  no  part 
be  included  in  the  lock.  7.  Unless  the  blades  lock  or  meet  accu- 
rately at  the  joint,  the  instrument  is  improperly  applied;  and  either 
blade  must  be  frequently  withdrawn,  until  the  proper  adaptation  of 
the  locking  parts  shall  be  effected.  8.  The  instrument  being  pro- 
perly locked,  a  ligature  is  to  be  tied  on  the  handles  with  a  running 
knot;  and  it  should  be  recollected,  that  the  handle  of  each  blade 
will  not  be  in  close  contact;  and  that  if  the  lock  or  joint  be  even,  the 
instrument  is  properly  applied.  9.  The  instrument  is  to  be  worked 
from  side  to  side,  very  gently,  and  always  in  the  axes  of  the  pelvis, 
and  only  during  pain.  If  no  pain  be  present,  then  it  is  to  be  worked 
at  intervals; — in  imitation  of  the  natural  efforts.  The  time  neces- 
sary to  effect  delivery,  will  depend  on  the  difficulty  to  be  overcome. 
10.  The  infant's  ear  should  be  felt  distinctly,  before  the  short 
forceps  are  applied.  11.  Recollect  that  the  forceps  are  very  rarely 
requisite;' — not  more  than  once  in  one  thousand  cases ;  and,  also,  that 
incisive  instruments  are  three  times  less  in  use  than  the  former.*] 

*  Dr.  Ryan's  "  Manual  of  Midwifery." 
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CHAPTER  IX. 

EMBRYOTOMIC  INSTRUMENTS. 

Of  all  the  operations  of  midwifery,  there  is  none,  perhaps,  more 
easily  performed,  than  that  of  perforation ;  and  many  a  life,  I  fear, 
has  fallen  a  sacrifice  to  this  facility  of  execution.  Of  all  the  opera- 
tions of  our  art,  however,  there  is  none  more  dreadful, — not  to  say 
"  more  awful" ;  for, — call  it  "  embryotomy",  "  craniotomy",  or  by 
whatever  elegant  term  you  please, — in  this  operation  a  dagger  is  struck 
into  the  head  of  an  innocent  child,  often  still  living;  and  the  brains, 
being  reduced  to  a  soft  pulp,  are  suffered  to  escape  at  the  opening  ! 
Much  evil,  and  some  good,  arises,  in  society,  from  not  calling  things 
by  their  right  names  !  This  practice,  however,  I  am  aware,  grows 
out  of  the  nature  of  man,  and  cannot  be  amended.  Hellenize  then, 
and  Latinize,  as  much  as  you  please.  "  Suaviter  sonat"  *;  but  never 
suffer  a  polished  and  classical  appellation  to  bring  before  your  minds 
an  idea  of  this  operation,  divested  of  that  salutary  horror  with  which, 
I  conceive,  it  ought  at  all  times  to  be  contemplated.  Dreadful,  how- 
ever, as  the  operation  is,  the  safety  of  the  mother  sometimes  peremp- 
torily requires  its  performance. 

SECTION  1.— THE  INSTRUMENTS  EMPLOYED. 
The  severe  and  formidable  instruments  by  which  it  is  accomplished, 
are, — the  perforator,  the  crotchet,  the  craniotomy -forceps  (of  which  it  is 
sometimes  convenient  to  have  two  pair),  and  the  blunt-hook ;  on  all 
which  I  shall  now  proceed  to  comment;  beginning  with  the  con- 
sideration of  the  perforator. 

The  Perforator. — The  perforator  is  designed  to  be  passed  through 
the  child's  head,  by  a  sort  of  semi-rotatory,  boring  action  ; — the  same 
-which  you  would  adopt  in  perforating  a  piece  of  board  with  an 
awl.  The  aperture  is  afterwards  enlarged  by  dilatation ;  for  which 
purpose  the  blades,  while  lying  in  the  opening,  are  separated  from 
each  other.  One  of  the  first  instruments  employed  for  embryotomic 
perforation,  was  a  pair  of  large  scissors,  recommended  by  Smellie ; 
and  after  all,  perhaps, — if  armed  with  shoulders,  and  committed  to 
cautious  and  dexterous  hands  only, — it  is  one  of  the  best  contrivances 
we  can  employ  ;  for  the  cutting-edge  of  the  scissors  has  its  advantages. 
Since  the  time  of  Smellie,  however,  the  form  of  the  instrument  has 
been  modified; — the  scissory  edge  having  been  removed.  Such  is 
the  kind  of  instrument  now  received  into  British  practice. 

The  instrument  now  in  use  opens  and  shuts  like  scissors;  and, 
like  them,  is  generally  formed  with  a  double  point;  but  Mr.  Lowdell 
(of  Stamford  Street)  has,  in  my  opinion,  made  a  considerable  improve- 
ment in  the  instrument, — and  that  very  simply, — by  giving  it  a 
single  point;  so  that  it  enters  the  head  with  more  ease  and  expedi- 
tion; renders  the  operation  safer  to  the  mother;  and  more  speedily 
extinguishes  the  remains  of  life  in  the  child.  To  prevent  the  blades 
*  "  It  sounds  ^phoniously." 
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from  entering  the  cranium  too  far,  they  are  formed  with  a  check,  or 
shoulder,  about  one  inch-and-a-quarter  from  the  point;  beyond  which 
point  they  cannot  be  pushed. 

Some  of  these  instruments  are  made  very  light  and  elegant; — 
qualities  of  which  I  do  not  myself  approve.  A  light  perforator  is 
apt  to  bend  in  the  shank,  or  to  break.  Besides,  a  roughness  of  appear- 
ance well  becomes  the  austere  duties  which  it  is  designed  to  discharge. 
The  instrument  should  be  thick  and  strong  in  the  shanks ;  for  some- 
times you  have  to  open  heads  which  are  very  firmly  ossified;  and 
where  that  is  the  case,  if  the  head  resists  much,  there  is  danger  lest 
the  handles  should  give  way.  In  choosing  a  perforator,  take  care 
that  the  joint  is  very  firm ;  otherwise,  when  the  instrument  is  in 
action,  disruption  and  dislocation  may  occur.  It  is  better,  too,  that 
the  blades  should  not  touch  each  other  laterally  at  the  joint ;  in  order 
that  no  part  of  the  vagina  may  be  enclosed  and  injured  there.  Ex- 
cept the  point,  all  other  parts  of  the  instrument  should  be  smooth 
and  rounded.  "  Thou  shalt  not  kill !  "* — might  perhaps,  with  great 
propriety,  be  engraved  on  one  blade  of  the  instrument.  To  the 
obstetric  eulogist,  Sir  Anthony  Carlisle,  I  commit  the  choice  of  a 
motto,  from  the  same  decalogue  f,  for  the  other  blade  ! 

The  Craniotomy-Forceps. — The  next  instrument  is  the  craniotomy- 
forceps ; — of  great  use  in  the  operation  of  embryotomy.     The  ancient 
accoucheurs  were  possessed  of  an  instrument  called  the  "  rostrum 
anatis"J;  which  was,  in  effect,  the  craniotomy-forceps.     In  the  mu- 
tations of  fashion,  this  instrument  became  obsolete ; — being  super- 
seded by  the  crotchet;  till  it  was  again  introduced  by  my  valued 
predecessor.     After  laying  open  the  head,  Dr.  Haighton  was  accus- 
tomed sometimes  to  make  use  of  a  pair  of  lithotomy  forceps,  armed 
with    teeth.      Dr.   Davis,  of  George   Street,    Hanover   Square, — 
who  has  bestowed  a  great  deal  of  laudable  exertion  on  the  subject  of 
instrumental  midwifery, — has  very  much  improved  the  ruder  instru- 
ment of  Haighton  ;  which  was  not  sufficiently  powerful  in  hands  less 
skilful  than  his  own.     Dr.  Davis  has  contrived  a  very  stout  pair  of 
forceps,  which  has  a  great  number  of  teeth  on  one  of  the  blades. 
These  teeth,  however,  are  faulty ;  because  they  are  too  short  and 
delicate ;  and  are  apt,  in  consequence,  to  bend,  and  to  wear  away 
under  corrosion ;  and  to  become,  thereby,  unfit  to  pierce  the  bones, 
as  intended.     Corresponding  with  these  dental  processes,  you  have, 
on  the  other  blade,  apertures  into  which  the  teeth  are  received,  as 
into  sockets;  and  thus,  when  the  instrument  acts  as  intended,  they 
pass  through  the  bone,  and  give  you  a  hold  sufficiently  secure.    This 
instrument,  contrived  by  Haighton,  and  much  improved  by  Dr.  Davis, 
has  been  still  further  perfected  by  Mr.  Holmes,  of  Old  Fish  Street; 
a  gentleman  who,  to  omit  his  other  instruments,  has  produced  the 

*  Exodus;  Chapter  XX;  Verse  13. 

t  "  Thou  shalt  not  bear  false  witness  against  thy  neighbour ! '» — alluding  to 
Sir  Anthony  Carlisle's  pamphlet  on  "  The  Impropriety  of  Men  being  employed  in 
the  Business  of  Midwifery." 

%  "  The  duck's  bill." 

* 
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best  pair  of  craniotomy  forceps  that  I  know ;  and  which  I  now  always 
use.  In  his  instrument  there  is  no  display  of  elegance;  but  it  is  a 
large,  strong,  and  very  powerful  implement ;  not  liable,  when  we  are 
using  it,  either  to  bend  or  to  break.  The  grand  perfection  of  this 
instrument,  lies  in  the  size  and  strength  of  the  teeth.  On  one  blade 
there  are  three  large  dentiform*  processes,  very  like  the  incisors  of 
a  rabbit  (if  I  may  be  allowed  to  make  such  a  comparison) ;  and  in 
the  other  blade  are  three  cavities,  in  apposition  with  these,  into  which 
the  processes  pass,  after  thoroughly  piercing  the  bones;  so  that  there 
is  no  danger  lest  the  forceps  should  slip  away.  Besides  these  chisel 
or  scalpriformf  teeth,  there  are  several  which  are  smaller;  and 
which  are  designed  to  give  you  a  hold  of  the  scalp.  To  me,  how- 
ever, these  smaller  teeth  appear  to  be  unnecessary ;  for  if  you  have 
a  good  hold  of  the  bone,  the  hold  of  the  scalp  (not  of  much  import- 
ance) will  also  be  secure.  The  three  large  chisel-teeth  constitute, 
in  my  opinion,  the  great  excellence  of  Holmes's  forceps. 

Tlie  Crotchet. — There  is  yet  a  third  instrument,  generally  used  on 
the  Continent,  and  in  this  country  too,  for  the  extraction  of  the 
head  after  perforation  ;  and  which,  perhaps, — notwithstanding  the  con- 
trivance of  the  craniotomy-forceps, — cannot  be  rejected  from  practice 
altogether; — I  mean  the  crotchet.  This  instrument, — with  a  curved 
shank,  a  large  handle,  and  a  hooked  extremity,  broad  and  bluntly 
pointed, — is  designed  to  be  employed  as  a  blunt-hook; — either  ex- 
ternally, or  within  the  head  ;  in  the  way  I  shall  presently  explain. 

The  Blunt-Hook. — While  treating  of  these  instruments,  I  must  not 
omit  to  mention  another  implement  (not  frequently  required,  how- 
ever) ; — the  blunt  hook,  as  it  is  called.  Of  this  instrument  I  have 
to  remark,  that  its  shank  ought  to  be  strong,  its  handle  large,  and  its 
shorter  arm  not  longer  than  necessary  to  give  a  secure  hold  of  the 
axilla  and  arm,  or  any  other  part  to  which  it  may  be  applied.  Blunt- 
ness  is  another  desirable  quality; — whence  its  name.  A  point  is 
useless,  and  therefore  to  be  condemned. 

[The  blunt-hooks  used  for  the  extraction  of  the  foetus,  have  not 
all  the  same  shape.  Some  represent  a  curve  more  or  less  open; 
others  form,  with  the  principal  branch  of  the  instrument,  almost  a 
right  angle.  The  handle  is  commonly  made  of  wood.  The  hook 
bent  at  an  acute  angle,  is  destined  to  be  applied  in  the  hollow  of  the 
arm-pit;  when  the  shoulders  are  retained  in  the  pelvis,  and  the  fingers 
cannot  reach  them.  It  will  also  serve  to  extract  the  knees  at  the 
inferior  outlet  of  the  pelvis;  and  it  may  be  applied  in  the  mouth,  to 
finish  the  extraction  of  the  head,  after  turning  a  dead  child.  The 
rectangular  hook  is  destined  solely  for  the  bend  of  the  hip,  in  the 
breech-positions  at  the  inferior  outlet.  M.  Desormeaux  thinks  that 
the  fingers  will  frequently  serve  instead  of  the  blunt-liook.J] 

*  From  dens,  dentis,  "a,  tooth";'  and  forma,  "resemblance." 
+  From  scalprum,  an  instrument  for  engraving. 
%  Dr.  Ryan's  "  Manual  of  Midwifery." 
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SECTION  2.— CRANIOTOMY  IN  CASES  OF  SLIGHT 
CONTRACTION. 

Our  remarks  on  the  different  instruments  of  embryotomy  being 
concluded,  we  shall  now  proceed  to  consider  the  operation  itself. 
For  the  convenience  of  observation,  we  shall  divide  it  into  two 
varieties; — that  in  which  the  want  of  room  is  inconsiderable;  and 
that  in  which  we  have  to  act  upon  a  pelvis  contracted  and  distorted 
in  a  high  degree.  First,  then,  let  us  treat  of  craniotomy  in  those 
cases  in  which  the  contraction  of  the  pelvis  is  less  considerable. 

Introduction  of  the  Perforator. — If  the  contraction  of  the  pelvis  be 
slight,  and  craniotomy  be  required,  those  who  are  in  the  habit  of 
using  the  long  forceps,  will  probably  have  made  trial  of  this  powerful 
instrument,  before  they  have  recourse  to  the  destruction  of  the  child ; 
and  if  it  so  happen  that  the  long  forceps  are  still  applied  to  the  head 
at  a  time  when  craniotomy  is  proposed,  it  will  be  better  still  to  leave 
the  instrument  on  the  cranium;  as  its  operation  may  tend  to  facili- 
tate both  the  operation  itself  and  the  subsequent  abstraction  of  the 
foetus.  In  such  cases,  I  would  recommend  you  to  close  the  blades  of 
the  forceps  as  forcibly  as  possible ;  so  as  to  torpify  the  feelings,  by  pro- 
ducing a  sort  of  coma.  Let  the  handles  of  the  forceps  be  then  tied 
very  firmly.  This  done,  in  commencing  the  operation,  you  take  the 
perforator  in  the  right  hand,  and  pass  two  or  three  fingers  of  the 
left  hand  up  to  the  sagittal  suture; — feeling  the  latter,  if  possible; 
and,  in  ordinary  cases,  it  may  be  felt  readily.  Conducting  the  in- 
strument along  the  fingers,  at  length  you  reach  the  sagittal  suture; — 
great  care  being  taken  not  to  touch  any  other  part ;  and,  by  a  semi- 
rotatory  motion,  you  very  readily  enter  the  cavity  of  the  cranium. 
The  cranium  once  entered,  without  the  smallest  delay,  —  for  the 
sooner  the  operation  is  accomplished  the  better, — lay  hold  of  the 
two  handles  of  the  instrument,  and  draw  them  apart  from  each 
other,  so  as  to  enlarge  the  laceration ; — for  a  free  opening  greatly 
facilitates  the  operation.  In  order  to  prevent  the  instrument  from 
escaping  when  the  aperture  is  dilated,  you  ought  to  be  very  careful, 
on  entering  the  cranium,  to  press  the  blades  onward  to  the  shoulders 
of  the  instrument;  so  as  to  bring  these  shoulders  into  contact  with 
the  scalp  and  cranial  bones;  when  there  will  be  no  danger  of  the 
instrument's  becoming  displaced.  In  general,  I  believe,  one  lace- 
ration will  lay  the  head  open  to  a  sufficient  extent.  If,  however, 
you  are  not  satisfied  with  the  size  of  the  aperture,  you  may  introduce 
the  instrument  a  second  time,  at  some  little  distance  from  the  first 
opening ;  and  (in  the  same  way  as  before)  enlarging  by  dilatation,  you 
may  lay  the  second  opening  into  the  first;  forming  what  is  denomi- 
nated "  the  criqial  laceration."  The  great  object  which  you  seek 
here,  is  a  free  opening  into  the  cranium  ;  and,  in  using  the  perforator, 
you  should  never  be  unmindful  of  this  object. 

Demolition  of  the  Brain The   head  being   laid  open  in  this 

manner,  with  all  practical  promptitude,  carry  your  instrument  into 
the  brain,  and  demolish  its  structure  completely;  so  that  if,  un- 
happily,   there    be    any   life    remaining    in    the    child,   all  feeling 
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may  be  destroyed  at  once.  Let  the  demolition  be  complete ; — let 
the  brain  be  converted  into  a  perfect  pulp.  Feel  what  reluctance 
you  may  before  you  begin  this  terrible  operation.  The  more  the 
better  !  But  when  you  have  once  begun,  proceed  promptly,  with- 
out flinching.  It  is  too  late  to  look  back  !  In  demolishing  the 
brain,  it  is  desirable  that  you  should  break  up  the  base  as  early  as 
practicable ;  for  this  part,  I  suspect,  is  more  immediately  connected 
with  vitality.  Cases  have  happened  in  which  the  cranium  has  been 
opened,  and  part  of  its  contents  have  been  removed,  and  yet  the 
child  has  come  into  the  world  alive ; — to  look,  as  it  were,  into  the 
face  of  the  operator,  and  reproach  him  with  his  cruel  ignorance,  or 
negligence  !  The  very  image  of  these  horrors  is  enough  to  make 
the  blood  curdle  !  Never  lay  the  head  open,  unless  there  be  an 
absolute  need  for  it;  but  when  you  do, — when  you  must  cranioto- 
mize, — let  all  your  operations  be  effectually  performed  ! 

Abstraction  of  the  Foetus. — When,  in  this  manner,  you  have  laid 
open  the  head  and  pulpified  the  brain,  it  next  becomes  your  duty  to 
abstract  the  foetus.  This  you  may  sometimes  accomplish  with  the 
long  forceps  ; — the  instrument,  however,  being  very  liable  to  become 
displaced  in  consequence  of  a  collapse  of  the  bones ;  and  that  more 
especially  if  the  resistance  be  considerable.  If,  however,  the  diffi- 
culty be  small,  the  fcetal  head  may  be  extracted  in  this  manner, 
without  much  difficulty  ;  but  if  the  long  forceps  lose  their  place, — 
the  head  not  descending, — you  must  then  have  recourse  to  the  cra- 
niotomic  forceps  already  described. 

Before  you  introduce  this  instrument,  I  would  have  you  ascertain 
with  care  what  is  the  precise  obstacle  that  precludes  the  descent  of 
the  head.  Generally,  in  these  cases,  there  is  a  small  distortion  of 
the  pelvis.  Let  this  distortion,  then,  be  clearly  detected.  It  com- 
monly lies  near  the  symphysis  pubis,  or  the  acetabulum.  Frequently, 
however,  there  is  a  mere  want  of  room  from  before  backwards;  — 
the  symphysis  pubis  approaching  the  back  of  the  pelvis,  but  without 
accompanying  distortion.  Having  ascertained  the  difficulty,  slide 
up  the  first  two  fingers  of  the  left  hand ;  and,  of  these  two  fingers, 
place  one  within  the  cavity  of  the  cranium,  and  the  other  on  the 
outside.  Then,  adjusting  the  instrument  with  those  two  fingers, 
you  lay  one  blade  within  the  head,  and  the  other  externally ;  so  as 
to  get  the  cranial  bones  between  the  blades.  Before  closing  the 
instrument,  examine  very  carefully  (for  you  should  not  proceed  with 
haste  here) ;  and  satisfy  yourselves  that  no  portion  of  the  mother  is 
included  between  the  blades.  You  had  better  ask  the  woman  if  you 
occasion  pain  ;  for,  in  these  easier  cases,  you  will  give  but  little  pain, 
if  you  operate  neatly ;  and  therefore  absence  of  patn  is  a  further 
evidence  that  you  are  not  including  any  of  the  soft  parts.  Satisfied  of 
this,  you  then  close  the  blades  very  firmly; — piercing  the  bones  with 
the  dentiform  processes  of  the  instrument,  so  as  to  render  the  hold 
secure.  This  step  of  the  operation  effected,  you  then  draw  down  ; — ■ 
co-operating  during  the  pains,  if  there  be  any  ;  as  they  will  be  found 
of  powerful  assistance.     In  drawing  it  is  desirable  that  the  direction 
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of  the  bearing  should  be  in  a  line  stretching  from  the  umbilicus  to 
the  point  of  the  coccyx  and  the  perinaeum  (great  care  being  taken 
not  to  injure  this  part) ;  for,  when  you  are  bringing  the  head  through 
the  brim,  this  line  may  be  considered,  practically,  as  representing 
the  axis  of  the  upper  part  of  the  pelvis;  and  you  must  direct  your 
efforts  accordingly.  The  ordinary  craniotomy-forceps  will  frequently 
slip  away.  I  should,  therefore,  recommend  you  to  use  those  im- 
proved by  Mr.  Holmes.  Even  the  best-contrived  instrument  may 
slip,  and  bring  along  with  it  the  portion  of  bene  to  which  it  is  fixed. 
This  is  a  grave  accident;  because  the  edges  and  points  of  this  piece 
of  bone,  if  you  are  off  your  guard,  may  lacerate  the  passages.  W  hen, 
therefore,  you  are  drawing  with  the  craniotomy-forceps,  I  would 
further  recommend  you  to  lay  the  fingers  of  the  left  hand  (all  the 
four)  in  the  vagina,  in  apposition  with  the  instrument ;  so  that, 
should  the  forceps  slip,  your  hand  alone  may  suffer ; — the  woman 
being  protected.  For  the  sake  of  the  patient,  and  for  the  sake  of 
your  own  hand  also,  1  would  advise  you  to  abstract  with  caution ; — 
always  prompt  and  in  readiness  to  stop  short  in  your  effort,  should 
the  instrument,  or  the  bones,  seem  disposed  to  give  way. 

You  will,  now  and  then,  find  the  head  lying  so  high  in  the  pelvis, 
that  it  is  no  easy  task  to  apply  the  instrument  in  any  way  over  the 
bones ;  or,  if  you  do  obtain  a  hold,  the  hold  is  marginal  and  imper- 
fect ;  and  the  forceps  are  apt  to  slip  away.  Your  better  practice 
here,  is  to  have  two  pair  of  forceps  (and  this  number  I  generally 
carry  with  me) ;  and,  though  the  first  pair  be  applied  somewhat  in- 
securely, you  may  still  draw  the  head  a  part  of  the  way  down ; 
though  you  may  not  be  able  to  extract  it  altogether.  Having  ac- 
complished this,  you  may  then  take  the  second  pair  of  forceps;  and, 
drawing  the  bones  down  with  the  first  instrument,  you  may  bring 
them  thoroughly  within  the  gripe  of  the  second  pair; — obtaining, 
in  this  manner,  a  firmer  hold;  which  may  enable  you  to  act  with 
power  and  effect.  When  the  second  pair  of  forceps  has  been  applied, 
the  first  may  be  taken  away. 

In  using  the  craniotomic  forceps,  all  these  minute  points  are  well 
worth  your  attention.  Get  a  secure  hold  of  the  head  with  the  in- 
strument; and  guard  against  its  detachment  by  slipping.  Be  pre- 
pared for  the  escape  of  the  instrument; — whether  alone,  or  with  a 
portion  of  the  bones.  Draw  down  during  the  pains; — in  order  that 
you  may  have  the  full  advantage  of  the  co-operation  of  the  uterus; 
and,  above  all,  when  you  apply  the  instrument,  take  care  that  you 
include  the  parts  of  the  cranium  only;  and  not  a  part  of  the  mother 
also  ; — a  nicety  not  always  unattended  with  difficulty  ;  inasmuch  as 
it  is  not  aiways#;asy  to  distinguish  what  parts  belong  to  the  child, 
and  what  to  the  mother; — more  especially  when  the  head  lies 
high  up. 

Abstraction  by  the  Crotchet. — The  craniotomy-forceps  failing,  you 
may  endeavour  to  abstract  the  head  with  another  instrument  of  no 
small  power.  This  other  instrument  is  the  crotchet: — pretty  gene- 
rally known  to  accoucheurs.     This  instrument    (as  formerly  de- 


332  EMBRYOTOMY   INSTRUMENTS. 

scribed)  may  be  applied  either  externally  or  internally;  and  the 
latter  (being  the  safer)  is,  on  the  whole,  the  better  mode.  I  cannot 
designate,  or  mark  out  to  you,  any  one  particular  part  of  the  head, 
as  a  bearing-point,  on  which  the  instrument  may  be  placed  ;  but  I 
may  observe  that,  passing  it  into  the  cranial  aperture  with  the  right 
hand,  and  guiding  it  with  the  left,  you  may  move  it  about  till  it 
fastens  on  some  part  either  of  the  basis  cranii,  or  of  those  bones 
which  form  the  other  parts  of  the  receptacle  for  the  brain.  When 
you  have,  in  this  manner,  secured  a  hold  with  your  crotchet,  there 
is  always  a  danger  lest  the  instrument  should  slip  away; — either 
alone,  or  with  part  of  the  bones ;  and,  therefore,  you  are  to  pass 
your  fingers  into  the  vagina  before  you  draw ; — placing  the  hand  so 
as  to  receive  the  point  of  the  instrument,  if  it  slip.  Be  continually 
upon  your  guard  against  its  slipping;  and  be  careful  to  stop 
promptly,  when  you  find  it  disposed  to  give  way.  As  in  using  the 
craniotomy-forceps,  so  here  in  drawing,  let  the  tendency  of  your 
effort  be  in  the  axis  of  the  pelvis.  Ascertain  what  is  the  difficulty, 
if  possible ;  and  if  there  be  any  uterine  pains,  take  advantage  of  their 
co-operation. 

Abstraction  by  the  Finger. — In  cases  where  the  crotchet  does  not 
succeed  in  withdrawing  the  bones,  there  is  yet  a  third  expedient  to 
be  adopted ;  and  that  is,  the  abstraction  of  the  cranium  with  the 
fingers,  by  means  of  the  scalp  and  bones.  If,  as  some  are,  you 
chance  to  be  strong  in  the  fingers,  lay  hold  of  the  scalp  or  skin, 
which  you  may  find  hanging  through  the  pelvis;  and,  by  means  of 
this,  exert  your  extractive  force.  When  thus  drawn,  the  scalp, 
which  is  sometimes  pretty  firm,  may  have  the  effect  of  bringing  all 
the  bones  together ;  and,  thus  getting  them  all  included  within  a 
small  compass,  you  draw  down  with  better  success.  I  have  seen  an 
operator  succeed  in  this  way,  where  the  craniotomy-forceps  had 
been  previously  tried  with  little  avail.  By  one  or  other  of  these 
means,  then, — by  the  forceps,  or  the  crotchet,  or  the  immediate 
action  of  the  fingers, — and  especially  where  there  is  not  much  con- 
traction of  the  pelvis,  the  head  may  generally  be  abstracted ;  and 
that  frequently  with  little  difficulty.  Of  the  means,  the  fingers  are 
the  safest;  and  next  to  these,  the  forceps.  The  crotchet  is  power- 
ful ;  but  not  without  its  dangers. 

General  Treatment  in  Difficult  Cases. — In  these  cases  of  slighter 
contraction  of  the  pelvis,  1  would  advise  you,  as  your  general  prac- 
tice, always  to  begin  the  extraction  directly  after  you  have  laid  open 
the  head,  and  thoroughly  pulpified  the  brain.  Sometimes,  however, 
you  will  find,  on  trial  of  all  these  modes  of  abstraction,  that  still  the 
head  will  not  descend.  What  is  to  be  done  her%?  Bleed  your 
patient,  if  in  a  state  of  irritation,  to  the  amount  of  ten  or  sixteen 
ounces,  according  to  her  strength  ;  give  her  from  thirty  to  sixty  drops 
(not  minims)  of  the  tincture  of  opium  ;  and  let  her,  after  first  reposing 
a  little,  take  her  pains  for  a  few  hours;  and,  at  the  end  of  that  time, 
you  may  find  the  head  much  lower  in  the  pelvis;  and,  therefore,  to 
be  more  easily  brought  away.     You  are  not  to  despair,  in  this  case; 
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— as  if  the  delivery  were  impracticable.  Violence,  remember,  has 
no  place  in  scientific  midwifery.  If  you  cannot  succeed  with  gentle 
efforts,  wait  to  see  what  Nature  may  accomplish.  You  may  the 
rather  wait  for  the  operations  of  our  common  preceptress  and  auxi- 
liary here ;  because, — when  the  head  has  been  opened,  and  the  brain 
has  been  pulpified  and  discharged,  and  the  bones  are  become  col- 
lapsed,—  m  general,  heavy  and  dangerous  pressure  on  the  soft  parts 
of  the  mother  ceases ;  and  delay,  therefore,  is  not  likely  to  give  rise 
to  further  contusion  and  mortification. 

Difficulty  in  the  Passage  of  the  Shoulders. — After  the  cranium  has 
passed  the  pelvis  with  difficulty,  we  sometimes  meet  with  no  small 
obstruction  to  the  passage  of  the  shoulders ; — more  especially  if  the 
pelvic  bones  be  more  distorted  and  contracted  than  ordinary ;  or  if 
the  shoulders  be  unusually  broad.  This  difficulty  may  be  sur- 
mounted occasionally,  by  first  laying  hold  of  the  remains  of  the  head, 
and  drawing  down  the  shoulders  as  low  as  may  be;  and  then,  by  the 
action  of  the  fingers,  abstracting  the  arms; — a  fracture  of  which  is 
of  small  importance ;  as,  from  the  previous  craniotomy,  the  child  is 
utterly  dead.  Thus,  in  a  manner,  the  arms  come  through  the  outlet 
of  the  pelvis  before  the  shoulders  descend;  and  the  difficulty  occa- 
sioned by  the  great  size  of  the  shoulders  is  overcome.  If,  however, 
you  cannot  succeed  in  an  operation  of  this  kind,  then  you  may  take 
the  blunt-hook  (an  instrument  not  often  required,  though  sometimes 
needful) ;  and, — grasping  the  handle  in  the  right  hand,  while,  with 
the  left,  you  direct  it  into  the  axilla, — you  then,  by  means  of  this 
instrument,  draw  down  the  one  axilla.  Afterwards,  in  like  manner, 
you  fix  it  upon  the  other,  and  draw  it  awgy; — considerable  effort 
being  sometimes  required  for  this  purpose.  Should  you,  however, 
fail  with  the  blunt-hook,  the  only  further  effective  expedient  with 
which  I  am  acquainted,  is  the  detachment  of  the  arm  from  the  trunk, 
or  the  evacuation  of  the  contents  of  the  chest.  The  blunt-hook,  or 
a  large  perforator,  is  respectively  the  instrument  best  adapted  to 
these  operations.  In  dexterous  midwifery,  however,  it  rarely  hap- 
pens that  measures  of  this  kind  are  really  required. 

When  talking  of  craniotomy,  you  will  hear  some  practitioners  speak 
of  the  abstraction  of  the  brain;  and  for  this  purpose  a  sort  of  scoop 
has  been  contrived ; — an  instrument  which  I  have  not  hitherto  men- 
tioned. The  truth  is  that,  if  you  follow  the  two  rules  before  pre- 
scribed,— in  other  words,  if  you  are  careful  first  to  make  the  cranial 
opening  capacious,  and  secondly  to  pulpify  the  brain  completely,  by 
the  craniotomy-forceps  or  crotchet  (for  either  of  these  instruments, 
the  crotchet  more  especially,  may  be  employed  for  the  purpose), — 
the  brain  will,  of  itself,  become  discharged  at  the  aperture;  and  the 
scoop  may  be  rejected.  It  is  the  great  glory  of  British  midwifery, 
that  it  is,  on  the  whole,  simple;  and  generally,  in  obstetrics,  the 
simpler  our  modes  of  procedure,  the  better. 
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SECTION  3. -CRANIOTOMY  IN  CASES  OF  CONSIDERABLE 
CONTRACTION. 

Thus  much,  then,  respecting  that  variety  of  craniotomy  which  is 
performed  in  ordinary  cases;  where  there  is  only  a  slighter  degree  of 
contraction  at  the  brim.  All  craniotomic  cases,  however,  be  it  re- 
membered, are  not  of  this  kind.  In  consultation-practice,  more 
especially,  you  will  now  and  then  be  called  upon  to  operate,  where 
the  pelvis  is  contracted  in  a  very  high  degree ;  so  that  when  the 
head  is  laid  open,  the  abstraction  may  still  be  attended  with  no  small 
difficulties.  When  operating  in  those  cases  in  which  the  pelvis  is 
contracted  and  distorted  in  the  higher  degrees,  you  must  proceed  on 
the  general  principles  already  prescribed;  only  with  some  little  modi- 
fication. If  it  is  obvious,  as  it  generally  will  be  in  those  cases,  that 
you  must  lay  open  the  head  at  last,  I  suppose  it  will  be  agreed  on  all 
hands,  that  the  operation  should  be  early  performed  ;  in  order  that 
you  may  be  fresh  and  unexhausted;  and  in  order  that  y out  patient 
may  not  be  exhausted,  or  otherwise  injured,  before  you  begin  to 
operate; — so  as  to  be  worn  out  with  the  unavailing  efforts  of  de- 
livery. 

Open  the  Head  Freely, — When  it  is  clear  you  are  to  lay  open  the 
head,  you  should  be  careful  to  open  the  head  very  fully;  and  to 
pulpify  the  brain  very  completely.  This  is  necessary  even  in  ordi- 
nary cases ;  but  more  especially  in  those  now  under  consideration  ; 
where,  unless  you  have  evidently  opened  the  head  and  fully  pulpified 
the  brain,  you  will  not  have  that  complete  collapse  of  the  bones, 
so  essential  to  a  ready  delivery ;  for  parts  of  the  brain  will  remain 
in  the  cavity  of  the  cranium ;  and  room  must,  in  consequence,  be 
lost.  The  brain  being  pulpified  thoroughly,  and  the  opening  into 
the  cranium  being  made  as  capacious  as  may  be,  you  may  then  pro- 
ceed directly  to  the  abstraction  of  the  head ; — taking  advantage  of 
pains,  if  there  be  any.  Should  you  be  unsuccessful  in  these  attempts, 
then  wait  for  ten  or  twenty  hours  (if  no  dangerous  symptoms  for- 
bid) ;  and,  under  the  efforts  of  the  uterus,  the  remains  of  the  head 
may  be  pushed  into  the  interior  parts  of  the  pelvis,  more  within  reach 
of  your  extracting  instrument. 

Position  of  the  Foetal  Head. — In  all  cases,  but  more  especially  if 
there  be  unusual  difficulty,  the  position  in  which  you  place  the  head, 
when  you  are  bringing  it  away,  is  of  no  small  importance.  Happily, 
it  is  by  no  means  difficult,  but  rather  easy,  to  place  it  in  the  position 
most  convenient  for  transmission. 

When  the  cranium  is  laid  open,  and  its  contents  are  taken  away, 
some  of  its  bones  collapse;  and  its  base,  with  the  facial  bones,  remains. 
In  a  case  of  this  kind,  in  which  the  cranial  texture  is  completely  de- 
stroyed, you  may  bring  down  the  basis  of  the  cranium  parallel  with 
the  plane  of  the  brim  of  the  pelvis;  but,  in  this  position,  the  remains 
of  the  head,  though  small  in  bulk,  still  occupy  much  space  in  the 
pelvis.  It  seems,  therefore,  that  if  you  bring  down  the  basis  of  the 
scull  parallel  with  the  plane  of  the   brim  of  the  pelvis,  advantage  is 


EMBRYOTOMY  INSTRUMENTS.  335 

lost.  There  is  a  position  of  the  head  more  favourable;  and  very  im- 
portant to  be  recollected  at  the  bed-side.  Place  the  basis  of  the 
scull  parallel  with  the  posterior  surface  of  the  symphysis  pubis;  and 
then  much  less  room  will  be  occupied  by  it.  Further,  when  you 
place  the  basis  of  the  scull  in  this  manner,  parallel  with  the  symphysis 
pubis,  it  is  not  altogether  a  matter  of  indifference  which  part  you 
draw  down,  as  the  most  depending; — whether  the  face,  or  the  ear, 
or  the  occiput  of  the  child ;  for  all  of  these  may  be  brought  down 
into  the  most  dependent  position;  the  basis  of  the  cranium  still  re- 
taining its  parallelism  with  the  symphysis  pubis.  If,  for  example, 
you  draw  down  the  face  as  the  most  depending  part,  you  then,  of 
course,  have  a  simultaneous  descent  of  the  neck  and  occiput:  but  if 
the  occiput  is  the  part  the  most  dependent,  you  will  then  have  a  com- 
bined descent  of  the  face  and  neck ; — forming  together  a  mass  of  no 
inconsiderable  bulk.  The  descent  of  the  ear  produces  a  sort  of 
intermediate  case ;  into  the  consideration  of  which  it  is  unnecessary 
to  enter. 

It  is  obvious,  then,  from  these  remarks,  that  if  the  neck  and  face  of 
the  child  descend  together,  the  mass  transmitted  will  be  larger  than 
that  produced  by  the  simultaneous  descent  of  the  face  and  occiput; 
and  from  these  considerations  issues  the  following  rule : — When  the 
cranium  has  been  opened,  and  the  brain  has  been  removed,  let  the 
basis  be  laid  against  the  posterior  surface  of  the  symphysis  pubis ;  and 
let  the  head  be  brought  down  under  a  presentation  of  the  face;  for, 
in  this  position,  the  remains  of  the  cranium  will  occupy  the  smallest 
space  in  their  descent.  In  difficult  cases,  you  may  facilitate  the  de- 
scent by  separately  detaching  the  bones,  as  much  as  possible,  before 
vou  bring  the  head  away.  If  vou  have  been  waiting  some  ten  or 
twelve  hours  after  the  operation  of  craniotomy,  you  may  find  the 
parts  softened  a  little  by  putrescence,  and  their  connexions  loosened; 
so  that  a  detachment  may  be  easily  effected ;  and,  with  the  help  of 
the  forceps,  the  bones  may  be  very  easily  abstracted.  Care  must  be 
taken  not  to  injure  the  soft  parts,  when  these  bones  are  taken  out. 

Recapitulation. — Such,  then,  are  the  nicer  points  of  this  dreadful 
operation; — few,  indeed,  but  of  great  importance.  Though  cranio- 
tomy must  be  avoided  if  possible,  yet  if,  early  in  the  labour,  it  be 
perfectly  evident  that  you  must  open  the  head,  the  sooner  the  opera- 
tion is  performed,  the  better.  After  the  cranium  has  been  opened, 
and  the  brain  has  been  pulpified,  if  the  head  do  not  come  away 
easily,  wait  for  a  few  hours  (ten  or  twelve  for  example) ; — then  re- 
suming your  operations,  place  the  basis  of  the  scull  parallel  with  the 
symphysis  pubis,  with  the  face  below  (so  as  to  bring  forth  the  head 
under  a  facial  presentation);  and  then,  if  you  can  get  away  the  bones 
separately,  carefully  remove  as  many  of  them  as  possible;  for,  in 
doing  this,  vou  not  only  reduce  the  bulk  of  the  head,  but  greatly 
facilitate  the  escape  of  the  pulpified  brain. 
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SECTION  4.— SIGNS  INDICATING  THE  NEED  OF 
CRANIOTOMY. 

If  caution  be  necessary  in  deciding  in  what  cases  you  are  to  have 
recourse  to  the  forceps  or  lever,  it  is  still  more  necessary  in  deciding 
as  to  what  are  the  cases  in  which  you  may  be  justified  in  having  re- 
course to  the  perforator;  and  I  advise  you  always  duly  to  investigate 
the  point  before  you  come  to  your  determination;  so  that,  upon 
reflecting  afterwards,  you  may  feel  perfectly  free  from  compunction 
and  self-reproach. 

It  might  be  contended  by  some,  perhaps,  that  we  are  never  justi- 
fied in  having  recourse  to  craniotomy,  unless  the  fcetus  be  already 
dead;  but  this  opinion  is,  I  conceive,  erroneous.  With  the  dogmas 
of  the  divine,  it  is  not  in  my  province  to  interfere;  and  I  am  glad 
of  it.  Without  "babbling  about  theology  and  syringes",  therefore, 
I  may  be  permitted  to  remark  that,  in  British  midwifery,  the  life 
of  the  patient  (nay,  her  preservation  from  the  graver  lesions  of  her 
person)  is  to  be  looked  upon  as  paramount  to  every  consideration 
relating  to  the  fcetus;  and  when  these  require  the  sacrifice,  cranio- 
tomy becomes  justifiable*.  Before  this  operation  is  adopted,  how- 
ever, it  must  be  admitted  on  all  hands,  that  an  overpowering  and 

*  It  is  an  established  obstetric  rule,  that  the  woman  should  not  die  undelivered  ; 
and  that  attempts  must  be  made  to  save  her  and  her  infant ;  or  to  save  the  one,  even 
at  the  cost  of  destroying  of  the  other.  The  question,  whether  it  was  lawful  to  de- 
stroy one  life,  in  order  to  save  the  other,  was  submitted  to  the  Doctors  of  Theo- 
logy, at  the  Sorbonne,  at  Paris,  in  the  year  1648.  They  answered  that,  in  this 
case,  neither  ought  to  be  destroyed,  or  assisted.  Their  decision  was  as  follows : 
— "  Nous  soussigne's,  Docteurs  en  Theologie  de  la  Faculte  de  Paris,  sommes  d'avis 
que  si  Ton  ne  peut  tirer  l'enfant  sans  le  tuer,  l'on  ne  peut  sans  peche'  mortel  le  tirer  ; 
et  qu'en  ce  cas  la,  il  faut  tenir  a  la  maxime  de  St.  Ambroise, — c  Si  alteri  subveniri 
non  potest  nisi  alter  laedatur,  commodius  est  neutrum  juvare/  Delibere  a  Paris  ; 
le  24  Avril,  1648."t  This  is  the  doctrine  of  the  Roman  Catholic  church  at  pre- 
sent. Another  great  objection  to  embryotomy  was,  that  the  infant  would  be  lost 
without  baptism.  It  was  contended  by  Thomas  Aquinas,  that  the  infant  could  not 
be  baptized  in  the  womb ;  for  that,  according  to  Scripture,  it  should  be  first  born 
(that  is,  natus),  before  it  could  be  "born  again"  (renatus)  by  baptism.  This 
difficulty  was  over- ruled,  in  1773,  by  the  Sorbonne  Doctors ;  who  declared  that 
baptism  was  valid,  if  the  water  touched  any  part  of  the  infant's  coverings.  They 
sai^ — «  dummodo  infans  sit  vivus ;  et,  arte  seu  industria.  medicorum,  possit  aqua 
ad  ejus  corpus  immediate  pervenire."^  It  remains  as  yet  undecided,  whether  the 
outer  surface  of  the  membrane  which  encloses  the  waters  and  infant,  belongs  to 
the  uterus  (as  it  is  firmly  attached  to  it),  or  to  the  foetus.  The  decision  of  the 
Sorbonne  removed  one  objection  to  embryotomy ;  but  admitted  the  former  objec- 
tion. In  this  country,  obstetricians  are  generally  in  favour  of  embryotomy,  whether 
the  child  be  alive  or  not;  as  the  more  valuable  life  of  the  mother,  they  contend, 
ou^ht  to  be  preserved.  The  French,  German  and  American  accoucheurs  are  in 
favour  of  the  Caesarian  operation. — Dr.  Ryan's  "  Manual  of  Midwifery." 

t  "  We  the  undersigned,  Doctors  of  Theology,  in  the  Faculty  of  Paris,  are  of 
opinion,  that  if  the  child  cannot  be  abstracted  without  being  kil'ed,  it  cannot, 
without  mortal  sin,  be  abstracted  at  all ;  and  that,  in  such  V  <case  as  this,  we  must 
abide  by  the  maxim  of  St.  Ambroise  :— '  If  one  cannot  be  assisted  without  another 
being  hurt,  it  is  not  right  to  assist  either.'     Decided  at  Paris ;  April  24, 16 4-8/' 

J  "  Provided  the  infant  be  alive  ;  and  that,  by  the  skill  or  efforts  of  the  physi- 
cians, the  water  can  be  brought  into  immediate  contact  with  its  body." 
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peremptory  necessity,  grounded  on  these  conditions,  should  be  clearly 
established;  for  (I  conceive)  before  the  tribunal  of  reason,  this  alone 
can  clear  the  operation  from  partaking  of  the  nature  of  murder  ! 
We  shall  therefore  proceed  to  the  consideration  of  those  indications, 
by  which  this  necessity  is  supposed  to  be  demonstrated. 

[In  cases  of  dangerous  parturition,  the  prerogative  of  deciding  upon 
the  life  or  death  of  the  mother  or  child,  was  supposed  by  some  to  be 
inherent  in  the  husband;  to  whose  powers  of  judging  or  of  feeling, 
appeals  were  to  be  made.  This  erroneous  opinion,  though  I  have 
formerly  heard  it  mentioned  in  practice,  being  also  contrary  to  the 
rights  and  interests  of  society,  never  could  have  satisfied  the  mind, 
or  justified  the  conduct  of  any  person,  who  should  have  submitted  to 
be  governed  by  it.  Nor  do  these  cases  admit  of  such  election ;  for 
if  the  husband  had  preferred  the  child,  his  wish  of  preserving  it  at 
the  expense  of  the  life  of  the  mother,  could  seldom  have  been  grati- 
fied. He,  at  any  rate,  could  be  no  competent  judge  of  the  necessity 
of  the  case ;  and  certainly  could  claim  no  peculiar  dominion  over  the 
life  of  either  of  them.  Were  the  mother,  in  any  circumstances,  to 
perish,  the  death  of  the  child,  unless  under  some  very  rare  accident, 
would  be  an  inevitable  consequence.  But  I  cannot  persuade  myself, 
nor  can  I  think  it  reasonable  or  just,  that  the  head  of  any  child 
should  ever  be  lessened  on  the  testimony  and  judgment  of  any  single 
person, — however  well  informed  or  experienced  he  may  be, — if  a 
consultation  can  be  obtained.*] 

Failure  of  the  Forceps. — It  may  be  contended  by  some,  perhaps, 
that  if  we  have  made  trial  of  the  forceps  or  lever,  and  have  been 
unable,  with  these  instruments,  to  abstract  the  head,  we  ought  then, 
without  delay,  to  have  recourse  to  the  perforator.  To  this  principle, 
however,  I  can  by  no  means  accede ;  for  if  the  accoucheur  be  prompt 
in  the  employment  of  embryospastic  instruments,  he  may  sometimes 
find  himself  unable  to  abstract  the  head  in  the  morning;  although, 
in  the  evening,  by  means  of  the  same  instruments,  a  living  foetus 
may  be  brought  away ; — a  fact  of  which  I  have  myself  been  an 
ocular  witness,  in  more  than  one  instance.  It  is  clear,  therefore, 
when  the  tractor  or  forceps  fail  you,  that  the  perforator  should  be 
had  recourse  to;  provided  immediate  delivery  be  necessary. 

In  a  Full-Sized  and  in  a  Contracted  Pelvis. — You  may  sometimes 
hear  it  observed,  that  the  perforator  should  be  used  when  the  pelvis  is 
contracted  in  a  high  degree;  and  that  you  ought  not  to  use  it,  if  the 
apertures  are  of  full  size;  nor  is  this  rule  to  be  altogether  neglected. 
If  the  pelvis  be  so  contracted  that  delivery,  without  the  perforator,  is 
clearly  impracticable,  then  the  sooner  you  employ  the  instrument  the 
better  ;  but  unless  the  case  be  extreme, — so  that  the  need  of  the  per- 
forator is  obvious  beyond  all  doubt, — to  use  the  perforator  merely 
because  there  is  a  want  of  room  among  the  bones,  would  be  most 


* 
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criminal  rashness.  The  truth  is  that,  in  those  cases  in  which  the 
pelvis  is  contracted  in  a  slight  degree  only,  you  can  seldom  safely 
decide  respecting  the  use  of  the  perforator  from  the  mere  measure- 
ment of  the  pelvis;  first  because,  unless  much  exercised  in  these  in- 
quiries, you  may  err  in  the  measure ;  and  secondly,  because,  if  the 
head  be  small  and  soft,  and  the  womb  be  active,  the  foetus  may  come 
away  unopened,  notwithstanding  the  deficiency  of  room.  On  the 
whole,  therefore, — although  I  would  not  have  you  neglect  to  examine 
the  capacity  of  the  pelvis, — yet,  unless  the  contraction  be  extreme,  I 
would  recommend  you  not  to  rely  on  this  measurement,  in  deciding 
whether  or  not  you  ought  to  have  recourse  to  the  perforator.  In  his 
work  upon  midwifery,  Capuron  relates  two  cases,  in  one  of  which 
the  pelvis  measured  only  three  inches  between  the  front  and  back  ; 
and  in  the  other,  not  more  than  two  inches  and  a  half; — the  full  ca- 
pacity of  a  well  formed  pelvis  being  four  inches.  Both  these  women, 
however, — as  Capuron  relates  the  story, — became  the  mothers  of 
living  children;  and,  from  the  whole  account,  we  may  draw  this 
useful  information ; — that  we  must  never  rashly  condemn  the  foetus, 
merely  because  the  pelvis  of  the  mother  is  contracted.  This  fact 
indeed  ought  to  influence  our  judgment;  but  ought  not  alone  to  de- 
termine it. 

[Distortions  of  the  pelvis  may  arise,  in  infancy,  from  rachitis;  in 
more  advanced  life,  from  malacosteon,  exostosis* ,  fracture,  or  dislocation 
of  the  bones  of  the  pelvis.  From  whichever  of  the  above  causes  the 
deformity  proceeds,  the  capacity  of  the  pelvis  will  be  so  intrenched 
on,  as  to  oppose  an  impediment  to  the  passage  of  the  child;  not  only 
in  the  first,  but  in  all  future  labours.  Yet,  sometimes,  the  efforts  of 
the  uterus  will  be  sufficient  to  force  the  child,  with  the  head  much 
compressed,  through  the  deformed  pelvis.  Much,  in  such  cases, 
will  depend  on  the  smallness  and  compressibility  of  the  head ;  and  on 
the  strength  of  the  pains.  It  becomes  us  therefore  to  be  exceedingly 
cautious  not  to  suppose,  on  slight  and  insufficient  grounds,  that  the 
distortion  is  too  great  to  allow  the  child  to  pass  without  the  interven- 
tion of  instruments;  and  particularly  when  there  is  a  question  about 
employing  the  perforator  (an  instrument  always  incompatible  with 
the  life  of  the  child),  we  ought  carefully  to  weigh  every  circumstance 
in  our  minds,  and  (if  possible)  procure  the  opinion  of  some  other  expe- 
rienced practitioner ',  before  we  determine  upon  having  recourse  to  it.f] 

Previous  Operation  no  Rule  for  its  llepctitipn. — You  are  not  justi- 
fied in  laying  open  the  head  merely  because,  in  previous  labours,  the 
operation  has  been  performed,  and  even  repeatedly.  Suppose,  for 
example,  five  or  six  foetuses  have  all  been  destroyed  in  previous 
labours;— the  pelvis  being  confessedly  narrow.  A  fact  of  this  kind 
constitutes,  no  doubt,  a  presumptive  evidence,  that  the  operation 
may  be  again  necessary;  but  the  proof  is  not  decisive;  nor  are  you, 
therefore,  justified  in   making  use  of  the  perforator,  unless  some 

*  From  e£,  out  of;  and  oareov,  a  bone. 

t  Dr.  Merriman's  "  Synopsis  of  Various  Kinds  of  Difficult  Parturition." 
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stronger  reason  can  be  given.  Various  circumstances,  in  subsequent 
deliveries,  may  facilitate  parturition.  The  labour  may  be  premature ; 
or,,  though  of  full  age,  the  foetus  may  be  softer,  or  much  smaller  than 
ordinary ;  and  it  may  yield,  in  consequence,  to  the  forceps  or  trac- 
tor; or  even  to  the  unassisted  efforts  of  the  uterus;  so  that,  on  all 
these  accounts,  it  would  be  highly  criminal  to  perforate,  merely  be- 
cause the  operation  had  been  repeatedly  performed  on  the  same 
woman  before. 

[If  you  find  the  parts  much  inflamed,  you  are  obliged  to  bleed,  be- 
fore applying  instruments.  Should  the  woman  be  too  weak  to  bear 
depletion,  you  may  have  to  open  the  head  of  the  child.  This  re- 
quires great  consideration ;  for  the  surgeon  is  obliged  to  be  at  once 
advocate,  judge,  jury,  and  executioner.  Remember  that  an  error 
in  the  conclusion  at  which  you  arrive,  may  cost  the  child  its  life  ! 
If  there  be  restlessness,  rigors,  headach,  anxiety,  nausea  or  vomiting, 
coldness  of  the  skin,  tenderness  and  tympanites  of  the  abdomen,  and 
muttering  delirium,  in  all  probability  the  patient  will  die.  Till  some 
such  symptoms  make  their  appearance,  you  may  wait.  "  Neque 
temere  neque  timide" — must  be  your  motto.*] 

State  of  the  Foetus. — Some  practitioners,  with  laudable  humanity,  have 
maintained  (as  I  have  mentioned  before)  that  perforation  oughtnot  to  be 
performed,  unless  we  have  proof  that  the  foetus  is  dead  in  utero.  I  do 
believe  that,  in  many  instances,  it  is  not  necessary  to  lay  the  head  open, 
till  the  foetus  has  been  subjected  to  so  much  compression,  from  theaction 
of  the  uterus,  that  its  vitality  has  become  extinct.  Unhappily?  however, 
even  if  we  accede  to  this  rule,  it  will  not  be  found  of  easy  applica- 
tion ;  as  we  are  not  always  able  to  decide,  with  absolute  certainty, 
whether  the  child  is  dead  or  not.  From  the  symptoms  which  I  shall 
presently  state,  we  may  sometimes  ascertain  the  fact  with  a  high  de- 
gree of  probability;  but  it  often  happens,  that  the  child  is  dead 
without  our  knowledge;  and  frequently,  when  the  foetus  has  been 
pronounced  to  be  dead,  it  manifests  the  signs  of  vigorous  life,  as  soon 
as  it  has  quitted  the  vagina.  Should  we,  therefore,  grant  to  the 
speculator,  that  the  indication  for  the  use  of  the  perforator  may  be 
taken  from  the  death  of  the  child,  we  must  still  maintain  that,  in 
practice,  the  rule  is  exceedingly  defective ;  inasmuch  as  it  necessarily 
partakes  of  all  that  uncertainty,  which  belongs  to  those  symptoms  by 
which  the  death  of  the  foetus  is  supposed  to  be  indicated.  Not  to 
weary  you,  however,  with  a  critical  enumeration  of  those  indications 
for  the  use  of  the  perforator  of  which  I  do  not  approve,  I  will  now 
lay  before  you  those  which  I  employ  in  my  own  practice. 

Rules  for  Using  the  Perforator. — Before  the  perforator  is  used,  I 
endeavour  to  be  fully  satisfied  that  the  security  of  the  life  or  person 
of  the  patient  peremptorily  requires  the  delivery.  I  consider  that 
the  security  of  the  patient  demands  delivery, — demands  it  with  that 
degree  of  certainty  which  makes  it  our  duty  to  operate, — provided 
the  head  has  made  little  or  no  advance,  although  the  woman  has 
been  in  active  labour  for  six-and-thirty  or  eight-and-forty  hours  after 
*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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the  discharge  of  the  waters;  or  provided  that,  however  short  the 
labour,  the  symptoms  of  danger  or  damage  formerly  enumerated  in 
a  former  lecture,  and  to  be  effectually  relieved  by  delivery  only,  -are 
beginning  to  make  their  appearance. 

Satisfied  that  the  perforator  is  necessary,  I  endeavour  further  to 
ascertain,  that  the  delivery  is  not  to  be  accomplished  either  by  em- 
bryospastic  instruments  or  the  Caesarian  incisions.  If  the  delivery 
must  at  last  be  effected  by  the  Caesarian  incisions,  it  must  be  ad- 
mitted, on  all  hands,  that  craniotomy  is  unjustifiable;  and  I 
shall  endeavour,  hereafter,  to  lay  down  the  principles  by  which 
we  may  determine  this  point.  If  the  delivery  may  be  safely  ac- 
complished without  our  embryotomic  operations,  by  the  mere  use  of 
embryospastic  instruments  (the  tractor,  I  mean,  or  the  forceps), 
then,  although  the  foetus  in  these  difficulties  is  frequently  still-born 
after  all,  to  craniotomize  would  be  unjustifiable.  The  safety  and 
practicability  of  delivery  by  the  forceps  or  the  tractor,  in  any  given 
case,  must  depend,  not  only  on  the  conditions  of  the  delivery,  but  on 
the  dexterity  of  the  operator;  and,  perhaps,  the  only  certain  method 
of  determination,  in  dubious  cases,  must  be  taken  from  our  making 
the  attempt; — gently,  dexterously,  and  resolutely  ;  but  yet  cautiously, 
and  with  great  care;  lest  we  should  lacerate  or  contuse.  Suppose 
then,  that  delivery  by  the  Caesarian  operation  is  unnecessary,  and  by 
embryospastic  instruments  impracticable; — suppose,  moreover,  that 
the  safety  of  the  life  or  person  of  the  patient  demands  immediate  de- 
livery; with  that  degree  of  certainty  on  which,  in  surgery,  it  is  rea- 
sonable to  act.  Under  these  conditions,  it  seems  to  me,  we  have 
made  out  a  clear  need  for  the  perforator ;  and,  however  revolting 
the  operation  may  be,  craniotomy  becomes  justifiable.  Before  you 
open  the  head,  have  a  second  opinion.  This  is  a  good  check  upon 
temerity.  The  former  need  of  the  operation,  the  contraction  of  the 
brim  of  the  pelvis,  and  the  death  of  the  foetus,  may  all  be  allowed  to 
exert  some  influence  over  your  decision ;  but,  be  it  remembered, 
your  determination  must  not,  in  general,  be  taken  from  these  consi- 
derations alone. 

SECTION  5.— INDICATIONS    OF    THE.  DEATH  OF    THE 

FOETUS. 

When  instruments  become  necessary, — the  perforator  more  espe- 
ciallv, — it  is  always  desirable  to  know  whether  the  foetus  is  alive  or 
not;  and  we  will  therefore  proceed  to  remark  a  little  on  the  diag- 
nostics by  which  this  point  is  to  be  decided.  The  three  principal 
indications  on  which  I  rely,  in  endeavouring  to  ascertain  the  de- 
cease of  the  foetus,  are, — a  desquamation  of  the  cuticle;  a  complete 
solution  of  the  connexion  between  the  cranial  bones ;  and  a  total 
cessation  of  the  pulse  in  the  umbilical  cord,  for  twenty  or  thirty 
minutes  together. 

Desquamation  of  the  Cuticle. — You  will  sometimes  find,  in  labours, 
that  the  cuticle  comes  away  from  the  head  in  large  flakes ; — an  oc- 
currence, however,  by  no  means  frequent;  or,  if  frequent,  not  (I 
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think)  often  observed.  If  you  perceive  the  cuticle  separating  from 
the  scalp,  in  the  same  manner  as  it  desquamates  from  dead  bodies  in 
the  dissecting-room,  you  may  always  suspect  that  the  fcetal  vitality 
is  extinct.  Though  the  desquamation  of  the  cuticle,  however,  is  a 
strong  presumptive  argument  in  affirmation  of  the  death  of  the  foetus, 
it  certainly  is  not  demonstrative ;  for  cases  have  been  related, — and, 
among  the  rest,  one  by  Dr.  Orme, — in  which  the  cuticle  has 
separated  in  consequence  of  cutaneous  disease;  the  child  being  alive 
notwithstanding.  So  rare,  however,  are  these  cases,  that  I  should 
feel  disposed  in  practice  to  look  on  them  as  of  no  account,  were  it 
not  that  human  life  is  at  stake. 

Disruption  of  the  Cranial  Bones. —  When  the  child  is  dead,  I  gene- 
rally find  that  this  fact  may,  after  a  time,  be  acertained  by  the  dislo- 
cation of  the  bones  of  the  cranium,  and  their  complete  detachment 
from  each  other ;  so  that  the  cranial  contexture  seems  to  be  tho- 
roughly broken  up.  In  cases  of  this  kind,  you  feel  all  the  bones  at 
liberty ;  and  floating,  as  it  were,  in  the  mollified  brain.  Hunter 
used  to  compare  the  head,  in  this  condition,  to  a  bag  of  shells. 
Mere  mobility  of  the  bones,  without  displacement  and  solution  of 
union,  is  no  proof  whatever  of  death.  Children  declared  on  this 
evidence  to  be  "  still",  have,  to  my  knowledge,  begun  to  cry  lustily, 
immediately  on  entering  the  world.  I  repeat,  therefore  ; — in  order  to 
demonstrate  that  death  has  taken  place,  the  bones  must  be  detached 
and  afloat. 

Condition  of  the  Funis. — In  laborious  and  other  labours,  it  some- 
times happens,  that  the  umbilical  cord  lies  within  reach  of  the  fingers  ; 
— descending  along  with  the  abdomen,  in  crural  presentations  ;  and, 
in  presentations  of  the  vertex,  occasionally  hanging  down  with  the 
head.  When  the  cord  descends  in  this  way,  if  its  pulsations  are 
distinguishable,  we  may  certainly  infer  that  the  foetus  is  alive ;  for 
this  pulsation  arises  from  the  beat  of  the  heart;  but  if  the  cord  be 
cold,  brown,  flaccid,  and  destitute  of  pulsation,  you  may  then  (I 
think)  be  satisfied  that  the  foetal  life  is  extinct.  At  the  same  time 
remember  that,  where  the  cord  comes  down,  a  suspension  of  the 
pulsation,  for  a  few  minutes,  may  arise  from  syncope;  and  that  such 
temporary  suspension  is  no  certain  proof  of  death  ; — no  certain  proof 
of  that  complete  extinction  of  vitality,  which  renders  resuscitation, 
by  the  tracheal  pipe  or  warm-bath,  hopeless.  By  the  condition  of 
the  cord,  death  is  demonstrated  in  those  cases  only  in  which  that 
part  is  found  to  be  soft,  cold,  and  brown  ;  or,  for  half-an-hour  or 
an  hour  together,  totally  destitute  of  pulsation. 

These,  then,  are  the  three  principal  evidences  on  which  I  rely,  in 
endeavouring  to  ascertain  the  decease  of  the  foetus;  and,  of  the  three 
indications  enumerated,  it  appears  to  me  that  the  second  (the  total 
disruption  of  the  osseous  structure  of  the  cranium)  will,  in  practice, 
be  found  of  greatest  value. 

Signs  Appertaining  solely  to  the  Mother. — [Besides  these  symptoms, 
others  (appertaining  solely  to  the  mother)  have  been  mentioned  ; 
and  have  been  looked  upon  as  of  some  validity,  in  proving  the  death 
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of  the  child.  The  chief  of  these  are, — vomiting;  shivering;  ex- 
treme langour  and  weakness;  livid  paleness  of  the  countenance; 
discoloured  and  sunken  eyes;  noise  in  the  ears;  offensive  odour  of 
the  breath ;  and  discharge  of  flatus  from  the  womb.  But  none  of 
these  can  be  admitted  as  sufficient,  in  themselves,  to  prove  the  death 
of  the  foetus.  They  ought  to  have  their  weight  in  determining  the 
necessity  of  using  artificial  means  to  expedite  delivery ;  inasmuch  as 
they  evince  the  perilous  state  of  the  mother ;  but,  even  then,  they 
ought  to  be  very  closely  scrutinized,  before  they  are  accepted  as 
proofs  of  danger;  since  they  have  occurred,  separately,  in  many 
women,  who  have  been  in  no  particular  hazard.*] 

[Recession  of  the  Milk,  and  Flaccidity  of  the  Breastsf. — Should  the 
child  die  when  a  woman  is  far  advanced  in  her  pregnancy,  and 
before  the  commencement  of  labour,  these  signs  are  seldom  wanting. 
But  if  they  were  to  be  offered  as  proofs  of  the  death  of  a  child  de- 
stroyed by  the  severity  of  a  labour,  it  would  be  needful  to  compare 
the  state  of  the  breasts  at  two  specific  times ;  first,  on  the  accession 
of  labour,  when  the  child  was  living,  and  the  breasts  might  be 
turgid;  and,  secondly,  in  the  advanced  state  of  labour,  when  the 
child  was  dead,  and  they  might  have  become  flaccid.  But  as  it  is 
not  customary  to  inquire  into  the  state  of  the  breasts  before  some 
suspicion  is  entertained  of  the  death  of  the  child  ;  and  as  those  of  no 
two  women,  in  any  circumstances,  exactly  resemble  each  other;  and 
as  the  milk  is  often  secreted  irregularly  at  different  periods  of  preg- 
nancy,— all  indications  taken  from  the  state  of  the  breasts,  or  the 
secretion  and  quantity  of  milk,  must  be  uncertain;  and  any  judg- 
ment founded  upon  such  indications,  mustbe  extremely  liable  to  error. 
We  grant,  however,  that,  in  some  circumstances,  they  do  become  com- 
mon or  collateral  proofs  of  the  question  we  may  wish  to  determine ; — 
especially  in  the  latter  stages  of  pregnancy,  though  not  in  the  course 
of  a  labour. 

Coldness  of  the  Abdomen. — When  children  die  towards  the  conclu- 
sion of  pregnancy,  women  not  unfrequently  complain  of  coldness  of 
the  abdomen ;  and,  at  the  instant  of  their  death,  there  is  usually  one 
violent  shivering.  But  when  women  in  labour  speak  of  this  cold- 
ness, there  is  not  actually  external  coldness,  but  a  sense  of  it  felt  by 
the  patient.  A  supposition  that  a  dead  child  is  colder  than  a  living 
one,  is  the  principle  which  gives  to  this  sign  its  chief  importance. 
But  whether  a  child  has  been  dead  for  a  short  or  a  long  time,  it  is 
generally  found  to  be  of  the  same  degree  of  heat  with  the  uterus  in 
which  it  was  contained;  and  it  is  even  hotter  than  the  uterus  while 
it  is  in  the  act  of  putrefying.  The  principle  being  fallacious,  the 
inferences  must  often  mislead;  and  a  child  is  not  unfrequently  born 
living,  though  the  mother,  before  her  delivery,  complained  of  this 

*  ])r.  Merriman's  "  Synopsis  of  Various  Kinds  of  Difficult  Parturition". 

t  Qua?  corruptune  sunt  fcrtus,  iis  mammae  extenuantur. — Galen  on  the  Apho- 
risms of  Hippocrates. — "  When  the  foetus  dies,  the  breasts  become  diminished 
in  size." 
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coldness.  The  latter  may  be  produced  by  some  contingent  circum- 
stance ;  such  as  the  great  heat  of  the  room  when  she  is  in  a  profuse 
perspiration ;  or  the  sudden  admission  of  cold  air  under  the  bed- 
clothes in  winter.  Little  stress  is  to  be  placed  on  this  sign  alone ; 
but  when  accompanied  with  others,  particularly  a  considerable  dimi- 
nution of  size,  it  must  increase  our  suspicions  of  the  perilous  state  of 
the  child,  if  not  of  its  death. 

Mechanical  Weight  of  the  Uterus. — If  a  woman  in  labour,  or  in  the 
latter  part  of  pregnancy,  should  feel  the  uterus  fall,  with  a  sense  of 
increased  or  unresisted  weight,  when  she  turns  from  one  side  to  the 
other,  or  changes  her  position,  it  is  often  surmised  that  the  child  is 
dead ; — the  bulk  of  the  child  being  diminished;  and  all  that  resilition* 
observed  to  exist  in  every  living  body  being  lost.  But  this  sense  or 
effect  may  often  be  explained,  in  a  more  satisfactory  manner,  from 
other  causes;  especially  when  a  woman  is  in  labour.  Should,  for 
instance,  the  waters  of  the  ovum  be  suddenly  discharged,  the  uterus 
will  contract  till  it  comes  in  contact  with  the  body  of  the  child ;  but 
the  integuments  of  the  abdomen  not  contracting  with  equal  celerity, 
and  the  uterus  wanting  that  support  which  they  afforded  when  it  was 
fully  distended,  the  latter  must  of  course  fall  to  whichever  side  the 
woman  may  turn.  Should  the  waters  be  discharged  slowly,  or 
should  the  integuments  of  the  abdomen  contract  speedily,  or  should 
the  head  of  the  child  drop  into  the  pelvis  immediately  after  their  dis- 
charge, there  would  not  be  this  sense  of  unsupported  weight; — 
whether  the  child  were  living  or  dead;  because,  in  the  one  case,  the 
uterus  would  be  held  firm  by  the  general  contraction ;  and,  in  the 
other,  the  child  would  be  prevented  from  that  kind  of  motion  by  its 
confined  position. 

When  a  child  is  diseased  or  dies  in  the  latter  part  of  pregnancy, 
the  flaccidity  and  subsidence  of  the  abdomen  are  considerable ;  but 
it  is  from  a  very  great  degree  of  these  we  are  led  to  suspect  either 
the  death  or  wasting  of  the  child ; — some  subsidence  being  one  of 
the  natural  changes  which  precede  labours.  From  the  appearance 
of  some  infants  born  alive,  it  is  often  evident,  by  the  wrinkled  skin, 
that  they  are  less  than  they  were  some  weeks  before  their  birth ;  and 
the  manner  in  which  these  changes  are  made,  frequently  shows 
whether  they  died  suddenly  or  declined  gradually.f] 

Want  of  Motion  in  the  Child. — You  may  sometimes  be  told  by 
your  patient,  that  the  foetus  must  be  dead;  because  she  has  not  felt 
it  for  a  day  or  two.  Be  it  always  remembered,  however,  that  the 
child  may  not  be  felt  for  hours,  or  days,  or  even  for  weeks  together; 
and  that,  nevertheless,  it  may  be  vigorously  alive  when  born ;  cer- 
tainly so  far  alive,  as  to  be  resuscitated  by  the  tracheal  pipe  or  warm- 
bath.  Do  not  be  deceived,  therefore,  into  a  notion  that  the  foetus  is 
dead,  merely  because  it  has  not  been  felt  spurning  or  cuffing  the 
uterus, 

*  Erom  resilio,  u  to  spring  back". 

t  Dcmnan's  "Introduction  to  the  Practice  of  Midwifery".   Seventh  Edition. 
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[The  kind  and  degree  of  motion  which  may  be  caused  by  the  child, 
varies  in  different  women,  and  at  different  periods  of  pregnancy. 
By  some,  the  child  is  scarcely  ever  perceived  to  move ;  with  others, 
it  is  scarcely  ever  at  rest ;  but  it  is  often  quiet  a  few  days  before, 
and  in  the  time  of,  labour.  By  the  motion  of  the  child  its  living 
state  is  ascertained ;  but  the  want  of  motion  does  not  prove  that  it 
is  dead;  nor  would  it,  for  that  reason,  be  justifiable  to  perform  any 
operation  which  might  be  injurious  to  it  if  living. 

Some  pregnant  women,  even  among  those  who  have  before  had 
several  children,  have  scarcely  ever  been  able  to  perceive  the  motion 
of  the  child  through  the  whole  time  of  pregnancy;  and  have  even 
attributed  their  bigness  to  disease.  The  regular  increase  of  size, 
then,  is  a  good  proof  of  pregnancy,  and  of  the  well-doing  of  the 
child.  Some  have  asserted  that  they  have  felt  the  motion  of  the 
child  ;  though  the  event  has  proved  that  they  were  not  pregnant. 
Others  have  not  doubted  of  the  life  of  the  child ;  though,  after  its 
birth,  there  were  certain  marks  of  its  having  been  long  dead.  In 
long  and  very  severe  labours,  natural  affection  may  be  overcome  by 
present  suffering  and  distress ;  and  women  might  conceal  their 
knowledge  of  the  motion  of  the  child,  with  the  hope  of  a  more  speedy 
delivery; — if  they  concluded  that  the  judgment  of  the  attendant 
was  guided  by  this  circumstance.  Every  allowance  must  be  made, 
and  every  consideration  had  for  human  nature,  humbled  by  infir- 
mities and  misery ;  and  in  no  circumstances  whatever  are  kindness, 
resolution,  and  patience  more  required,  than  in  long-continued  and 
painful  labours.  The  fears  and  affection  of  friends  will  also  warp 
their  judgment;  but  our  greatest  tenderness  and  the  propriety  of 
our  conduct  will  be  shown,  not  by  a  compliance  with  requests  and 
solicitations,  but  by  following  the  dictates  of  our  own  reason  and 
judgment;  for  we  are  not  to  be  governed  or  alarmed  by  unfounded 
apprehensions  of  danger,  but  by  its  actual  existence.*] 

Want  of  Cerebral  Pulsation. — It  might  be  supposed  by  some  that 
the  child  is  dead,  in  those  cases  in  which  you  cannot  feel  the  pulsa- 
tion in  the  fontanel.  This  might  be  made  a  very  pretty  subject  for 
obstetric  disputation  ;  but  when  you  are  become  more  experienced 
in  practice,  you  will  not,  I  think,  feel  inclined  to  give  much  attention 
to  this  sign.  If  a  child  be  prone  to  hydrocephalic  disease,  or  affec- 
tions of  the  convulsive  kind,  the  pulsations  of  the  fontanels  may 
sometimes,  after  birth,  be  felt  more  distinctly  than  the  beat  of  the 
radial  artery;  but  in  health,  even  in  vigorous  children,  the  cerebral 
pulsation  may  not  be  clearly  distinguished ;  and  how  can  we  then, 
in  prudence,  venture  to  infer  the  death  of  the  foetus,  merely  because 
the  pulsation  is  undistmguishable  at  a  time  when  the  head  is  lying 
at  the  brim  of  the  pelvis. 

[Fcetor  in  the  Apartment  of  the  Patient. — The  putrefaction  of  the 
child  would  be  an  indubitable  mark  of  its  death,  and  might  create  a 
very  offensive  smell  in  the  apartment  in  which  the  patient  was  con- 
fined; but  every  putrid  child  does  not  yield  an  offensive  smell,  and 

*  Penman's  "  Introduction  to  the  Practice  of  Midwifery."  Seventh  Edition. 
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such  smell  may  be  occasioned  by  several  other  circumstances.  If  a 
child  should  die  in  the  uterus  from  external  injury,  or  any  internal 
cause,  and  become  putrid  before  the  membranes  of  the  ovum  were 
broken,  it  would  have  a  peculiarity  of  smell ;  but  not  that  fcetor 
which  every  animal  substance  emits,  while  it  is  in  the  act  of  putre- 
fying under  the  influence  of  the  open  air.  The  fcetor  to  which  we 
now  allude,  can  only  appertain  to  a  child  which  was  living  in  the 
beginning  of  labour,  and  died  in  the  course  of  it,  after  the  discharge 
of  the  waters ;  and  in  such  cases,  when  putrefaction  does  begin,  it  is 
commonly  very  rapid  in  its  progress.  The  general  smell  of  putridity 
in  the  apartment  of  a  person  in  labour,  is  to  be  admitted  with  very 
great  caution  as  a  sign  of  a  dead  child  ;  for  if  the  room  be  small,  or 
crowded  with  company,  or  long  kept  hot  and  uncleanly,  or  if  the 
common  offices  of  life  are  performed  in  it, — as  is  usually  the  case 
among  people  of  the  lower  class, — a  similar  effect  would  be  pro- 
duced as  when  the  child  is  dead  and  become  putrid.*] 

Fetid  Discharges. — Again  : — A  strong  proof  of  death  is  taken 
from  the  issue  of  a  fetid  discharge  from  the  uterus;  and  yet  you 
ought  not  to  consider  this  sign  as  decisive ;  for  these  discharges  are, 
now  and  then,  observed  when  the  child  is  alive.  Nor  is  it  a  certain 
proof  that  the  child  is  dead,  when,  in  presentations  of  the  vertex, 
you  find  the  meconium  is  making  its  escape ; — the  discharge  being 
detected  by  the  stain  which  it  imparts  to  the  fingers;  for  although 
this  discharge,  in  many  cases,  arises  from  death  and  paralysis  of  the 
sphincter,  yet,  in  two  vertical  presentations,  I  have  observed  a 
discharge  of  the  meconium,  though  the  foetus  was  vigorously 
alive. 

Fcetor  and  III- Appearance  of  the  Discharges. — [The  fcetor  here  meant 
is  also  supposed  to  arise  from  the  putrefaction  of  the  child ;  and  the 
ill-appearance  to  proceed  from  a  mixture  of  meconium,  and  sanious 
or  other  matter  which  might  be  supposed  to  flow  from  a  putrefying 
child,  with  the  common  uterine  discharges.  But  the  appearance  of 
these  discharges  naturally  varies  in  different  women ; — according  to 
their  constitution,  and  to  the  qualities  of  the  liquor  amnii ;  in  the 
appearance  of  which  there  is  a  very  great  difference.  They  become 
altered,  likewise,  by  contingent  circumstances;  such  as  the  casual 
retention  of  the  discharge,  the  mixture  of  a  small  quantity  of  blood, 
or  slight  inflammation  in  the  parts;  which  circumstances,  in  some 
cases,  give  to  the  discharges  a  strong  scent,  hardly  to  be  distinguished 
from  putrid  foetor.  With  every  appearance  of  the  uterine  discharges, 
children  have  been  born  living  and  healthy:  and  when  they  have 
been  long  dead,  these  have  in  many  instances  been  so  little  changed, 
as  not  to  raise,  even  in  the  minds  of  very  experienced  men,  any  sus- 
picion of  harm  having  befallen  the  child.  The  proposal  of  any 
operation  which  would  be  injurious  to  the  child  if  living,  would  not 
therefore  be  justifiable  merely   on  account  of  the  smell  or  appear- 
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ance  of  the  discharges,  without  other  collateral  proofs  of  its  death  ; 
or  a  conviction,  from  other  circumstances,  of  the  operation  being 
absolutely  necessary. 

Evacuation  of  the  Meconium  when  the  Head  of  the  Child  presents, — 
Should  a  child  present  with  the  breech  or  inferior  extremities,  the 
evacuation  of  the  meconium  (which  is  an  absurd  name  given  to  the 
excrements  first  evacuated  by  the  child  after  its  birth)  is  one  of  the 
truest  proofs  of  such  presentation.  But  when  the  head  presents,  if 
the  labour  be  very  severe  or  tedious,  the  waters  will  be  tinged  of  a 
greenish  colour,  or  pure  meconium  may  be  forced  away ;  and  when 
such  are  the  appearances,  the  child  is  often  supposed  to  be  dead ; 
from  a  presumption  that,  if  it  were  living,  the  sphincter  of  the  anus 
would  act  with  power  sufficient  to  prevent  any  discharge.  But  it 
has  been  fully  and  frequently  proved,  by  experience,  that,  when  the 
head  presents,  a  child  may  be  born  living,  though  the  meconium  had 
come  away; — its  evacuation  proving  no  more  than  the  weakness  of 
the  child,  or  the  degree  of  compression  it  has  undergone.  The  dis- 
charge of  the  meconium  may  also  depend  on  the  quantity  contained 
in  the  bowels ;  or  in  some  casual  pressure  upon  the  abdomen  of  the 
child.  When,  however,  the  meconium  does  come  away  in  a  natural 
presentation,  we  may  generally  conclude  that  the  state  of  the  child 
is  not  void  of  danger ;  and,  for  many  years,  I  never  saw  a  child 
(presenting  with  the  head)  born  alive,  when  the  meconium  had 
come  away  more  than  seven  hours  before  its  birth.  At  length,  I 
met  with  a  case,  in  which  the  meconium  was  discharged  for  more 
than  thirty  hours  ;  at  the  end  of  which  time,  though  the  woman  was 
delivered  with  the  forceps,  the  child  was  born  healthy  and  strong ; 
and  since  that  time  I  have  had  many  equally  convincing  proofs,  that 
the  coming  away  of  the  meconium  is  a  very  doubtful  sign  of  the 
death  or  dangerous  state  of  the  infant,  whatever  may  be  the  pre- 
sentation.*] 

[The  following  are  generally  enumerated  as  signs  of  the  foetus 
being  dead. — 1.  Absence  of  motion.  But  I  have  known  a  woman 
not  to  be  sensible  of  any  motion  in  the  foetus,  for  a  fortnight  before 
delivery  ;  and  yet  it  was  born  alive.  2.  Sensation  of  coldness  in  the 
abdomen.  This  sensation  is  described,  by  the  woman,  as  similar  to 
that  which  would  be  produced  by  "a  lump  of  lead"  in  the  uterus. 
3.  Sensation  of  weight  in  the  abdomen.  4.  Flaccidity  of  the 
mammae.  I  have  seen  full  breasts,  however,  and  a  regular  milk-fever, 
in  cases  in  which  the  child  was  dead.  When  you  discover  the  latter 
fact,  you  must  not  tell  the  mother;  as  it  is  apt  to  frighten  her. 

Several  rules  have  been  proposed  for  determining  the  death  of  the 
child  after  labour  has  commenced. —  1.  Continuance  of  labour  for 
four  days.  This  is  a  very  uncertain  rule;  for  I  have  known  labour 
begin  at  the  end  of  seven  months,  and  yet  go  off  again;  the  child 
being  carried  to  the  full  term  after  all,  and  born  alive.     "2.  Evacua- 
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tion  of  the  meconium.  This,  however,  generally  occurs  in  presenta- 
tion of  the  breech ;  although  the  child  may  be  alive.  3.  Fcetor  of 
the  discharge.  I  do  not  depend  on  this;  for  in  a  case  in  which  the 
child  had  been  dead  six  weeks,  there  was  no  fcetor ;  as  in  the  case  of 
fresh  salmon  and  beef  sent  to  India,  in  canisters  deprived  of  air.  On 
the  other  hand,  I  have  know  three  cases  in  which  there  was  dreadful 
fcetor;  and  yet  the  child  was  alive.  4.  Want  of  pulsation  in  the 
umbilical  cord.  But,  in  cases  of  vertex-presentation,  this  can  only 
be  felt  when  the  cord  comes  down  before  the  head.  5.  Want  of 
motion  in  the  foetus.  We  must  remember,  however,  that  a  child  is 
often  sent  into  the  world  in  a  state  of  coma*;  and  is  born  during 
sleep.  Even  if  you  have  all  the  signs  I  have  enumerated,  do  not  at 
once  proceed  to  perforate  the  head;  but  give  a  patient  trial  to  the 
uterine  action  ;  and  if  you  then  find  that  the  head  of  the  child  is  too 
large  for  the  passages  of  the  mother,  you  must  open  the  head.-]-] 

(Edematous,  Emphysematous,  or  other  Peculiar  States  of  the  Foetus. — 
If  the  scalp  be  emphysematous,  or  the  abdomen  be  tympanitic  J,  this 
is  a  very  strong  presumption  that  the  child  is  dead;  and  peritoneal 
tympanites,  easily  discovered  in  crural  presentations,  is  not  very  un- 
common in  its  occurrence. 

[In  many  cases  in  surgery,  information  may  be  gained  and  the 
judgment  assisted  by  what  is  called  "the  tactus  eruditus";  or  that 
faculty  which  enables  us  to  perceive  and  discriminate  by  the  touch, 
with  greater  accuracy  than  by  any  evident  or  describable  marks.  It 
has  also  been  said  that,  in  many  doubtful  cases,  we  may  decide 
whether  a  child  be  living  or  dead,  by  the  feel  of  the  head.  But  as 
we  know  that,  in  surgery,  the  most  discerning  and  expert  in  this 
faculty  are  often  mistaken,  when  they  desert  common  evidences,  so 
opinions  formed  on  such  ground,  would  not  authorize  an  operation 
to  which,  they  might  be  supposed  to  lead,  in  the  question  on  which 
we  are  now  speaking.  For  the  integuments  of  the  head  of  a  child 
often  become  cedematous,  to  a  considerable  degree,  from  pressure  in 
its  passage  through  the  pelvis ;  and  sometimes  emphysematous,  from 
a  continuance  or  increase  of  the  same  pressure  ;  when  the  child  may, 
in  all  other  respects,  be  perfectly  well.  If  the  integuments  be 
squeezed  into  a  smooth,  round  form,  this  is  said  to  be  unfavourable ; 
but  when  they  are  corrugated  §,  the  tumefaction  ||,  though  equally 
great,  is  thought  to  be  of  less  consequence ; — the  former  being  sup- 
posed to  prove  the  absolute  separation  of  them  from  the  cranium ; 
and  the  latter,  that  their  attachment  remains.  But  this  difference 
is,  in  many  cases,  accidental.  The  original  connexion  of  the  bones 
of  the  head  is  such,  as  to  allow  of  their  being  pressed  close  to,  or  over 
each  other,  with  safety  to  the  child;  yet,  when  the  latter  has  been 

*  From  k(o),  to  lie  down ;— alluding  to  the  lethargy  and  drowsiness  which 
characterize  it. 

t  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 

X  From  Tvimavov^  a  drum  ; — because  the  abdomen,  distended  with  flatus, 
sounds  on  percussion  like  a  drum. 

§  From  corrugo,  "  to  wrinkle."  ||  From  tumefacio,  "  to  puff  up." 
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Jong  dead,  and  the  natural  connexion"  of  the  bones  has  been  de- 
stroyed, they  may  sometimes  be  perceived  to  be  quite  loose  and  dis- 
tinct. The  loose  state  of  the  bones  of  the  cranium  is  frequently  such, 
as  to  leave  no  doubt  of  the  death  of  the  child;  as  well  as  the  abrasion 
of  the  cuticle,  or  the  falling  off  the  hair;  but  it  is  not  proofs  of  things 
self-evident  that  are  wanted  in  practice,  but  such  as  will  guide  us  in 
doubtful  cases.  In  very  difficult  labours,  I  have  more  than  once 
seen  a  portion  of  the  integuments  of  the  head  of  the  child  burst,  and 
afterwards  slough  away  (so  that  the  bone  has  been  laid  bare),  with- 
out destroying  the  child.  Probably  I  may  have  before  observed, 
that  whenever  children  die  in  the  uterus,  the  greater  the  degree  of 
putrefaction  in  which  they  are  expelled, — according  to  the  time 
during  which  they  have  been  dead, — the  more  favourable  is  the  in- 
dication to  the  mother; — showing,  I  suppose,  that  the  health  and 
vigour  of  her  constitution  in  general,  and  of  the  uterus  in  particular, 
are  not  impaired.  But  if  a  child  should  remain  dead  in  the  uterus  for 
any  length  of  time  without  becoming  putrid,  this  circumstance  might 
be  considered  as  a  proof  that  the  powers  of  action  in  the  mother 
were  reduced  to  a  state  of  dangerous  weakness;  as  the  circumstance 
of  food  remaining  unchanged  in  the  stomach,  would  be  a  proof  of 
the  debility  of  that  part. 

Many  signs  of  a  dead  child  have  been  mentioned  by  authors,  under 
the  denomination  of  "  equivocal "  ;  such  as  the  extreme  languor,  or 
livid  paleness  of  the  countenance  of  the  mother  ;  the  offensive  smell 
of  her  breath  ;  and  several  others.  But  if  it  appears  that  those  signs 
which  have  been  called  certain  are  in  fact  doubtful,  it  will  follow  that 
very  little  reliance  ought  to  be  placed  in  those  which  are  acknow- 
ledged to  be  equivocal  If,  however,  the  propriety  of  performing 
the  operation  of  embryotomy  ought  not  to  be  decided  even  by  the 
certain  knowledge  of  the  death  of  the  child,  but  by  the  circumstances 
of  the  mother  absolutely  requiring  it  for  her  preservation,  then  the 
consideration  of  the  life  or  death  of  the  child  becomes  of  less  import- 
ance ;  because  if  the  operation,  when  really  necessary  for  her  safety, 
were  not  to  be  performed,  the  life  of  the  child  would  not  be  pre- 
served, and  that  of  the  parent  would  be  inevitably  lost.*] 

It  is  not,  therefore,  from  the  emphysema  of  the  scalp,  the  dis- 
charge of  the  meconium,  the  fetid  discharges  from  the  uterus,  the 
quiet  of  the  fontanel,  or  the  quiet  of  the  child;  but  rather  from  the 
desquamation  of  the  cuticle,  the  cessation  of  pulsation  in  the  umbili- 
cal cord,  and  (above  all)  the  total  breaking  up  of  the  bony  structure 
of  the  cranium,  that  the  death  of  the  fan  us  may  be  most  certainly 
inferred. 

SECTION  6— CAUSES  OF  THE  DEATH  OF  THE  CHILD.    ^ 

[The  proportion  of  children  still-born  to  the  number  of  births,  has 
not  been  accurately  determined.  Nor  is  it  easy  to  decide  the  ques- 
tion ;  for  it  may  probably  vary  in  different  countries  and  situations, 
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and  in  different  years ;  as  plainly  appears  in  different  kinds  of  fruit. 
But  it  seems  to  be  generally  greater  than,  from  a  transient  view, 
would  be  apprehended;  and  perhaps  it  is  far  greater  in  human 
beings,  than  in  the  lower  animals; — perhaps  not  less  than  one  in 
sixteen,  or  between  that  number  and  twenty.  The  death  of  a  child 
in  the  uterus,  may  be  occasioned  by  various  causes  independent  of 
the  mother ;  such  as  by  local  inflammation,  or  other  disease  of  some 
part  of  its  own  body,  essentially  necessary  to  life;  by  some  original 
imperfection  in  its  structure,  which  may  prevent  its  acquiring  more 
than  a  certain  size,  or  existing  beyond  a  certain  time;  by  the  small- 
ness  or  morbid  state  of  the  placenta,  hindering  the  proper  communi- 
cation between  the  child  and  the  uterus;  by  a  partial  or  total  separa- 
sion  of  the  placenta,  or  by  the  rupture  of  some  of  the  large  vessels 
which  run  upon  its  surface;  by  the  vessels  of  the  funis  umbilicalis 
becoming  impervious;  by  the  circulation  through  the  umbilical 
vessels  being  obstructed  by  the  casual  tying  of  a  knot ;  by  untoward 
pressure  of  the  body  of  the  child  upon  the  funis ;  or  by  this  becom- 
ing dropsical  or  otherwise  diseased;  and  probably  various  other 
causes. 

The  child  may  also  be  destroyed  by  affections  or  diseases  of  the 
mother;  as  by  the  sudden  and  violent  impression  of  fear,  joy,  or 
other  tumultuous  passion ;  by  the  general  irregularity  of  a  parent's 
life;  by  fever;  by  improper  or  unwholesome  diet;  by  any  cause 
capable  of  depriving  the  child  of  a  proper  quantity  of  nutriment,  or 
depraving  the  quality  of  that  with  which  it  may  be  supplied ;  or  by 
accidents  which  produce  some  positive  injury  upon  the  body  of  the 
child,  through  the  integuments  and  parts  with  which  it  is  invested 
and  naturally  defended.  Some  of  these  are  beyond  the  power  of 
art  to  prevent  or  remedy ;  though  others  might,  by  proper  care  and 
management,  be  obviated  or  relieved.  But,  at  present,  we  want 
only  to  discover  those  causes  of  the  death  of  a  child,  which  may  occur 
in  the  time  of  labour. 

To  the  inconveniences  and  danger  which  may  arise  in  the  course 
of  a  labour,  occasioned  by  disproportion  between  the  size  of  the  head 
of  a  child  and  the  dimensions  of  the  pelvis,  we  must  submit;  as  no 
judgment  or  skill  can  do  more  than  teach  us  to  wait  patiently  for  the 
effect  to  be  derived  from  the  efforts  of  the  mother,  and  the  accom- 
modating construction  of  the  head  of  the  child.  Though  the  degree 
of  compression  which  the  head  may  undergo,  in  a  very  tedious  or 
difficult  labour,  might  be  judged  inconsistent  with  the  safety  of 
children,  they  will  often,  under  such  conditions,  be  born  healthy  and 
vigorous ;  and  the  parent  will  often  recover  more  speedily  and  per- 
fectly, after  such  labours,  than  after  those  which  were  natural  and 
short.  The  same  observation  will  also  hold  good  of  the  resistance 
made  by  the  soft  parts  to  the  passage  of  the  child  through  the  pelvis; 
unless  their  rigidity  should  proceed  from  local  inflammation.  But 
should  the  natural  efforts  be  interrupted  or  subdued  by  fever,  debi- 
lity, or  any  other  adventitious  cause,  or  should  there  be  local  disease, 
the  state  of  the  patient  would  require  the  assistance  of  medicine  or  of 
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art; — according  to  the  circumstances  which  might  supervene.  Yet 
it  is  a  common  observation,  that  by  far  the  greater  number  of  those 
labours  which  have  been  considered  as  difficult,  and  which  really 
were  so  towards  the  conclusion,  were  not  in  fact  occasioned  by  the 
state  of  the  patient ;  but  by  interposition ;  and  from  the  desire  of 
accelerating  labours  which,  in  their  nature,  absolutely  required  a 
certain  time  for  their  completion.  This  interposition  has  chiefly  con- 
sisted of  two  points  of  practice,  both  extremely  reprehensible ; — the 
artificial  dilatation  of  the  os  uteri,  and  the  premature  rupture  of  the 
membranes.  By  such  practice  the  order  of  the  labour  becomes  dis- 
arranged ;  and  there  often  follow  occasions  to  exercise  art,  for  the 
relief  of  those  evils  which  were  originally  caused  by  the  improper  use 
of  art,  to  the  great  hazard  of  the  parent  or  child.  So  long,  there- 
fore, as  labours  proceed  naturally, — that  is,  with  pains  efficient  and 
returning  regularly, — they  may  be  objects  of  our  observation,  reason, 
and  judgment;  but  cannot  properly  be  considered  as  the  objects  of 
art.  Yet,  when  the  causes  of  difficulty  are  proved  to  be  beyond  the 
efforts  of  nature  to  accomplish,  the  assistance  of  art  becomes  justi- 
fiable, because  it  is  necessary ;  and  we  may  be  reconciled  to  the  fate 
of  the  child,  if  the  life  of  the  mother  cannot  possibly  be  preserved 
by  any  means  consistent  with  its  safety.  But  we  are  to  be  convinced 
of  this  necessity  by  the  most  substantial  proofs,  before  we  presume 
to  decide  upon  an  action  so  important,  both  in  a  moral  and  scientific 
view.*] 


CHAPTER  X. 

INDUCTION  OF  PREMATURE   LABOUR. 

If  a  woman  have  been  repeatedly  delivered  by  the  use  of  the  lever, 
the  forceps,  or  the  perforator, — the  children  being  still-born, — she 
may  sometimes  ask  you  whether  there  is  any  thing'to  be  done  in  the 
way  of  preventing  a  repetition  of  this  mournful  operation;  so  as  to 
facilitate  her  labour,  or  to  preserve  the  life  of  some  few  of  her  chil- 
dren, or  even  of  a  single  child.  To  this  interrogatory  you  may 
answer  in  the  affirmative;  for  there  is  something  very  simple,  and 
very  effective,  which  may  be  attempted ;  and  not  without  frequent 
success.  This  something  consists  in  the  induction  of  delivery,  before 
the  woman  has  reached  the  nine  months ;— at  the  end  of  the  fifth, 
sixth,  seventh,  or  eighth  month,  for  example;  or  even  earlier  in 
gestation. 

If  our  object,  in  the  induction,  be  simply  to  facilitate  parturition, 
— by  urging  the  labour  when  the  child  is  small  in  its  size,  flexible, 
and  of  easy  compression,— the  sooner  we  perform  the  operation  the 
better.  But  if  our  object  be,  as  it  generally  is,  to  obtain  a  living 
child,  then  we  ought  not  to  induce  premature  delivery  till  seven 
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months  and  a  fortnight  of  the  pregnancy  are  completed.  Foetuses 
born  at  that  age,  are  frequently  reared ;  but  foetuses  born  before  that 
age  of  pregnancy,  more  frequently  die  than  survive.  Their  stomach 
and  bowels  are  too  weak  to  bear  the  milk ;  and  they  are  frequently 
carried  off  by  gastric,  cephalic,  or  other  affections. 

[Mode  of  Induction. — Two  methods  have  been  proposed  for  the  in- 
duction of  premature  labour; — first,  by  insinuating  a  finger  within 
the  os  uteri,  and  gently  dilating  it;  and  then  detaching  a  part  of  the 
membranes  from  a  portion  of  the  cervix  uteri,  in  its  immediate  vici- 
nity. It  may  also  be  done  by  conducting  within  the  os  uteri  a 
pair  of  ball-forceps;  by  slightly  opening  which,  we  gently  and  slowly 
dilate  the  aperture,  so  as  freely  to  admit  the  finger.  This  is 
better  than  the  finger  alone;  and  does  not  give  so  much  unprofita- 
ble irritation.  It  ought  to  give  no  pain,  referrible  to  the  os  uteri ; 
but  is  productive  of  a  sensation,  not  amounting  to  pain,  in  the  back. 
If  we  have  not  thought  it  prudent  at  once  to  dilate  the  os  uteri, — ■ 
so  as  to  admit  the  finger  freely  to  touch  the  membranes, — we  may 
repeat  the  dilatations  gently,  at  the  end  of  twelve  hours ;  and  then 
detach  the  membranes  cautiously  from  the  cervix  uteri,  by  the  finger. 
But,  for  this  purpose,  it  will  be  necessary  to  have  the  hand  intro- 
duced into  the  vagina.  If  this  be  not  followed  by  indications  of 
labour  within  three  or  four  days,  we  must  have  recourse  to  the 
second  proposal ;  namely,  evacuating  the  liquor  amnii,  by  piercing  the 
membranes  with  a  long  narrow-pointed  probe,  conducted  by  the  finger; 
or  a  canula  with  a  concealed  stylet ;  the  point  of  which,  after  the  intro- 
duction of  the  canula  into  the  os  uteri,  is  to  be  pushed  on  barely  so  far 
as  to  pierce  the  membranes.  Could  the  first  plan  always  be  depended 
on,  it  would  be  preferable  to  the  second;  as  evacuation  of  the  water 
is  sometimes  succeeded  by  spasmodic  or  partial  contraction  of  the 
uterine  fibres;  and  it  also  appears,  that  the  circulation  is  more  apt 
to  suffer.     It  ought,  therefore,  always  to  be  tried  first.*] 

Difficulties  attending  Induction, — The  difficulties  with  which  you 
have  to  contend,  in  endeavouring  to  save  children  by  the  induction 
of  premature  delivery,  are  principally  the  following: — When  labour 
occurs  before  the  full  term  of  nine  months,  not  unfrequently  the 
children  lie  preternaturally.  In  the  opinion  of  some,  the  number  of 
preternatural  presentations  exceeds  that  of  the  natural.  These  pre- 
ternatural presentations  are  often  the  cause  of  stillbirth;  for  if  the 
presentation  be  of  the  arm,  the  feet,  the  breech,  or  of  a  mixed 
character,  the  contraction  of  the  pelvis  delays  the  birth  of  the  head 
and  shoulders;  and  the  foetus  perishes,  from  pressure  on  the  cord 
at  a  time  when  respiration  is  prevented; — not  to  dwell  upon  the  risk 
of  fractures  of  the  extremities,  or  ruptures  and  dislocation  of  the 
neck.  Nor  is  the  preternatural  presentation  the  sole,  though  a  prin- 
cipal, difficulty.  A  woman  may  be  wrong  in  her  reckoning.  She 
may  suppose  that  she  is  seven  months  advanced  in  her  pregnancy  ; 
when,  in  truth,  she  is  not  advanced  beyond  the  sixth.     Or  she  may 

*  Dr.  Burns's  "  Principles  of  Midwifery". 
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think  her  pregnancy  is  of  eight  months  only;  when,  in  reality,  it  is 
of  nine ;  and  the  foetus,  in  consequence,  may  be  too  large  to  make 
its  way,  unopened,  through  the  pelvis.  When,  too,  the  labour  has 
been  frequently  induced  prematurely,  the  uterus  sometimes  forms  a 
habit  of  spontaneously  expelling  the  foetus ;  and  thus, — labour  of 
itself  supervening,  before  the  close  of  seven  months  and  a  fortnight, 
— the  foetus  may  be  so  young  and  feeble,  that  it  has  not  strength  for 
the  rearing. 

It  seems,  therefore,  that  the  induction  of  premature  delivery,  as  a 
remedy  for  contractions  at  the  brim,  is  not  without  its  disadvan- 
tages; for  remedies,  like  ourselves,  have  their  defects  as  well  as  excel- 
lencies. "  Optimus  ille  qui  minimis  egetur."*  But  still,  with  all  its 
faults  about  it,  the  practice  is  of  great  value ;  and  there  are  now  living 
in  society,  individuals  whose  heads  have,  in  this  manner,  been  pre- 
served from  the  perforator. 

[In  order  to  avoid  the  necessity  of  resorting  to  the  Caesarian  sec- 
tion, or  to  the  division  of  the  symphysis  pubis,  the  induction  of  pre- 
mature labour  is  recommended.  The  proposal  was  broached  in 
1756.  It  was  first  practised  by  Dr.  Macauley,  of  London;  and 
Mr.  Barlow  operated  eighteen  times  on  five  women.  In  performing 
it,  you  introduce  a  finger  or  an  instrument  into  the  uterus;  and 
either  burst  the  membranes  or  not,  as  you  think  proper ;  and  next 
day  you  introduce  your  finger,  and  (according  to  Dr.  Hamilton) 
move  it  about ;  so  as  to  separate  the  membranes  from  the  uterus,  in 
a  circle  round  the  mouth.  A  woman,  with  a  very  deformed  pelvis, 
was  sent  to  Edinburgh  to  have  the  Caesarian  section  performed  ; 
but  I  thought  I  could  deliver  her  by  embryotomy.  I  introduced  a 
finger  and  an  instrument  repeatedly ;  but  labour  did  not  come  on 
till  a  month  afterwards.  I  then  opened  the  head,  and  brought  the 
child  through  the  pelvis  with  great  difficulty;  and  the  woman  died. 
I  found  that  her  lungs  were  diseased;  that  one  kidney  was  only  a 
bag  of  matter;  and  that  there  were  a  great  number  of  scirrhous 
glands  in  the  pelvis ; — so  that  if  the  Caesarian  operation  had  been 
performed,  she  would  probably  have  died. 

It  is  a  mere  prejudice  to  think  that  children  born  at  the  eighth 
month,  have  a  worse  chance  than  those  born  at  the  seventh.  I  have 
been  very  unfortunate,  gentlemen,  in  my  attempts  to  bring  on  pre- 
mature labour;  for  I  pique  myself  on  telling  you  my  faults f. 

In  cases  of  deficient  room  in  the  pelvis,  some  people  have  recom- 
mended spare  diet,  with  the  view  of  diminishing  the  bulk  of  the  child. 
In  one  case  which  I  saw,  the  child  weighed  only  five  pounds.  After 
this  I  saw  another  case,  in  which  a  lady  was  bled  for  rheumatic  pains, 
and  was  almost  starved  beside.  She,  also,  produced  a  child  which 
weighed  five  pounds:  and,  therefore,  I  think  there  is  something  in 
abstinence,  with  purgatives  and  occasional  venesection.^] 

*  u  He  is  an  excellent  man  who  is  deficient  only  in  trifles." 
t  The  cause  of  the  doctor's  failure  may  perhaps  be  found  in  the  fact,  stated  by 
the  "  British  and  Foreign   Medical  Review",  that  the  membranes  sometimes  re- 
quire to  be  separated  to  a  considerable  extent  round  the  os  uteri. 
%  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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CHAPTER  XI. 

HYSTEROTOMY*. 
In  British  practice  sometimes,  and  on  the  Continent  more  fre- 
quently,— delivery  being  impracticable  by  the  natural  passages, — 
the  abdomen  and  uterus  are  both  laid  open  by  extensive  incisions; 
and  the  ovum  is  abstracted  through  the  aperture.  The  operation 
is  denominated  the  incisoryf  or  Caesarian; — on  account  (I  conceive) 
of  the  extensive  use  of  the  knife  which  it  requires. 

SECTION  1.— THE  CAESARIAN  OPERATION. 

[It  has  been  supposed,  by  some  writers,  that  this  operation  derived 
its  name  from  a  circumstance  common  to  it,  and  every  other  in  sur- 
gery in  which  a  knife  is  used  (a  caeso  matris  utero)  J ;  by  others,  that 
it  had  its  name  from  the  extraordinary  courage  of  the  person  on 
whom,  or  by  whom,  it  was  performed ;  but  it  was  more  generally  ex- 
plained by  the  imagined  qualities  and  rank  of  the  persons  whose  lives 
are  said  to  have  been  preserved  by  it.  These,  and  their  descendants, 
according  to  Pliny,  were  called  Ccesars;  as  those  born  with  their 
feet  foremost  were  called  Ayrippce ;  or  when  they  were  twins,  and 
only  one  born  living,  Vopisci;  and  when  they  were  left-handed, 
SccbvoIce.  It  seems  not  to  have  been  thought  respectful,  that  men 
who  (in  the  course  of  their  lives)  proved  extraordinary,  should  have 
presumed  even  to  come  into  the  world  in  the  common  way§.  But 
it  is  well  known,  that  the  name  "  Caesar,"  though  differently  spelt, 
was  not  conferred  on  that  great  man,  or  the  family  who  bore  it,  from 
the  manner  of  his  birth  ;  but  was  derived  from  quite  another  source ||. 
Nor  do  any  of  the  very  ancient  writers  on  medicine  take  notice  of 
this  operation;  and  we  cannot  suspect  they  were  so  negligent  as  to 
have  omitted  the  description  of  it,  or  so  ignorant  as  to  be  unac- 
quainted with  it,  when  in  all  probability,  had  it  been  put  in  practice, 
they  would  have  been  the  very  persons  consulted  and  employed  to 
perform  it. 

Pliny,  who  lived  in  the  time  of  Vespasian,  is  the  first  author,  as 
far  as  I  know,  who  mentions  this  operation;  but  he  speaks  of  it  with 
reference  to  those  who  lived  before  his  time;  and  his  account  does 
not  give  much  satisfaction.  Rousset,  who  was  a  strong  advocate  for 
the  operation,  wrote  professedly  on  the  subject  in  the  year  1581. 
Bauhin,  in  the  appendix  to  Rousset,  dated  1588,  gives  the  following 

*  From  icrrfpn,  the  womb ;  and  re^va,  to  cut. 

+  From  incido,  "  to  cut". 

%  From  the  womb  of  the  mother  being  cut  (caeso). 

§  Auspicatius,  enecta  parente,  gignuntur  ;  sicut  Scipio  Africanus  prior  natus, 
primusque  Ccesarem,  a  cceso  matris  utero,  dictus. — Pliny's  "  Natural  History"  ; 
Book  7  ;  Chapter  9. — u  They  derive  a  more  distinguished  birth  from  the  death  of 
the  parent;  like  Scipio  Africanus,  who  was  first  called  '  Caesar',  because  cut  out 
(caeso)  from  the  womb  of  his  mother." 

|  The  mother  of  Caesar,  according  to  Suetonius,  was  living  at  the  time  of  her 
son's  expedition  into  Britain  ;  so  that  she  must  have  survived  the  operation  many 
years,  had  it  been  performed  upon  her. 

A  A 
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case: — Elizabeth  Alespachen  had  this  operation  performed  upon  her 
by  her  husband,  who  was  a  gelder  of  cattle  at  Siegenhausen,  in  Ger- 
many, in  the  beginning  of  the  sixteenth  century.  She  had  several 
children  born  afterwards  in  the  natural  way. 

Ambrose  Pare  and  Guillemeau  wrote  against  the  operation.  M. 
Simon  wrote  two  papers  on  the  subject,  in  the  First  Volume  of  the 
"  Memoirs  of  the  Royal  Academy."  Heister,  and  many  others, 
have  written  on  the  subject.  Weideman  of  Dussendorp,  in  his 
Thesis,  has  given  an  account  of  all  the  cases  of  this  operation  re- 
corded before  his  time,  and  the  result  of  them.  The  records  of  this 
operation  have  been  imperfectly  preserved,  even  in  modern  times. 
They  are  certainly  few  in  number;  yet,  from  the  context  of  the  cases 
recorded,  it  appears  that  some  have  been  misrepresented;  that  some 
are  fictitious,  and  were  alleged  to  answer  other  purposes;  as  was  the 
supposed  one  of  Lady  Jane  Seymour ; — designed  to  stamp  a  character 
of  greater  cruelty  than  even  he  deserved,  on  Henry  the  Eighth  * ; 
and  that  others  are  related  with  a  change  of  circumstances,  so  as  to 
appear  different,  though  they  were  in  fact  the  same.  From  a  detes- 
tation of  the  apparent  cruelty  of  this  operation  ;  from  a  doubt  of  its 
necessity,  or  of  the  advantages  to  be  derived  from  it;  from  the  de- 
structive event  which  was  to  be  expected  from  these,  or  from  some 
other  cause, — it  was  never  performed,  or  even  proposed,  or  (scarcely) 
spoken  of,  in  this  country,  till  within  these  few  years.  But  at  present 
we  have  well-authenticated  accounts  of  more  than  ten  cases  in  which 
the  operation  has  been  performed,  under  the  direction  of  and  by 
men  of  unexceptionable  abilities  ;  and  these  may  be  esteemed  suffi- 
cient to  enable  us  to  form  a  judgment  of  the  general  benefits  to  be 
derived  from  the  operation ;  as  well  as  of  the  manner  in  which  it 
ought  to  be  performed,  and  of  its  constant  or  probable  consequences. 

By  the  first  writers  on  this  subject,  many  circumstances  which 
were  supposed  to  render  this  operation  necessary,  are  recited ; — 
some  respecting  the  parent;  others  respecting  the  child.  Of  the 
first  kind  were, — extreme  smallness  or  distortion  of  the  pelvis ;  the 
straitness  or  closure  of  the  natural  passages,  from  cicatrices,  adhesion, 
or  any  other  cause ;  and  the  rigidity  of  the  parts  from  old  age,  or 
their  imperfection  from  youth.  Almost  every  cause  of  a  difficult 
labour,  when  extreme  in  its  degree,  has  been  mentioned  as  a  justifi- 
able reason  for  proposing  or  performing  this  operation.  Those  which 
respected  the  child,  not  only  related  to  its  comparative  size,  but  also 
to  its  position ;  and  on  this  occasion  twins,  and  even  monsters  which 
there  was  no  wish  to  preserve,  have  been  mentioned.  But  what- 
ever was  the  existing  cause,  it  appears  that  there  must  have  been  a 
full  conviction  on  the  mind  of  the  person  who  proposed  this  opera- 
tion, of  the  impossibility  of  delivering  the  patient  by  any  other  means. 
Some  writers  have  indeed  spoken  of  this  operation,  not  with  a  view 
to  its  absolute  necessity,  but  its  eligibility ;  or  as  deserving  preference 
to  other  methods  of  delivery  which  might  be  practicable.     Such 

*  See  Rapin's  "  History  of  England  ";  Volume  8  ;  Tage  17 ;  and  the  Note  an- 
nexed to  iL 
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writers  have  not  met  with  general  approbation,  but  their  influence 
has  been  too  great;  for,  in  several  of  the  cases  recorded,  we  find 
some  circumstance  which  proves  that  the  operation  was  not  neces- 
sary, or  that  the  grounds  on  which  it  ought  to  be  performed  were 
not  well  understood.  The  ideal  glory  of  the  operation  has  perhaps 
had  some  influence  in  France;  where  it  has  certainly  been  often  pro- 
posed, and  sometimes  (without  a  doubt)  performed  unnecessarily; 
as  well  as  in  some  other  parts  of  the  Continent.  Of  the  reality  of 
this  fact,  the  following  case,  an  account  of  which  was  given  me  by 
the  late  Dr.  James  Ford,  is  a  proof.  While  he  was  attending  the 
hospitals  at  Paris,  a  woman  was  laid  upon  the  table  for  the  purpose 
of  having  this  operation  performed ;  and  while  the  surgeons  were 
preparing  for  it,  the  child  was  expelled  by  the  natural  pains.  No 
other  principle,  certainly,  but  that  of  necessity,  can  be  admitted  as 
a  justification  of  this  operation; — that  is,  whenever  it  is  proposed, 
there  should  be  no  other  way  or  method  by  which  the  life,  either  of 
the  mother  or  the  child,  could  possibly  be  preserved ;  and  the  im- 
possibility should  be  confirmed  by  the  opinion,  not  of  one  only,  but 
of  as  many  competent  judges  as  can  be  procured.  If  such  satisfac- 
tion could  be  given,  I  should  then  consider  this  operation  justified  by 
every  principle  of  religion,  and  by  the  laws  of  civil  society;  upon  as 
good  and  decisive  authority  as  any  other  operation  which  we  never 
hesitate  to  perform;  because  it  submits  to  the  general  principle  of 
practice; — by  giving  us  a  chance  of  preserving  a  life,  which  must 
otherwise  be  inevitably  lost. 

Three  general  cases  have  been  stated,  in  which  it  has  been  sup- 
posed that  the  Cesarian  operation  might  be  necessary.* 

1.  When  the  parent  is  dead,  and  the  child  living. 

2.  When  the  child  is  dead,  and  the  parent  living. 

3.  When  both  parent  and  child  are  living. 

With  respect  to  thejirst  situation, — when  the  parent  is  dead,  and 
the  child  living, — there  cannot  be  any  debate;  because, — without 
giving  pain,  or  incurring  any  inconvenience, —  an  attempt  is  made 
by  this  operation  to  preserve  the  life  of  a  child ;  which,  if  the  opera- 
tion be  not  performed,  must  soon  and  inevitably  perish.  With  re- 
spect to  the  second  situation, — as,  in  almost  every  case  in  which  the 
operation  has  been  performed  in  this  country,  the  parent  has  died, 
but  the  lives  of  many  of  the  children  have  been  preserved, — the 
operation  holds  forth,  as  its  principal  advantage, — a  very  important 
one, — the  hope  of  preserving  the  life  of  the  child ;  the  chance  of 
preserving  the  parent  being  much  lessened,  or  at  least  not  improved, 
by  an  operation  so  full  of  danger.  It  will  therefore,  I  think,  be 
generally  acknowledged,  that  the  operation  ought  never  (or  scarcely 
ever)  to  be  performed  upon  a  living  mother,  when  there  is  proof,  or 
good  reason  for  believing,  that  the  child  is  dead.  The  third  is  the 
sole  statement  attended  with  any  difficulty;  and, — being  the  only  case 
which,  strictly  speaking,  comprehends  (in  its  true  sense)  the  Cesarian 

*  See  Bonet,  in  his  "  Anatomical  Sepulchre." 
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operation. — it  might  lead  to  a  comparative  estimation  of  the  lives  of 
the  child  and  of  the  parent.  The  common  sense  of  mankind,  how- 
ever, is  agreed  on  the  general  principles  adopted  and  pursued 
throughout  this  work*;— of  its  ever  being  our  duty,  in  the  first  place, 
to  preserve  the  lives  of  both  the  parent  and  child ;  in  the  second 
place,  to  preserve  the  life  of  the  parent ;  and  in  the  third  place  to 
preserve  that  of  the  child.  These  principles  have,  on  various  occa- 
sions, been  inculcated  and  applied;  and  will  point  out  the  general 
line  of  conduct  we  ought  to  follow,  according  to  the  exigence  of 
everv  case  which  may  occur  in  practice. 

Without  regard  to  the  state  of  the  child,  this  operation  has  also 
been  proposed  for  our  consideration  in  circumstances  which  relate  to 
the  mother  alone. 

1.  When  she  is  living. 

2.  When  she  is  dead. 

Some  have  been  of  opinion,  that  this  operation  ought  never  to  be 
performed  on  the  living  subject.  Impressed,  perhaps,  with  the  dread 
of  the  operation,  they  did  not  distinguish  between  necessity  and  eligi- 
bility; and  therefore  wished  to  abolish  it  altogether;  which  would 
be  an  unnecessary  and  improper  general  rule.  If  it  were  to  be  per- 
formed only  when  the  patient  is  dead, — more  particularly  if  we 
were  to  wait  for  her  death,  as  the  only  proper  time  of  performing  it, 
— it  would  Gjenerallv  be  fruitless  ;  for  I  do  not  find  any  instance  of  a 
child  extracted  alive,  by  this  operation,  after  the  death  of  the  mother; 
unless  the  child  escaped  by  the  same  stroke  as  that  which  proved 
fatal  to  the  mother ;  of  which  the  accounts  seem  to  be  almost  fabu- 
lous, or  merely  accidental.  Yet  as, — in  cases  of  women  dying  in- 
stantly in  convulsions,  haemorrhages,  rupture  of  the  uterus,  or  other 
rapid  diseases  or  accidents,  at  different  periods  of  pregnancy,  or  of 
parturition, — it  is  possible  for  a  living  child  to  be  extracted  after  the 
death  of  the  mother,  by  the  speedy  performance  of  this  operation ; 
and  as  no  harm  can  possibly  result  from  the  operation,  supposing 
ourselves  disappointed, — no  reasonable  objections  can  be  made  to 
our  performing  it  in  such  circumstances.  In  some  countries,  the  laws 
forbid  the  interment  of  any  woman  who  may  have  died  during  preg- 
nancv,  before  the  child  shall  have  been  taken  away.  A  prohibition 
to  bury  the  living  with  the  dead,  is  the  spirit  of  such  laws.*] 

Sot  Difficult.-^ To  perform  the  Caesarian  incisions, — as  wtll  as,  in- 
deed, in  most  of  the  higher  operations  of  surgery, — some  intrepidity  is 
necessary,  and  some  little  share  of  intellect  is  required;  but,  as  all 
the  parts  of  the  operation  are  brought  fairly  under  the  eye,  their 
execution  is  by  no  means  difficult.  Before  the  incisions  are  made, 
the  bladder  ought,  by  all  means,  to  be  evacuated  ;  and  it  is  desirable, 
too,  that  the  bowels, — sometimes  loaded  in  the  end  of  pregnancy, — 
should  be  thoroughly  cleared  of  their  contents.  As  women  possess, 
perhaps,  a  larger  share  of  passive  courage  than  men,  we  may,  I  be- 
lieve, generally  trust  to  their  fortitude  ;  and  I  deem  it,  therefore, 
*  Denman"s  "  Introduction  to  the  Practice  of  Midwifery.*'  Seventh  Edition. 
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unnecessary  to  give  alarm  by  binding  them ;  though  a  steady  assist- 
ant, of  firm  nerves,  ought  to  stand  on  either  side; — in  readiness  to 
secure  the  patient,  should  her  resolution  fail. 

Steps  of  the  Operation. — Different  operators  mav  give  a  preference 
to  different  positions  of  the  body.  For  myself,  I  should  wish  the 
patient  to  be  quietly  transferred  to  the  edge  of  the  bed  ;  and  to  rest 
there  in  the  recumbent  position;  with  the  head  and  shoulders  a 
little  elevated,  and  the  legs  lying  forth  beyond  the  bedstead,  so  as  to 
hang  upon  the  floor.  The  body  thus  being  placed  in  the  most  com- 
modious position,  the  surgeon,  with  a  large  sharp-edged  scalpel,  may 
make  a  longitudinal  incision  of  six  incnes,  through  the  abdominal 
coverings,  in  the  inferior  half  of  them  (below  the  navel); — I  mean, 
where  there  is  choice;  and  to  the  left  of  the  lineaalba.  This  incision 
should  be  made  on  the  inner  edge  of  the  rectus  ; — the  parts  divided, 
in  the  progress  of  the  incision  towards  the  cavity  of  the  peritoneum, 
being  the  integuments,  the  adipose*  membrane,  the  sheath  of  the 
rectus  in  front,  the  flesh  of  the  muscle,  the  sheath  of  the  rectus  be- 
hind, and  the  membrane  which  gives  a  lining  to  the  cavity  of  the 
abdomen.  These  incisions  completed,  the  uterus  (of  a  dusky  rosy 
tint)  is  brought  under  view;  and  through  its  substance  a  further  in- 
cision of  six  inches  is  made,  in  correspondence  with  the  former; — 
the  fibres  of  the  uterus,  the  peritoneum,  and  the  membrane  which 
invests  the  womb  internally  and  secretes  the  catamenia  f,  being  the 
parts  which  are  cut  through.  The  ovum  being  exposed,  by  this 
division  of  the  uterus,  the  accoucheur  lays  open  the  membranes  by 
rupture :  and,  reaching  and  grasping  the  feet  of  the  foetus,  he  ab- 
stracts it  by  turning; — proceeding  immediately  to  withdraw  the 
other  foetuses,  should  there  chance  to  be  a  plurality;  and  concluding 
this  part  of  the  operation  with  the  immediate  removal  of  the  secun- 
dines.  When  the  muscular  fibres  of  the  uterus  are  divided  by  the 
knife,  they  immediately  retract.  When  the  ovum  is  abstracted,  the 
whole  of  the  uterus  collapses,  and  retreats  into  the  pelvis ; — the  in- 
testines, under  the  expiratory  movements,  bursting  forth  at  the 
opening.  The  operator  now  completes  the  process,  by  replacing 
the  viscera,  removing  the  clots,  closing  the  abdominal  wound  by 
gastroraphyj,  and  afterwards  covering  the  parts  with  some  light 
and  simple  dressing.  Suture  of  the  uterus  has  not  generally  been 
hitherto  employed.  Agreeably  to  the  suggestion  of  Lizars, — a 
dexterous  and  intrepid  surgeon,  who  by  his  graphic  illustrations  of 
anatomy  has  secured  longeval  reputation, — the  temperature  of  the 
apartment  should  be  about  ninety  degrees  of  Fahrenheit's  thermo- 
meter ; — not  many  degrees  below  the  temperature  of  the  internal  parts 
of  the  body. 

Extensive  Abdominal  Incisions  not  necessarily  Fatal. — The  opera- 
tions of  Lizars  have  shown,  that  extensive  divisions  of  the  abdominal 
coverings  are  not  necessarily  fatal.     In    the  hope  of  unlocking  the 

*  From  adept,  adepis,  "  fat." 

t  From  Kara,  according  to;  and  fxrju,  a  mouth. 

+  From  yao-Trji),  the  stomach  ;  and  pa(pr),  a  suture. 
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abdomen  for  surgical  operation,  I  have  myself  endeavoured  to  prove, 
that  extensive  divisions  of  the  peritoneum  are  not,  in  general,  fol- 
lowed by  fatal  results.  A  record  of  the  facts  and  experiments  on 
which  this  opinion  is  grounded,  you  will  find  in  my  "Physiological 
Researches".*  Although,  therefore,  I  would  have  you  avoid  an  un- 
necessary division  of  integument  in  performing  the  Caesarian  inci- 
sions, I  advise  you  to  make  them  of  the  full  length  of  six  inches;  as 
a  shorter  aperture  would  probably  give  rise  to  difficulty  in  the  ab- 
straction of  the  fcetus,  without  securing  to  the  patient  a  countervail- 
ing advantage. 

Direction  of  the  Incisions. — By  some  practitioners,  we  have  been 
advised  to  place  the  Caesarian  incisions  transversely;  so  that  they 
may  stretch  between  the  linea  alba  and  the  sides  of  the  abdomen. 
To  omit,  however,  less  weighty  objections  to  this  method  of  operat- 
ing, I  may  remark,  that  the  transverse  incisions  must  lead  the 
scalpel  into  the  side  of  the  uterus,  where  the  large  vessels  are  seated ; 
•whence,  after  the  completion  of  the  operation,  a  fatal  internal 
haemorrhage  is  to  be  apprehended  ;  nor  must  we  forget  that,  by  the 
transverse  operation,  the  epigastric  artery  would  be  divided  ;  so  that, 
on  both  accounts,  the  longitudinal  incision  (generally  adopted) 
seems,  on  the  whole,  to  be  the  better  of  the  two.  Under  these  dis- 
tortions of  the  pelvis  which  create  a  need  for  the  Caesarian  incisions, 
the  uterus,  usually  thrown  from  its  natural  bearings,  frequently  lies 
so  much  to  the  right  or  to  the  left  side  of  the  linea  alba,  that  the 
operator  is  compelled  to  place  his  incisions  accordingly.  It  has  been 
observed,  however,  that  where  there  is  a  choice,  we  should  rather 
make  our  incisions  to  the  left  of  the  linea  alba  than  to  the  right;  be- 
cause, by  so  doing,  we  avoid  the  risk  of  wounding  occasionally  the 
pervious  ligamentum  rotundum,  and  of  thereby. perhaps  producing  a 
troublesome  venous  haemorrhage.  The  linea  alba  expanding,  in 
common  with  the  rest  of  the  abdominal  coverings,  in  consequence  of 
the  enlargement  of  the  uterus,  may  become  dilated  to  double  its  ori- 
ginal width  ;  the  breadth,  in  the  living  woman,  being  sometimes  very 
easily  ascertained  on  her  making  an  attempt  to  rise  from  the  recum- 
bent to  the  sedentary  position  ;  for  the  muscles,  during  the  effort,  be- 
coming as  hard  as  a  piece  of  cartilage,  their  inner  margins,  and  the 
interposed  space,  may  be  examined  without  difficulty.  In  operating 
upon  dogs  and  rabbits,  I  have  frequently  divided  the  linea  alba  with 
impunity.  After  the  operation  of  paracentesis  f,  the  aperture 
through  the  linea  alba  usually  heals  with  facility.  Surgeons,  how- 
ever, are  (not  unreasonably)  averse  from  tendinous  wounds  ;  which 
are  prone  to  mortification  ;  and  we  are  advised,  therefore,  not  to 
place  our  incisions  in  the  centre  of  the  abdomen,  but  over  the  rectus 
muscle,  near  its  inner  edge ; — so  as  to  include  the  muscular  flesh  in 
the  wound  ;  and  thus  bring  into  co-operation,  during  the  subsequent 
healing,  those  active  living  parts  of  which  the  muscle  is  composed. 
Remember,  then,  the  breadth  of  the  linea  alba;  remember,. too,  the 

*  See  Note  at  page  13 1. 

t  From  TTapaKtvTtv,  to  pierce  through. 
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situation  of  the  epigastric*  artery,  and  the  large  capacity  of  those 
arteries  which  lie  in  the  sides  of  the  uterus  ;  and,  in  your  anxiety  to 
keep  clear  of  the  tinea,  take  care  that  you  do  not  get  so  far  from  the 
margin  of  the  rectus,  as  to  incur  the  risk  of  injuring  these  parts.  A. 
pregnancy  of  nine  months,  I  believe,  doubles  the  breadth  of  the 
rectus.  In  determining  the  situation  of  the  epigastric,  remember  this. 

Some  might  think,  perhaps,  that  in  removing  the  fcetus  by  the 
Caesarian  incisions,  we  ought  to  make  the  openings  above  the  navel, 
instead  of  below.  To  this  opinion,  however,  I  can  by  no  means 
accede ;  for,  if  we  make  the  incisions  above  the  navel,  the  intestines 
will  protude  more  copiously;  the  region  of  the  placenta  will,  most 
probably,  be  divided;  and,  on  the  abstraction  of  the  ovum,  the  womb, 
collapsing  into  the  pelvis,  will  sink  below  our  reach ; — disappearing 
beneath  the  intestines,  which  fall  over  it.  Place  the  incisions,  there- 
fore, below  the  navel ;  for,  by  this  collocation,  you  may  avoid  these 
impediments. 

Application  of  Sutures. — When  closing  the  abdomen  of  animals,  I 
have  generally  passed  the  suture  completely  through  the  abdominal 
coverings,  so  as  to  include  the  peritoneum  ;  nor  have  I  been  led  to 
suspect,  that  any  ill  consequences  have  necessarily  resulted  from  this 
practice.  In  operating  on  the  human  subject,  however,  we  are  ad- 
vised not  to  include  the  peritoneum  in  the  stitches;  and  though  I 
am  not  sure  that  much  danger  would  result  from  the  suture  of  this 
membrane,  I  deem  it  safer,  in  the  present  state  of  our  knowledge,  to 
observe  the  precaution  recommended. 

Remove  a  Portion  of  the  Fallopian  Tube. — One  observation  more, 
and  I  conclude  this  part  of  our  subject.  If  you  intercept  the  contact 
between  the  semen  and  the  rudiments,  you  ensure  sterility.  My 
reasons  for  this  opinion  you  will  find  in  the  "  Transactions  of  the 
Medico-Chirurgical  Society,"  for  May,  1819.  On  the  Continent, 
the  same  woman  has  been  twice  subjected  to  the  Caesarian  operation. 
Mr.  Barlow's  patient,  in  this  country,  recovered  ;  and  might  have 
become  pregnant  again.  To  preclude  the  possibility,  therefore,  of  a 
second  need  for  the  incisions,  before  closing  the  abdomen,  the  ope- 
rator, I  conceive,  ought  to  remove  a  portion  (say  one  line)  of  the 
Fallopian  tube,  right  and  left,  so  as  to  intercept  its  calibre; — the 
larger  blood-vessels  being  avoided.  Mere  division  of  the  tube  might 
be  sufficient  to  produce  sterility  ;  but  the  further  removal  of  a  por- 
tion of  the  tube  appears  to  be  the  surer  practice.  I  recommend  this 
precaution,  therefore,  as  an  improvement  of  the  operation. 

To  the  fcetus,  the  Caesarian  incisions  are,  it  should  seem,  unat- 
tended with  danger ;  though,  in  more  than  one-half  of  the  British 
operations,  the  children  have  been  abstracted  still-born ; — death, 
however,  being  rather  attributable  to  the  delay  of  the  operation,  than 
to  any  effects  produced  by  the  operation  itself.  But  although,  in 
these  cases,  the  danger  to  the  fcetus  is  small  (if  any),  it  is  admitted, 
on  all  hands,  that  the  peril  to  the  mother  is  extreme;  and,  without 

*  From  e7T(,  upon  ;  and  yaarrjp,  the  stomach. 
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staying  to  declaim  on  a  subject  so  well  fitted  for  babbling  and  elo- 
quence, it  may  be  worth  our  while,  perhaps,  to  consider  what  are 
the  causes  from  which  the  danger  arises ;  and  what  are  the  means 
whereby  they  may  be  superseded  or  alleviated.  That  British  sur- 
geons understand,  as  they  ought,  the  use  of  their  hands  and  fingers, 
will  (I  presume)  be  admitted  by  all;  that  they  are,  further,  acquainted 
with  those  laws  of  the  injured  parts  which,  understood  and  brought 
into  operation,  constitute  the  best  instruments  in  the  armamenta- 
rium*, can  scarcely  be  denied ;  it  is  remarkable,  however,  notwith- 
standing these  qualifications  of  our  countrymen,  that  the  success  of 
the  Continent  has  greatly  exceeded  that  of  our  own  islands;  and  as 
we  may  not,  1  think,  in  candour  impute  this  to  superior  chirurgical 
knowledge,  we  must  look  to  other  causes  to  which  this  foreign  feli- 
city may  be  ascribed.  From  the  masterly  work  of  a  man  of  great 
powers  (Dr.  Hull,  of  Manchester)  it  appears,  that  although  but  few 
women  in  this  country  have  recovered  from  the  operation,  yet  in  those 
Continental  operations  which  have  been  put  upon  record, — amount- 
ing in  number  to  between  two  and  three  hundred, — more  than  one- 
half  the  women  have  survivedf.     That  glorious  liberty  of  the  press, 

*  Armoury. 

t  It  is  a  curious  and  unaccountable  fact,  that  the  operation  was  more  success- 
ful formerly  than  of  late  years  ; — even  during  the  period  when  it  was  performed 
laterally ;  having  the  disadvantage  of  situation,  the  danger  of  wounding  the  epi- 
gastric artery,  andtheunskilfulnessof  the  operators.  Klein  collected  an  account  of 
eighty-two  cases,  performed  from  1500  to  1769,  when  the  lateral  operation  was 
adopted  ;  and  six  only  proved  fatal.  Dr.  Kellie  published  an  account  of  the  mor- 
tality of  the  operation,  in  the  "  Edinburgh  Medical  and  Surgical  Journal",  for 
1809  (Volume  5) ;  when,  out  of  two-hundred-and-thirty-one  cases,  one-hundred- 
and-thirty-nine  recovered.  During  1825,  it  was  performed  three  times  with  suc- 
cess in  Germany,  by  Schenk,  Graafe  and  Mende;  and,  during  the  same  year, 
three  unfavourable  cases  were  recorded  in  Siebold's  "Journal",  and  three  in 
Mend's  f'  Obstetric  Journal".  A  case  in  which  the  operation  was  twice  performed 
successfully  on  one  patient,  is  recorded  in  the  "  Russian  Repertory  of  Natural 
Sciences  and  the  Healing  Art";  also  in  Siebold's  "Journal";  and  another, — in 
which  the  operation  was  performed  three  time, — by  Osiander,  in  the  "  Commenta- 
tions of  the  Royal  Society  of  Sciences",  at  Gottingen,  in  1 813.  Lounius,  a  French 
accoucheur,  is  said  to  have  performed  it  seven  times  on  the  same  person ;  and  all 
the  children  lived. — Dr.  Ryan's  "  Manual  of  Midwifery" . 

Dr.  Merrimaris  List  of  Cases  in  which  the  Ccesarian  Operation  has  been  per- 
formed in  the  British  Islands. 

1.  Mary  Dunally,  a  midwife,  performed  the  operation  with  a  razor,  on  Alice 
O'Neal,  near  Charlemont,  in  Ireland.  Child  dead;  mother  recovered;  1738. — 
("Edinburgh  Essays" ;  Volume  v.) 

2.  Mr.  Robert  Smith,  operated  upon  Paterson,  in  the  Canongate,  Edin- 
burgh. Child  and  mother  both  lost  their  lives.  The  operation  is  said  to  have 
been  performed  in  1737  ;  but  this  seems  a  mistake  for  1757. — (Smcllic,  Volume 
hi ;  Collection  xxxix ;  No.  ii.) 

3.  Dr.  Young  operated  upon  a  woman,  about  a  mile  from  Edinburgh.  "  She 
was  distressed  with  a  constant  vomiting ;  and  1  found  the  pelvis  very  narrow." 
"  In  performing  the  operation,  I  had  no  occasion  to  take  up  any  vessel.  Having 
got  into  the  womb,  I  could  not  possibly  get  the  child  away,  till  I  caused  one  to 
press  up  the  head  from  the  vagina; — a  part  of  the  child  was  so  closely  wedged  in 
the  pelvis.     [The  bulk  of  the  head  must,  of  course,  have  passed  through  the 
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which  we  may  hope  will  be  consummated  by  the  admission  of  re- 
porters into  our  bed-chambers,  to  note  down  and  publish  the  secrets 
of  the  couch  and  pillow,  may  perhaps,  in  part,  account  for  this,  ap- 
parent want  of  success,  in  this  land  of  license  and  Esau-like  frater- 
nization. In  England,  should  any  operation  fail,  it  is  not  very  likely 
to  remain  concealed;    but  during  the  preceding  centuries,  on  the 


superior  aperture  of  the  pelvis ;  or  there  could  not  have  been  this  difficulty  in 
withdrawing  the  child.  Was  the  operation  at  all  necessary  in  such  circumstances?] 
However,  I  brought  away  the  child  alive;  but  it  fell  into  convulsive  fits,  and  died 
in  a  few  days.     The  mother  died/' 

4.  Dr.  Young  again  operated  on  "  a  little  decrepid  woman,  in  the  Royal  In- 
firmary". The  woman  died  in  a  few  days ;  but  the  child  was  alive,  and  "  was 
shewn  at  the  class; — a  healthy  promising  girl".—  {Manuscript  Lectures,  formerly 
Dr.  Dale's,  taken  in  1773.) 

5.  Mr.  Alexander  Wood  is  stated,  in  Dr.  Hamilton's  "  Outlines  of  Midwifery," 
to  have  performed  this  operation ;  but  no  other  account  is  given,  except  that  the 
child  and  mother  were  both  lost. 

6.  Mr.  Chalmer  performed  the  operation  on  Elizabeth  Clerk,  in  1774.  The 
case  is  detailed  in  Hamilton's  "  Outlines".     Child  alive;  mother  died. 

7.  Dr.  Hamilton,  Junior,  performed  the  operation  in  1795.  The  case  is  de- 
tailed in  his  "  Outlines".     Child  putrid ;  mother  died. 

8.  Mr.  W.  Whyte,  of  Glasgow,  in  1773.  Both  mother  and  child  perished. — 
{Dr.  Hull's  "Defence  of  the  Ccesarian  Operation'' ;  Page  66.) 

9.  Mr.  Kay,  of  Forfar.  Child  born  alive;  mother  lived  eleven  days. — (Hull's 
"  Defence" ;  Page  66.) 

10.  Dr.  White,  of  Manchester.  Child  and  mother  both  died.— (Hull's  u  De- 
fence" ;  Page  67.) 

11.  Mr.  Thompson  performed  the  operation  on  Martha  Rhodes,  at  the  London 
Hospital,  in  1769  ;  in  the  presence  of  many  physicians  and  surgeons.  Child  ex- 
tracted alive;  fell  into  convulsions  on  the  next  day  ;  and  died  the  day  after.  Jt 
had  an  uncommon  excrescence  on  the  forehead,  communicating  with  the  brain. 
Mother  died. — ("Medical  Observations  and  Inquiries"  ;  Volume  iv.) 

12.  Mr.  John  Hunter,  in  1774,  operated  on  Mrs.  Foster.  The  child  was  alive ; 
the  mother  died. — ("  Medical  Observations  and  Inqui?nes" ;  Volume  v.) 

13-  Mr.  Atkinson,  in  1777,  operated  upon  Elizabeth  Hutchinson,  at  Leicester. 
Child  alive;  mother  died. — (Vaughan's  "  Cases  of  Hydrophobia",  §c.  1778.) 

14.  Mr.  Clarke  opened  the  abdomen  of  a  woman  ;  and  from  it  he  extracted  a 
dead  child ;  the  mother  died.  The  child  was,  at  the  time,  extra-uterine. — ('*  Me- 
moirs of  the  Medical  Society  of  London"  \  Volume  iii ;  Page  197.) 

1.5.  Dr.  Hull  operated  upon  Isabel  Redman,  in  1794.  Child  alive;  mother 
died.— (Hull's  "  Defence"  ;  Page  172.) 

16.  The  same  gentleman  performed  the  same  operation  in  1798,  on  Ann  Lee  ; 
both  mother  and  child  perished. — ("  Defence";  Page  162.) 

17.  Mr.  Barlow  operated  upon  Jane  Foster,  in  1793.  Child  died;  mother  re- 
covered.— ("  Medical  Records  and  Researches";  Page  154. — Barlow's  "Essays  on 
Surgery  and  Midwifery"  ;  1822.) 

18.  Mr.  Wood  performed  the  operation  on  Elizabeth  Thompson,  in  1799. 
(  hild  alive;  mother  died. — ("Memoirs  of  the  Medical  Society  of London" ;  Volume 
v.—  Hull's  "  Observation  on  Mr.  Simmon's  Detection"' ;  Page  109.) 

19.  Mr.  John  Bell  performed  the  operation,  in  1800,  at  Edinburgh.  Child 
lived  ;  mother  died. — This  case  is  fully  related  by  Mr.  Charles  Bell.— ("  Medico- 
Chirurgical  Transactions'' ;  Volume  iv  ;  Page  347.) 

20.  Mr.  Dunlop,  of  Rochdale,  operated  on  Susan  Holt.  Mother  died;  child 
lived  a  fortnight. — (Hulls  Translation  of  Baudelocque ;  Page  134.) 

21.  Mr.  \\  ood  gives  the  case  of  Hannah  Rheubotham,  in  the  Sixth  Volume  of 
the  "Medical  and  Physical  Journal";  Page  3t6-  Both  mother  and  child 
perished. 
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Continent,  the  darkness  and  smallness  of  the  printing-house  afforded 
facilities  for  silence,  of  which  the  unsuccessful  operator  was  very 
likely  to  avail  himself,  even  when  his  intentions  were  by  no  means 
dishonest;  and  thus,  without  reproach  to  our  very  able  neighbours,  it 
may  be  presumed  that,  from  the  circumstances  of  society,  the  failures 
and  the  successes  of  this  operation  may  not  have  been  recorded  with 
equal  fidelity; — not  to  add  that  some  of  these  operations,  so  called 
Caesarian,  have  perhaps,  after  all,  been  in  reality  of  another  nature. 
Nor  is  this  all.  Should  our  planet  escape  catastrophes  similar  to  its 
former  ones,  posterity  will  probably  learn  with  surprise,  some  thousand 
years  hence,  what  have  been  the  opinions  relating  to  these  points, 
maintained  by  their  predecessors.  They  may  learn  with  surprise, 
not  unmingled  with  indiscreet  levity,  that  a  large  and  religious  body 
of  their  civilized  forefathers  had  been  of  an  opinion,  not  to  be  pre- 
sumptuously touched,  that  if  one  of  the  children  of  our  great  Parent 
were  permitted  to  perish  in  utero,  without  the  administration  of  water 
and  words, — in  consequence  of  an  original  and  unexpiated  moral 
taint,  derived  from  our  common  horticultural*  ancestor, — eternal  per- 
dition would  very  probably  be  its  portion.  Happy,  however,  as  we 
are  in  another  and  a  better  system  of  opinions,  we  are  not  at  all  sur- 
prised to  hear  that,  by  many,  such  a  notion  has  been  deemed  both 
wholesome  and  tenable ;  and  some  tender  mothers,  who,  with  safety 
to  themselves,  might  perhaps  have  been  delivered  by  the  natural  pas- 
sages, in  this  hope  of  securing  to  their  children  the  baptismal  ad- 
vantages, have,  with  a  constitution  on  the  whole  healthy  enough,  been 
induced  to  submit,  in  preference,  to  an  extraction  of  the  fcetus,  early 
in  the  labour,  by  means  of  the  Caesarian  incisions. 

Rule  of  British  Obstetricy. — It  is  a  fixed  rule  of  British  midwifery, 
however,  not  to  remove  the  fcetus  by  the  Caesarian  incisions,  if  it 
can  be  abstracted  by  the  natural  passages ;  and  hence  our  operations 
have  usually  been  performed  on  women  of  broken  constitutions; — 
the  subjects  of  malacosteon  ;  which  of  itself  generally,  if  not  always, 
is  a  fatal  disease.  An  able  and  resolute  surgeon,  Mr.  Barlow,  of 
Blackburn,  had  occasion  to  operate  on  a  woman  of  vigorous  habit ; 
the  birth  of  whose  child  was  obstructed  in  consequence  of  previous 
fracture  of  the  pelvis ;  and  in  this  case,  with  which  we  have  been 
favoured  in  his  valuable  "  Essays,"  the  woman  resumed  her  domestic 

22.  Dr.  Kellie  relates  a  case  in  the  "  Edingburgh  Medical  and  Surgical 
Journal"  ;  Volume  viii;  Page  11.     Mother  died;  child  born  alive ;  died  next  day. 

23.  Mr.  Kinder  Wood, — in  the t4  Medico-Chirurgical  Transactions",  Volume  vii, 
Page  264, — relates  a  case.     Both  died. 

24.  Mr.  Barlow  and  Mr.  Cori  operated  upon  Ann  Hacking,  of  Blackburn. 
Child  alive;  mother  died  ;  July,  1817. — {Barlow's  (i Essays".) 

25.  Dr.  Barlow  and  Dr.  Dugdale  operated  upon  Mrs.  Kidgedale;  April,  1821. 
Child  alive ;  mother  died. 

26.  Dr.  Henderson  performed  the  operation  at  Perth,  in  presence  of  six  of  his 
professional  brethren.     Child  alive ;  mother  died. 

Thus,  in  these  cases,  thirteen  lives  were  preserved,  and  thirty-nine  lost. — Dr. 
Merriman. 

*  From  hortus,  rt  a  garden ;"  and  "  cultura, u  tillage."  Dr.  Blundell  alludes  to 
Adam  in  the  Garden  of  Eden. 
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occupation  in  the  course  of  a  fortnight  afterwards.  Hence,  perhaps, 
— without  illiberal  derogation  from  Continental  merit, — the  greater 
success  of  the  operation  beyond  our  seas,  may  rather  be  attributed 
to  the  silence  of  the  press,  and  to  the  misnomer  of  the  operation.  It 
may,  also,  be  owing  to  the  better  condition  of  the  patient  on  whom 
the  operation  has  been  performed,  than  to  any  superior  surgical  skill 
exerted  in  its  performance. 

Nature  of  the  Attending  Dangers, — The  dangers  which  attend  the 
Caesarian  incisions, — so  frequently  destructive  to  those  who  are  com- 
pelled to  submit  to  them,— are,  I  conceive,  of  various  kinds;  and 
may  well  deserve  a  little  consideration.  First,  it  may  be  observed  that, 
the  operation  being  alarming,  the  surgeon  feels  averse  to  urge  its 
adoption ;  and  the  patient  herself  (terrified,  perhaps)  can  scarcely 
give  her  unforced  consent,  till  the  collapse  of  her  strength,  and  the 
protraction  of  the  labour,  convince  her  that  there  is  no  other  hope. 
On  both  these  accounts, — the  first  especially, — it  frequently  happens 
that  contusion  and  exhaustion  precede  the  operation  ; — the  foetus,  too, 
being  already  dead,  in  consequence  of  the  pressure  to  which  it  is 
subjected  under  the  action  of  the  uterus.  In  a  word,  such  irrepara- 
ble mischief  is  sometimes  done  before  the  operation  can  be  adopted, 
that  if  (by  a  fiat,  as  it  were)  the  foetus  could  be  extricated  without  in- 
cision, from  the  receptacle  where  it  is  incarcerated,  it  would  then  be 
too  late  to  preserve  either  the  mother  or  her  offspring.  This  source 
of  danger  is  the  rather  deserving  of  our  consideration,  because,  by 
early  operation,  it  may  in  good  measure  be  avoided ;  and,  I  think, 
we  may  lay  it  down  as  an  axiom  in  operations  of  this  kind,  that  if 
performed  at  all,  they  ought  to  be  executed  without  needless  delay, 
as  soon  as  the  cordial  assent  of  the  patient  can  be  obtained. 

If  in  the  full  flush  and  petulance  of  health,  you  were  to  receive  a 
severe  blow  upon  the  abdomen ;  or  if,  from  dome  other  cause,  the 
stomach  or  intestines  were  to  become  ruptured, — with  falling  coun- 
tenance and  failing  limbs,  you  would  immediately  take  your  stand, 
in  silence,  upon  the  brink  of  the  grave;  and  there  begin  to  consider 
of  what  clay  you  are  made  !  And  thus  it  is  that,  among  the  dangers 
of  the  Caesarian  operation,  we  must  not  omit  to  enumerate  the  nar- 
cotic effects  resulting  from  injuries  inflicted; — two  wounds,  each  of 
six  inches,  which  it  is  necessary  to  make; — at  least,  in  the  ordinary 
modes  of  operating.  We  have  been  advised,  by  Mr.  Charles  Bell*, 
to  make  a  small  opening  into  the  uterine  cavity;  and  afterwards  to 
dilate  the  orifice  by  the  action  of  the  fingers;  in  the  same  manner  as 
the  os  uteri  is  sometimes  laid  open,  when  it  becomes  necessary  to  re- 
move the  ovum  from  the  womb.  This  dilatation,  as  Mr.  Bell  justly 
observes,  is  likely  to  prove  of  easy  accomplishment ;  because  the  sub- 
stance of  the  uterus  is  naturally,  perhaps,  of  a  somewhat  obsequious 
and  yielding  kind  ;  and  it  is  not  altogether  impossible  that  this  method 
of  procedure  may  be  found  desirable;  not  only  in  those  cases  in 
which  the  placenta  chances  to  adhere  to  that  part  of  the  womb 

*  Now  Sir  Charles  Bell ;  Professor  of  Surgery  in  the  University  of  Edinburgh. 
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which  corresponds  with  the  abdominal  incision,  but  in  every  instance 
in  which  the  Caesarian  delivery  is  requisite.  This  proposal,  how- 
ever, requires  reconsideration.  Contusions  and  lacerations  might,  not 
without  reason,  be  apprehended.  By  dilating  in  this  manner,  we 
should  diminish  the  extent  of  the  uterine  incision ;  and  a  -priori,  it 
seems  probable  that  this  would  be  an  advantage;  but  in  medicine, 
as  in  Pyrrhonism*,  nothing  is  sure. 

It  is  not  common  for  large  bleedings  to  occur  in  consequence  of 
the  Caesarian  operation ;  yet,  when  the  placenta  has  been  deposited 
on  that  part  of  the  uterus  which  is  divided  by  the  knife, — as  the 
uterine  vessels  are  always  very  capacious  in  the  region  of  the  after- 
birth,— much  internal  bleeding  may  be  expected.  It  is  to  meet  this 
danger,  that  Mr.  Bell  has  proposed  dilation,  in  place  of  uterine  in- 
cision ;  and  I  may  observe  here,  by  the  way,  that  if,  with  proper 
ligatures,  we  could  remove  the  womb  altogether, — in  the  manner 
elsewhere  mentioned,-}- — this  risk  of  internal  bleeding  would  at  once 
be  cleared  away. 

Much  of  the  danger  of  the  Caesarian  incisions  must,  I  fear,  be 
ascribed  to  a  cause,  over  which,  in  the  present  state  of  our  know- 
ledge, we  have  but  little  control; — I  mean  the  cachexy  of  malacos- 
teon.  Mr.  Marlow's  patient,  who  had  a  fractured  pelvis,  but  a 
healthy  habit,  recovered.  The  Caesarian  deliveries  of  the  Continent, 
— performed  on  healthier  constitutions  than  those  of  our  own  patients, 
— have  been  attended,  it  may  be,  with  corresponding  success;  but 
the  British  practitioner,  pertinacious  of  his  rule, — using  the  incisory 
operation  only  in  those  cases  where  delivery  is  impracticable  by  the  na- 
tural passages, — generally  finds  himself  compelled  to  operate  in  cases 
already  desperate  from  malacosteon;  for,  unless  there  be  fracture,  it 
rarely  happens  that  the  pelvis,  from  any  other  cause  than  malacos- 
teon, is  contracted  in^that  degree  which  alone  justifies  the  operation. 
After  medicine  and  surgery  have  accomplished  so  much,  however,  I 
would  fain  persuade  myself  that  they  will  not  ultimately  fail  us  here; 
and  there  is,  therefore,  reason  to  hope  that,  in  the  further  progress 
of  our  knowledge,  this  cause  of  danger,  in  the  operation,  may  admit 
of  alleviation. 

Peritonitis  the  cause  of  Death. — When  gentlemen  are  asked  what 
is  the  cause  of  death  after  the  Caesarian  delivery,  they  not  unfre- 
quently  tell  us,  that  it  is  diffused  peritonitis  ;  and  when  J  first  turned 
my  attention  to  the  profession,  I  used  not  un frequently  to  hear  that 
an  inflammation,  commencing  in  a  spot  of  the  peritoneum,  might  be 
expected  to  spread  rapidly  like  wild-fire  over  its  whole  surface. 
When,  however,  we  have  not  the  good  sense  and  prudence  to  close 
our  eyes  and  ears  to  what  is  passing  round  us,  experience, — trouble- 
some and  presumptuous  experience, — has  sometimes  the  insolence  to 
contradict,  without  qualification,  our  most  favourite  opinions  ;  and  I 
suspect  that  something  of  this  kind  will  be  found  to  occur,  in  the 

*  Pyrrho  was  the  Grecian  philosopher,  who  founded  the  sect  of  the  Sceptics, 
t  See  Page  367. 
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cases  under  consideration.  That  the  risk  of  diffused  peritonitis,  from 
local  injuries  of  the  peritoneum,  has  been  greatly  exaggerated,  I 
have  endeavoured  to  show,  in  a  small  paper,  printed  in  the  "  Phy- 
siological Researches  "*  ;  and  from  the  adverse  opinions  of  my  con- 
temporaries on  this  point,  I  confidently  appeal  to  posterity.  In 
some  future  age,  when  our  hearts  and  their  petty  passions  are  quiet 
in  the  dust,  this  opinion, — not  merely  the  plaything  of  a  medical 
society,  but  (whether  right  or  wrong)  of  great  importance  to  our 
race  in  all  future  ages, — will  probably  be  decided  by  accumulated 
experience  ; — may  I  not  add, — "  in  the  affirmative"  ?  To  this  diju- 
dication, I  think  it  better  to  commit  it;  and  I  beg  leave  to  subjoin, 
without  rudeness,  the  suggestion  of  a  very  elegant  writer,  the  Ches- 
terfield of  his  day; — "  Cententinsi  del  giudizio  del  tempo  il  quale 
per  essere  padre  della  verita  e  giudice  senza  passione  suol  dare  delle 
scritture  giusta  sentenza".f 

Knowing  but  little,  with  certainty,  respecting  the  Caesarian  inci- 
sions, I  do  not  venture  to  decide  whether  this  peritonitis  is,  or  is  not, 
a  frequent  cause  of  death  ;  but  I  may  add,  that  all  my  analogous  ex- 
perience is  decidedly  opposed  to  this  doctrine;  nor  do  I  think  that 
it  ought  to  be  received  into  your  medical  creed,  without  further  cor- 
roboration. In  philosophy,  however,  doubt  is  no  crime;  and  in 
order  to  place  yourselves  on  the  safe  side,  after  the  abdominal  opera- 
tions, sedulously  watch  for  the  expected  peritonitis;  and  should  it 
occur,  let  it  be  treated  upon  ordinary  principles. 

Recollecting  that  when  the  abdomen  is  laid  open,  peritoneal  in- 
flammation may  be  produced  by  the  coldness  of  the  atmosphere, 
Mr.  Lizars,  with  laudable  forethought,  took  the  precaution  of  raising 
the  temperature  of  the  apartment  in  which  he  performed  his  opera- 
tions, to  an  elevation  ranging  between  eighty  and  ninety  degrees  of 
Fahrenheit's  thermometer;  and  this  practice,  to  the  best  of  my  judg- 
ment, seems  to  be  well- deserving  of  imitation.  That  the  oxygen  $ 
of  the  atmosphere  may  operate  as  a  peritonitic  stimulus,  was  (I  think) 
maintained  by  Monro ;  but  this  opinion,  though  plausible,  has  not 
been  satisfactorily  established. 

Dr.  Haighton,  inflating  (through  the  tunica  vaginalis)  the  peri- 
toneal sac  of  the  dog, — so  as  to  produce  an  artificial  tympanites, — 
found,  in  more  than  one  experiment,  that  the  air  was  gradually 
absorbed  ;  and  that  not  one  symptom  of  peritonitis  became  manifest. 
Should  it  be  proved,  hereafter,  that  the  access  of  air  contributes,  in 
any  important  degree,  to  augment  the  risk  of  the  Caesarian  delivery, 
it  would  be  by  no  means  difficult  to  disembarrass  it  of  this  danger ; 
for,  with  a  proper  apparatus,  we  might  avail  ourselves  of  a  propo- 
sition made  by  a  gentleman  (whose  name  is  unknown  to  me),  and 
operate  beneath  the  surface  of  water ;  the  heat  of  which  might  be 

*  See  Note  at  page  151. 

t  "  They  are  content  with  the  decision  of  the  time  which,  by  a  regard  to 
truth,  and  impassionate  judgment,  will  be  able  to  give  a  just  opinion  of  writings." 

X  From  o£vs,  acid ;  and  yevvaa,  to  generate ; — because  this  gas  is  an  extensive, 
though  not  an  exclusive,  acidifying  principle. 
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brought  to  correspond  with  that  of  the  internal  part  of  the  body. 
Thus  much,  then,  respecting  the  dangers  of  this  operation. 

In  almost  all  the  cases  in  which  the  Cassarian  operation  has  been 
performed  in  this  country,  the  patients  have  died.  It  may  be  of  use 
to  inquire,  whether  their  death  was  occasioned  by  any  disease  with 
which  they  were  afflicted  before  the  time  of  labour ;  or  was  the  con- 
sequence of  the  state  to  which  they  were  reduced  from  the  occur- 
rences of  labour,  before  the  operation  was  performed ;  or  was  the 
inevitable  consequence  of  the  operation  itself.  In  cases  of  death 
occasioned  by  wounds,  the  following  order  in  which  the  danger  is 
produced  may  be  observed;  first,  from  convulsions,  or  immediate 
loss  of  blood  ;  secondly,  from  inflammation ;  thirdly,  from  gangrene ; 
fourthly,  from  excessive  or  long-continued  suppuration,  under  which 
the  patient  becomes  hectic.  Though  almost  all  the  patients  on 
whom  this  operation  has  been  performed  died,  their  death  happened 
at  different  periods  ;  but  not  one  died  either  while  the  operation  was 
performing,  or  immediately  after  it.  No  convulsions  were  brought 
on  by  the  incisions ;  nor  does  it  appear  that  any  of  them  sank 
through  the  loss  of  blood,  accompanying  or  succeeding  the  operation. 
Some  died  within  twelve,  others  at  the  end  of  twenty-four  hours ; 
and  a  few  died  on  the  third  day  after  the  operation.  If  we  were  to 
judge  of  the  cause  of  the  patient's  death  by  the  time  of  her  dying,  it 
might  be  said  that  the  death  of  those  who  failed  within  twenty-four 
hours,  was  probably  owing,  not  to  the  operation  alone,  but  to  the 
violence  of  this,  combined  with  that  of  the  previous  disease;  but 
when  they  survived  twenty-four  or  forty-eight  hours,  then  their  death 
might  be  attributed  to  the  succeeding  inflammation,  in  a  body  pre- 
disposed to  disease.  If  we  had  the  liberty  of  selecting  a  patient  on 
whom  to  try  the  merits  of  this  operation,  we  certainly  should  not 
choose  one  who  was  either  very  much  distorted,  or  who  had  mollities 
ossium,  or  who  was  evidently  under  the  influence  of  some  dangerous 
disease,  or  who  had  been  several  days  in  labour ;  because  the  event 
must  very  much  depend  upon  her  state  at  the  time  when  the  opera- 
tion was  performed. 

It  is  not  my  intention,  by  this  kind  of  investigation,  to  lessen  the 
general  aversion  to  this  operation  when  it  can  be  avoided ;  but  I 
believe  we  cannot  fall  into  error  by  conforming  to  such  conclusions 
as  these.  Every  woman  for  whom  the  Caesarian  operation  can  be 
proposed  to  be  performed,  will  probably  di? ;  and  should  any  one 
survive,  her  recovery  might  rather  be  considered  as  an  escape,  than 
as  a  recovery  to  be  expected ;  though  there  is  always  a  probable 
chance  of  saving  the  life  of  a  child.  But  as  such  an  escape  may 
happen  in  any  case  in  which  the  operation  might  be  performed,  we 
may  and  ought  to  esteem  every  case  which  can  come  before  us,  as 
the  individual  case  in  which  a  happy  event  is  to  be  expected.  These 
conclusions  will  lead  us  to  the  principle  of  necessity  as  the  sole  justi- 
fication of  this  operation ;  and  will  urge  us,  when  we  do  perform  it, 
— as  far  as  it  may  be  in  our  power, — to  select  the  most  eligible  time ; 
and,  from  every  motive,  to  exert  all  our  judgment  and  skill  for  the 
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service  of  the  patient;  as  if  we  were  certain  she  would  survive. 
This  operation  can  seldom  be  required ;  and  will,  of  course,  never 
be  performed  on  the  opinion  or  judgment  of  any  one  person,  unless 
in  some  case  of  great  and  urgent  necessity.  A  concurrence  of  opi- 
nions will  afford  the  best  security  against  its  being  performed  unne- 
cessarily ;  and  if  it  were  to  be  presumed, — by  a  subsequent  measure- 
ment of  the  pelvis,  and  a  new  consideration  of  all  the  circumstances, 
— that  it  had  ever  been  performed  without  such  necessity,  that  would 
only  prove  that  the  operation  had  been  abused  ;  and  would  uot 
serve  as  a  valid  argument  against  its  use,  when  such  necessity  i^ally 
existed. 

The  entire  Removal  of  the  Uterus. — In  speculative  moments,  I 
have  sometimes  felt  inclined  to  persuade  myself,  that  the  dangers  of 
the  Caesarian  operation  might  be  considerably  diminished  by  the 
total  removal  of  the  uterus.  Rabbits  are  tender  animals  ;  and,  bear- 
ing many  foetuses,  have  wombs,  after  delivery,  of  great  proportion 
and  bulk ; — nearly  large  enough,  indeed,  to  fill  the  hollow  of  the 
hand.  If  the  Caesarian  operation  be  performed  on  the  rabbit  in  the 
ordinary  way,  it  will  generally  be  found  (unless  I  am  much  mistaken) 
that  the  animal  perishes  in  consequence.  But  in  four  rabbits,  re- 
cently delivered,  I  made  an  opening  above  the  symphysis  pubis; 
and,  raising  the  wombs  from  the  abdomen,  I  elevated  them  above 
the  aperture; — the  animal  lying  in  the  recumbent  position,  stretched 
out  at  full  length.  This  accomplished,  I  took  a  ligature,  with  a 
needle  on  its  centre;  and,  carrying  the  point  from  behind  forwards, 
I  passed  it  completely  through  the  vagina ;  afterwards  cutting  the 
needle  away,  so  as  to  leave  two  strong  ligatures  hanging  forth  from 
the  aperture.  Having  applied  my  ligatures,  I  tied  one  on  the  right 
side,  and  the  other  on  the  left,  over  each  fallopian  tube ;  and  drew 
the  threads  very  firmly ; — so  as  completely  to  cut  off  all  communica- 
tion with  the  vagina.  This  part  of  the  operation  carefully  performed, 
I  took  a  knife,  and  completely  removed  the  wombs ; — cutting,  for 
this  purpose,  very  close  upon  the  ligatures ;  afterwards  replacing  the 
parts.  This  done, — after  closing  the  abdominal  wound  by  suture, — I 
drew  forward  the  ligatures  through  the  wound ;  till  1  brought  the 
raw  surface,  left  by  the  removal  of  the  wombs,  in  contact  with  the 
abdominal  incisions  internally.  By  means  of  the  ligature,  the  wound 
of  the  vagina  and  adjacent  parts, — which  must  otherwise  have  been 
of  great  extent, — being  drawn  together  into  a  very  narrow  compass, 
became  not  broader  than  a  sixpence ;  and  I  trusted  that  this  might 
promptly  contract  adhesion  with  the  inner  surface  of  the  abdomen. 
The  operation  succeeded  beyond  my  hopes.  Of  the  four  rabbits, 
three  recovered ; — the  fourth  dying  in  consequence  of  the  ligatures 
slipping  from  their  place.  Experiments  of  this  kind,  made  upon 
different  animals,  are  much  wanted;  for  the  importance  of  the  sub- 
ject renders  multiplication  and  variety  desirable  here.  Let  us  think 
maturely  upon  facts  like  these.  In  performing  the  Caesarian  deli- 
very on  the  human  body,  perhaps  this  method  of  operating  may 
hereafter  prove  an  eminent  and  valuable  improvement.     Beware, 
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however,  of  temerity  !  See  what  may  be  done  on  the  dead  body  ! 
Gather  facts  !  Form  inferences  !  Write  little  !  Meditate  much  ! 
Perhaps  you  may  do  something  for  obstetric  surgery  here.  Let  it 
be  remembered  that,  in  securing  the  vagina  and  removing  the  uterus, 
we  are  substituting  a  wound  well  secured  and  of  smaller  extent,  for 
one  that  is  larger  and  not  secured  by  a  ligature  at  all.  Some  months 
after  delivery,  when  shrunk  in  bulk,  the  inverted  uterus  has  been 
repeatedly  extirpated  with  success  ; — once  by  myself.*  Webber,  of 
Yarmouth,  successfully  extirpated  an  inverted  puerperal  uterus, 
within  a  few  days  after  delivery.  All  this  is  encouraging.  Beware 
of  nfshness  !     Beware  of  pusillanimity  !     Think  ! 

SECTION  2.— MEANS  OF  SUPERSEDING  THE  C.ESARIAN 
OPERATION. 

The  Caesarian  incisions,  it  seems,  are  attended  with  much  danger ; 
and  hence  it  has  been  asked,  whether  we  have  not  the  means  of 
superseding  them.  May  not  an  operation,  so  formidable  in  its  nature, 
be  rendered  altogether  unnecessary  by  measures  of  a  different 
kind?  °  y      ' 

Section  of  the  Fallopian  Tubes. — If  the  pelvis  be  contracted  in  so 
high  a  degree,  that  parturition,  by  the  natural  passages,  is  impossible, 
I  need  scarcely  tell  you  that  the  shortest  way  to  avoid  the  necessity 
of  the  operation,  would  be  by  abstinence  altogether  from  intercourse 
with  the  other  sex.  The  most  solid  resolution,  however,  may  some- 
times thaw;  and  when  a  woman  is  married,  she  may  be  placed  in 
those  circumstances,  in  which  it  is  not  very  easy  to  adhere  to  this 
advice  ;■ — her  life,  perhaps,  falling  a  sacrifice  to  her  neglect.  My 
friend,  Dr.  Hull,  of  Manchester,  once  transmitted  me  the  case  of  a 
woman  whose  pelvis  was  contracted,  in  a  high  degree.  She  knew 
her  situation ;  remained  in  a  state  of  abstinence  for  many  years  ;  but 
afterwards  became  pregnant,  and  died.  Now,  is  there  any  other 
mode  in  which,  when  the  obstruction  of  the  pelvis  is  insuperable,  the 
formation  of  a  foetus  may  be  prevented  ?  In  my  opinion,  there  is.  If 
a  woman  were  in  that  condition,  in  which  delivery  could  not  take 
place  by  the  natural  passage,— provided  she  distrusted  the  circum- 
stance in  which  she  was  placed, — I  would  advise  an  incision  (of  an 
inch  in  length)  in  the  linea  alba,  above  the  symphysis  pubis.  I  would 
advise,  further,  that  the  Fallopian  tube  (on  either  side)  should  be 
drawn  up  to  this  aperture ;  and,  lastly,  that  a  portion  of  the  tube 
should  be  removed ; — an  operation  easily  performed ;  when  the 
woman  would,  for  ever  afterwards,  be  sterile.  AH  this  may  be  done 
after  due  consideration  ; — circumstances  not  forbidding.  "  But  the 
abdominal  incision  : — that  is  bad."  True  ;  but  the  Caesarian  incision; 
— that  is  worse  !     Is  not  that  true  also  ? 

Destruction  of  the  Ovum — If  a  woman,  in  the  earlier  months  of 
pregnancy,  be  known  to  have  a  pelvis  contracted  in  a  high  degree; 
is  there  nothing  which  you  may  then  do  to  prevent  an  ultimate  need 

*  See  the  "  Malignant  Ulceration  of  the  Uterus". 
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of  the  Caesarian  operation  ?  Abortive*  medicines  might,  in  this  case, 
be  thought  of;  or,  these  failing  or  rejected, — if  you  could  feel  the  os 
uteri, — you  might  introduce  a  female  sound,  or  any  other  instrument 
of  that  kind;  and,  passing  this  sound  into  the  uterine  cavity,  you 
might  completely  break  up  the  structure  of  the  ovum  ; — so  as  to 
prevent  the  progress  of  generation.  In  doing  this,  there  would 
always  be  a  risk  of  haemorrhage;  but  where  you  are  endeavouring  to 
avoid  the  necessity  of  the  Caesarian  incisions,  this  risk  would  be  justi- 
fiable. The  substitution  of  the  smaller  evil  for  the  greater,  is  fre- 
quently the  principle  of  the  healing  art.  But  what  if  the  os  uteri  be 
inaccessible?  Is  there,  in  such  a  case,  any  other  expedient  to  which 
we  may  have  recourse?  In  a  case  like  this,  were  my  opinion  con- 
sulted, I  should  be  inclined  to  reply, — "  As  a  substitute  for  the 
Caesarian  operation,  let  an  incision  be  made,  as  before,  above  the 
symphysis  pubis;  then  let  some  instrument  (such  as  a  trocarf  or 
canulaj)  be  carried  into  the  cavity  of  the  uterus;  let  this  instru- 
ment be  sufficiently  stiff  to  enter  the  cavity,  and  retain  its  form  there 
under  pressure;  and  then  let  it  be  resolutely  moved  about  in  the 
uterus,  so  as  to  break  up  completely  the  texture  of  the  ovum.  The 
whole  instrument  need  not  be  much  thicker  than  a  bell-wire.  The 
process  is  allied  to  that  of  acupuncture§.  The  point  of  the  trocar, 
on  entering  the  uterus,  should  be  withdrawn  with  the  canula;  a 
finger  should  be  carefully  placed  on  the  uterus,  so  as  to  guide  the  in- 
strument, and  guard  against  injury  of  the  intestines  or  the  bladder." 
Scribblers  had  better  content  themselves  with  sneering  at  the  opera- 
tion ; — surgeons  had  better  perform  it !— Artem  quisque  suam  ||  ! 
To  produce  future  sterility,  the  Fallopian  tubes  might  be  rendered 
impervious. 

Craniotomy. — "  But  suppose  the  gestation  has  reached  the  end  of 
nine  months; — is  there  then  nothing  which  can  be  done,  to  super- 
sede the  Caesarian  operation?"  If  the  patient  can  be  delivered  by 
having  recourse  to  perforation,  it  should  by  all  means  be  adopted. 
Observe,  it  is  a  rule, — an  axiom  in  British  midwifery,  that  we  are 
never  to  deliver  by  the  Caesarian  operation,  provided  we  can,  in  any 
way,  deliver  by  the  natural  passages.  Difficult  and  dangerous  as  the 
delivery  is,  in  some  cases,  when  effected  by  the  natural  passages,  I 
feel  persuaded  that  women  might  sometimes  be  more  safely  and  more 
easily  delivered  by  the  Caesarian  incisions,  than  by  the  passages 
of  the  pelvis;  but  if,  acting  on  this  persuasion,  we  were  once  to 
establish  the  principle,  that  the  Caesarian  delivery  may  be  used  as  a 
substitute  for  delivery  by  the  perforator,  there  would,  I  fear,  be 
too  many  cases  in  which  it  would  be  needlessly  adopted ;  and 
men  would  now  and  then, — not  to  say  frequently ', — perform 
this  operation  in  circumstances  in   which  it  ought   never  to  have 

*  From  aborior,  "  to  be  sterile". 

t  From  trois  quart,  the  French  for  "three  quarters"; — the  point  of  the  in- 
strument having  three  sides. 

X  The  diminutive  of  carina,  rt  a  reed". 

§  From  acus,  "a  needle;"  and punctiira,  rt a  prick". 

j|  Let  every  man  betake  himself  to  his  own  department. 
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been  dreamed  of.  Where  embryotomic  delivery  is  practicable, 
therefore,  let  this  be  preferred.  But  then  you  may  reasonably  ask 
here, — "  How  are  we,  in  any  case,  to  decide  clinically*  (at  the  bed- 
side, I  mean)  whether  the  delivery  be  practicable  or  not?"  To  this 
query  I  wish  it  were  in  my  power  to  return  a  satisfactory  reply. 
Much  must  depend  on  the  dexterity,  and  other  qualities,  of  the  ope- 
rator ;  for  one  man  may  be  able  to  succeed  in  the  delivery,  when 
another  may  not.  Much,  again,  must  depend  upon  the  instruments 
which  we  employ.  To  the  "  Operative  Midwifery"  of  Dr.  Davisf, 
I  must  refer  you  for  an  exposition  of  these  different  contrivances; 
together  with  a  description  of  his  own  inventions  and  improvements. 
Much  must  depend,  too,  upon  the  size  of  the  aperture.  It  seems, 
from  the  researches  of  Hull  and  Burns,  that  the  smallest  aperture 
through  which  a  full  grown  fcetus  can  be  abstracted  by  embryotomic 
operations,  in  circumstances  the  most  advantageous,  must  be,  at 
least,  three  inches  in  length,  and  an  inch  and  three  quarters  in 
breadth.  To  justify  embryotomy,  therefore,  there  must  be  through 
the  pelvis  a  clear  passage  of  at  least  these  diameters.  From  the  con- 
sideration of  all  these  particulars  must  emanate  the  determination, 
whether  you  will,  or  will  not,  embryotomize.  Before  you  come  to  a 
decision,  procure  the  best  advice  within  reach.  With  these  sugges- 
tions, 1  must  commit  you  to  the  waters.  I  wish  the  compass  were 
less  perplexing  in  its  indications  !   Happily,  these  difficulties  are  rare. 

[The  following  case,  recorded  by  Dr.  Osborn,  in  his  "  Essays  on 
Midwifery,"  is  so  full  of  interest, — as  indicating  the  possibility  of  de- 
livery, even  in  cases  of  extreme  distortion  of  the  pelvis,  without  re- 
sorting to  the  Caesarian  section, — that  the  Editors  are  induced  to 
insert  it  in  this  place. 

Elizabeth  Sherwood,  the  subject  of  the  following  case,  was  from 
early  infancy, — as  I  learned  by  her  mother's  information, — of  an 
infirm,  weakly  constitution,  and  of  a  rickety  habit;  which,  continu- 
ing for  many  years,  so  much  hindered  her  growth,  that  her  height 
never  exceeded  forty-two  inches.  She  was  at  the  same  time  so  ex- 
ceedingly deformed,  both  in  her  spine  and  lower  extremities,  as 
never  to  be  able  to  stand  erect  for  one  minute,  without  the  assistance 
of  a  crutch  under  each  arm.  At  the  age  of  twenty-seven  years, 
however,  she  became  with  child ;  and  was  admitted  a  patient  into  the 
Store-Street  Hospital.  She  came  into  the  house  early  on  Sunday 
morning,  November  19,  1776;  and  complained  of  having  been  in 
pain  the  two  preceding  days  and  nights,  so  as  to  have  had  very  little 
sleep.  I  examined  her  (per  vaginam)  that  evening,  with  great  at- 
tention ;  and  as  her  pelvis  was  singularly  distorted,  and  the  capa- 
city very  much  contracted,  it  will  be  right  to  describe  the  result  of 
that  examination,  with  every  possible  degree  of  accuracy. 

Immediately  upon  the  introduction  of  the  finger,  1  perceived  a 
tumour;  equal  in  size,  and  not  very  unlike  the  feel,  to  a  child's 

*  From  kXivij,  a  bed. 

f  ''Elements  of  Operative  Midwifery."  By  D.D.Davis,  M.D.J  Professor 
of  Midwifery  in  University  College,  London. 
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head.  It  was  instantly  discovered,  however,  that  this  tumour  was 
formed  hy  the  base  of  the  os  sacrum,  and  the  last  lumbar  vertebra ; 
which,  projecting  into  the  cavity  of  the  pelvis  at  the  brim,  barely  left 
room  for  one  finger  to  pass  between  it  and  the  symphysis  pubis;  so 
that  the  space  from  bone  to  bone,  at  that  part,  could  not  exceed 
three-quarters  of  an  inch.  On  the  left  side  of  the  projection,  quite 
to  the  ilium,  which  was  about  two  inches  and  a  half  in  length,  the 
space  was  certainly  not  wider;  and  indeed,  by  some  of  the  gentle- 
men who  examined  her  afterwards,  it  was  thought  to  be  rather  nar- 
rower. On  the  right  side,  the  aperture  was  rather  more  than  two 
inches  in  length,  from  the  protuberance  to  the  ilium;  and  as  it  ad- 
mitted the  points  of  three  fingers  (lying  over  each  other)  in  the 
widest  part,  it  might  at  the  utmost  be  about  one  inch  and  three  quar- 
ters, from  the  hind  to  the  fore  part;  but  it  became  gradually  nar- 
rower towards  the  ilium,  and  also  towards  the  projection. 

The  os  uteri,  although  but  little  dilated,  was  soft  and  flabby;  as 
it  usually  is  on  the  approach,  or  in  the  beginning  of  labour.  The 
membranes  were  not  yet  broken;  but,  with  some  difficulty,  I  dis- 
tinguished through  them  the  child's  head,  situated  very  high  above 
the  projection.  The  tumour  of  the  uterus  extended  to  the  scrobi- 
culus  cordis;  and  was  of  the  size  usual  at  the  complete  term  of  utero- 
gestation.  The  abdomen  was  hard  and  tender.  As  she  seemed 
much  fatigued  for  want  of  rest,  fifteen  drops  of  tinctura  opii  were 
given  to  her;  and  by  this  means  some  sleep  was  procured  between 
the  pains.  I  was  informed  that  the  membranes  broke  some  time 
after  I  left  her;  and  that  there  seemed  to  be  the  usual  quantity  of 
liquor  amnii.  The  next  morning, — as  she  was  hot  and  thirsty,  and 
her  pulse  very  quick, — I  directed  ten  ounces  of  blood  to  be  taken 
from  her  arm  ;  and, — the  bandage  accidentally  slipping  off,  soon 
after  her  arm  was  tied  up, — she  might  perhaps  have  lost  as  much  more, 
before  it  was  discovered.  No  alteration  whatever  had  taken  place, 
either  in  the  state  of  the  os  uteri,  or  the  position  of  the  child's  head. 

In  so  extraordinary  and  singular  a  case,  I  naturally  wished  (on  my 
own  account)  for  the  advice  and  assistance  of  my  professional  friends; 
while,  at  the  same  time,  1  knew  it  would  give  them  much  satisfac- 
tion to  have  an  opportunity  of  examining  so  distorted  a  pelvis,  and 
of  seeing  the  event  of  so  singular  a  case.  Accordingly  I  met  in  con- 
sultation, that  evening,  Doctors  Bromfield,  Denman,  and  Walker, 
and  Mr.  Watson.  Dr.  Hunter's  presence  was  requested,  but  he  was 
engaged.  Every  gentleman  present  immediately  satisfied  himself 
(by  examination  per  vaginam)  of  the  dimensions  of  the  pelvis;  con- 
cerning which  there  was  the  smallest  possible  difference  of  opinion  ; 
— some  thinking  it  rather  narrower,  but  none  wider  than  the  dimen- 
sions stated  above.  We  weighed,  with  great  deliberation, —  as  be- 
came us, — every  circumstance  by  which  our  future  conduct  in  this 
case  ought  to  be  regulated.  Particularly,  we  used  our  best  endea- 
vours to  determine  the  state  of  the  child  in  utero;  and  whether,  if 
the  Caesarian  operation  should  be  performed, — which  we  had  in 
contemplation  for  some  time, — there  would  be  a  certainty  of  preserv- 
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ing  one  life  at  least.  We  were  rather  disposed  to  believe  that  the 
child  was  dead.  It  was  therefore  agreed  that  an  attempt,  at  least, 
ought  to  be  made  to  deliver  the  poor  creature,  by  opening  the  child's 
head,  and  extracting  it  with  the  crotchet. 

It  was  my  duty  to  perform  the  operation ;  which  I  began  about 
eleven  o'clock  that  night;  after  placing  her  (in  the  usual  manner) 
close  to  the  ei\ge  of  the  bed,  on  her  left  side ;  as  the  situation  most 
commodious  both  for  the  patient  and  myself.  Even  the  first  part 
of  the  operation,  which  in  general  is  sufficiently  easy,  was  attended 
with  considerable  difficulty,  and  some  danger.  The  os  uteri  was  but 
little  dilated  ;  and  was  awkwardly  situated  in  the  centre,  and  most 
contracted  part  of  the  brim  of  the  pelvis.  The  child's  head  lay 
loose  above  the  brim,  and  scarce  within  reach  of  the  finger;  nor  was 
there  any  suture  directly  opposite  to  the  os  uteri.  Having  desired 
an  assistant  to  compress  the  abdomen,  with  force  sufficient  to  keep 
the  head  in  contact  with  the  brim  of  the  pelvis, — so  as  to  prevent  its 
receding  from  the  scissors,  upon  the  necessary  pressure  of  the  point 
to  make  the  perforation, — I  introduced  them  (with  the  utmost  cau- 
tion) through  the  os  uteri;  and,  after  repeated  trials,  at  length  suc- 
ceeded in  fixing  the  point  into  the  sagittal  suture,  near  the  posterior 
fontanel.  I  very  soon,  and  with  great  facility,  penetrated  into  the 
cavity  of  the  head:  destroyed  the  texture  of  the  cerebrum;  extracted 
a  considerable  quantity  of  the  latter  with  a  common  spoon ;  and, 
breaking  down  the  parietal  bones,  made  an  opening  sufficient  for  the 
free  discharge  of  what  remained. 

In  this  state  we  left  her;  and,  although  she  was  fatigued  with  this 
part  of  the  operation,  no  opiate  was  given ;  as  I  wished  to  have  the 
full  effect  of  the  labour-pains; — hoping  that,  after  the  brain  was  dis- 
charged, the  bones  would  collapse;  and  that  a  portion  of  them,  at 
least,  might  be  forced  into  the  pelvis.  In  this  expectation,  however, 
I  was  disappointed;  for, — notwithstanding  that  she  was  prevented 
all  night  from  sleeping,  by  the  frequency  and  violence  of  the  pains, 
— in  the  morning  I  was  not  sensible  of  the  smallest  alteration  in  the 
position  of  the  child's  head.  During  the  whole  day,  the  pains  were 
neither  so  strong,  nor  so  frequent,  as  they  had  been.  Her  pulse 
was  extremely  quick,  but  tolerably  strong.  The  discharge  from  the 
vagina  was  very  considerable  in  quantity,  and  most  abominably 
fetid.  Doctors  Bromfield,  Denman,  and  Hunter  saw  her  in  the 
course  of  the  day ;  and  she  was  examined,  besides,  by  more  than 
thirty  students  of  midwifery  ;  who  were,  at  that  time,  attending  Dr. 
Denman's  and  my  lectures.  This  examination,  at  my  request,  she 
willingly  permitted; — from  a  representation  of  the  singularity  of  her 
case,  and  the  utility  which  might  result  from  its  being  more  generally 
known. 

Towards  the  evening  the  pains  again  considerably  increased;  and, 
as  I  wished  to  benefit  from  the  full  effect  of  them,  no  opiate  was 
given.  She  had  no  sleep,  therefore;  and, — the  pains  continuing 
through  the  whole  night, — when.  I  first  saw  her  the  following  morn- 
ing, her  strength  was  greatly  reduced.     Her  pulse  beat  one-hundred- 
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and-forty  strokes  in  a  minute ;  notwithstanding  that  every  precaution 
had  been  used  to  guard  against  fever; — particularly  by  forbidding 
all  strong  liquors,  and  by  keeping  the  ward  unusually  cool.  Her 
spirits  however  were  good,  and  her  resolution  was  unabated;  for, — 
although  she  was  extremely  anxious  to  be  delivered,  and  expressed 
her  willingness  to  undergo  any  operation  (however  painful)  that 
might  be  necessary  to  effect  that  purpose, — she  was  equally  ready 
to  submit  to  my  determination  if  any  longer  delay  was  required. 
Upon  examination,  a  small  portion  of  the  head  was  found  squeezed 
into  the  pelvis.  Indeed,  there  were  some  little  detached  bits  of  the 
parietal  bones,  lying  loose  in  the  vagina. 

In  delaying  the  extraction  of  the  child  six-and-thirty  hours  after 
opening  the  head,  our  intention  was,  in  the  first  instance,  to  allow 
the  uterus  an  opportunity,  by  its  continued  contractions,  to  force  the 
head  as  low,  and  as  much  within  reach  of  the  crotchet,  as  the  nature 
of  the  case  admitted ;  and,  afterwards,  to  induce  as  great  a  degree 
of  putrefaction  as  possible  in  the  child's  body ;  as  by  that  means  it 
would  become  soft  and  compressible,  and  afford  the  least  possible  re- 
sistance in  its  extraction.  It  appeared  to  me  these  two  purposes 
were  now  completely  accomplished;  and  that  no  further  advantage 
was  to  be  expected  from  further  delay.  On  the  contrary,  I  was 
fearful  lest  the  permitting  of  so  large  a  mass  of  putrid  matter  as  a 
child  at  the  full  time  (together  with  the  placenta,  &c.)  to  remain  in 
the  uterus  longer  than  was  absolutely  necessary,  might  expose  her 
to  the  future  danger  of  a  putrid  fever;  if  she  should  escape  all  ma- 
terial injury  from  the  inevitable  violence,  and  consequent  danger  of 
the  operation. 

I  determined  to  make  an  immediate  attempt  to  extract  the  child. 
I  call  it  "  an  attempt"  \  for  I  was  far  from  being  satisfied,  in  my  own 
mind,  of  the  practicability  of  the  extraction,  I  trust  I  shall  appear 
justified  in  my  apprehensions,  and  in  the  expression  I  have  used, 
if  we  advert  to  the  very  small  space  of  only  one  inch  and  three 
quarters  at  the  utmost,  and  in  the  widest  part,  and  that  only  on 
one  side  of  the  projecting  sacrum;  while  the  space  between  the  latter 
and  the  symphysis  pubis,  and  on  the  other  side  of  the  sacrum,  barely 
amounted  to  three  quarters  of  an  inch.  I  placed  the  patient  (as  usual) 
on  her  leftside,  near  the  edge  of  the  bed, — as  the  most  commodious 
situation.  Mr.  Shute,  of  Exeter, — who  then  resided  in  the  hospital 
as  house  pupil, — and  another  student,  were  present  as  assistants. 
About  ten  o'clock  on  Wednesday  morning,  I  began  the  operation. 
Dr.  Bromfield  was  so  obli^in^f  as  to  call  on  me  soon  afterwards;  but 
his  engagements  permitted  him  to  stay  only  a  few  minutes. 

The  os  uteri  being  situated  (as  before  described)  in  the  most  con- 
tracted part  of  the  brim  of  the  pelvis,  where  the  space  was  incapable 
of  permitting  the  introduction  of  the  curved  point  of  the  crotchet, 
without  great  difficulty  and  danger,  my  first  endeavours  were  bent 
to  draw  the  os  uteri,  with  my  finger,  into  the  widest  part  of  the  brim 
of  the  pelvis;  and  to  dilate  it  as  much  as  possible.  Both  the  re- 
moval of  the  os  uteri,  and  such  dilatation  of  it  as  the  bones  admitted, 
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were  effected  without  much  trouble.  I  then  introduced  the  crotchet, 
through  the  perforation,  into  the  head;  and, — by  repeated  efforts, 
made  in  the  slowest  and  most  cautious  manner, — destroyed  almost 
the  whole  of  the  parietal  and  frontal  bones;  or  the  whole  upper  and 
presenting  part  of  the  head.  As  the  bones  became  loose  and  de- 
tached, they  were  extracted  with  a  pair  of  small  forceps; — to  prevent, 
as  much  as  possible,  the  laceration  of  the  vagina  in  their  passage 
through  it. 

Still,  however,  the  great  bulk  of  the  head,  formed  by  the  base  of 
the  skull,  remained  above  the  brim  of  the  pelvis;  and,  from  the 
manner  in  which  it  lay,  it  was  impossible  for  it  to  descend,  without 
its  volume  being  diminished,  or  its  position  changed.  The  former 
was  the  most  obvious  method ;  for  it  was  a  continuation  of  the  same 
process  I  had  been  carrying  on  ;  and,  I  trusted,  would  be  equally 
easy  in  its  execution.  I  was,  however,  most  egregiously  mistaken 
and  disappointed;  being  repeatedly  foiled  in  every  endeavour  to 
break  the  solid  bones  which  form  the  basis  of  the  cranium ; — the 
instrument,  at  first,  invariably  slipping,  as  often  and  as  soon  as  it 
was  fixed;  or,  at  least,  before  I  could  exert  sufficient  force  to  break 
the  bone.  At  last,  however, — by  changing  the  position  of  the  in- 
strument, and  appplying  the  convex  side  to  the  pubis, — I  fixed  the 
point,  I  believe,  into  the  great  foramen;  and,  by  that  means,  be- 
came master  of  the  most  powerful  purchase  the  nature  of  the  case 
admitted.  Of  this  I  availed  myself  to  the  utmost  extent; — slowly, 
gradually,  but  steadily,  increasing  my  force;  till  it  arrived  to  that 
degree  of  violence,  which  nothing  could  justify  but  the  extreme 
necessity  of  the  case;  and  the  absolute  inability,  in  repeated  trials, 
of  succeeding  by  gentler  means.  But  even  this  force  was  to  no  pur- 
pose: for  I  could  not  perceive  that  I  had  made  any  impression  on 
that  solid  bone;  or  that  it  had  been  in  the  least  advanced  by  all  my 
exertions. 

Being  fearful  of  renewing  the  same  force  in  the  fame  way,  I  aban- 
doned altogether  the  first  idea  (that  of  breaking  the  base  of  the  cra- 
nium), and  determined  to  try  the  second  (that  of  endeavouring  to 
change  the  position).  I  once  more  resorted  to  an  examination,  with 
a  view  to  ascertain,  as  accurately  as  the  mangled  state  of  the  head 
would  admit,  how  the  latter  presented;  and  what  proportion,  in  that 
state,  it  would  seem  to  bear  to  the  aperture  through  which  it  was  to 
pass.  From  the  information  thus  procured,  I  must  acknowledge, 
the  second  method  appeared  to  me  but  a  "forlorn  hope".  How- 
ever, there  was  no  other  resource.  I  therefore  again  introduced  the 
crotchet,  in  the  same  manner;  and,  fixing  it  in  the  great  foramen, 
got  possession  of  my  former  purchase.  Then,  introducing  the  two 
lingers  of  my  left  hand,  I  endeavoured  with  them  to  raise  one  side  of 
the  fore  part  of  the  head,  and  turn  it  a  little  edgeways.  Imme- 
diately and  easily  succeeding  in  this  attempt,  the  two  great  objects 
were  at  once  accomplished :  for  the  position  was  changed,  and  the 
volume  diminished.  Continuing  my  exertions  with  the  crotchet,  I 
soon  perceived  the  head  to  advance;  and  on  examining  again,  found 
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that  a  considerable  portion  of  it  had  been  brought  into  the  pelvis. 
Every  difficulty  was  now  removed;  and,  by  perseverance  in  the 
same  means  for  a  short  time,  the  remaining  part  of  the  head  was 
brought  down,  and  out  of  the  os  externum, 

After  waiting  a  few  minutes,  a  napkin  was  put  round  the  neck  of 
the  child,  and  given  to  an  assistant.  I  then  introduced  the  crotchet; 
and,  first  opening  the  thorax,  fixed  it  firmly  to  the  sternum.  By 
our  united  force,  strongly  exerted  for  about  a  quarter  of  an  hour, 
first  one  shoulder  was  brought  down,  and  then  the  other  ;  and  lastly, 
after  opening  the  abdomen,  the  whole  body  (with  the  sternum  and 
spine  pressed  closely  together)  was  extracted.  It  was  in  a  most 
putrid  and  almost  dissolved  state;  but  appeared  to  be  a  moderately- 
sized  child,  at  the  full  time.  The  bones  of  the  head  were  preserved. 
The  placenta  came  away  without  much  trouble.  The  operation 
continued  for  about  three  hours;  and,  although  the  poor  creature 
had  been  in  strong  labour  for  three  days,  with  her  bodily  strength 
much  exhausted  by  violent  and  unavailing  pains,  yet  she  supported 
the  whole  business  with  surprising  fortitude ;  and  suffered  much  less 
than  might  reasonably  have  been  expected,  either  from  the  length  of 
the  labour,  or  the  extreme  violence  in  the  delivery.  She  went  to 
sleep  very  soon  after  the  operation  was  finished ;  passed  a  good  night ; 
voided  her  urine  freely;  complained  of  very  little  pain;  had  only 
the  usual  fever;  and  recovered  so  fast,  that  she  sat  up  the  seventh 
day; — acknowledging,  with  great  gratitude,  that  she  was  then  as 
well,  in  all  respects,  as  at  any  former  period  of  her  life. 

As  far  as  I  have  been  able  to  procure  information, — either  from 
books,  or  the  oldest  and  most  experienced  practitioners  in  this  city*, 
— this  woman's  pelvis  was  the  smallest  through  which  a  child,  at  the 
full  time,  and  of  the  ordinary  size, — however  lessened  by  art, — has 
ever  been  extracted ;  and  as  it  was  in  contemplation,  in  this  very 
case,  to  perform  the  Caesarian  operation,  if  we  could  have  been  satis- 
fied of  the  life  of  the  child, — upon  the  presumption  of  the  impossi- 
bility of  bringing  it  (in  the  circumstances  of  age  and  size  above  de- 
scribed) through  the  natural  passages, — I  hope  the  event  of  this  case 
may  prove  the  means  of  frequently  preventing  that  fatal  operation 
in  future. 

Before  I  conclude,  truth  and  candour  require  me  to  acknowledge, 
that,  notwithstanding  I  have  stated  this  woman's  pelvis  to  be  the 
smallest  where  such  delivery  has  ever  been  successfully  performed, 
yet  I  can  lay  claim  to  no  merit  whatever  on  the  occasion.  The 
operation  was  undertaken  contrary  to  my  opinion  ;  succeeded  very 
contrary  to  my  expectation ;  and  yet,  in  the  performance,  neither 
required  extraordinary  skill,  nor  extraordinary  attention.  I  can 
therefore  only  be  entitled  to  the  negative  praise  of  having  done  no 
material  injury  to  my  patient,  by  the  extreme  but  unavoidable  vio- 
lence of  the  operation.] 

*  London. 
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SECTION  3 -SECTION  OF  THE  SYMPHYSIS  PUBIS. 

With  a  view  of  enlarging  the  capacity  of  the  pelvis,  in  cases  of 
labour  more  or  less  laborious,  it  has  been  proposed  to  make  a  division 
of  the  symphysis  pubis ; — an  operation  which  is  easily  performed. 
In  executing  this  operation,  the  surgeon  or  accoucheur  cuts  down 
upon  the  joint;  and  carries  the  scalpel  between  the  extremities 
of  the  ossainnominata;  so  as  completely  to  detach  them  from  each 
other; — taking  care  that  no  injury  is  inflicted  upon  the  urethra 
or  the  bladder. 

[It  was  before  observed,  that  an  opinion  of  the  gradual  and  spon- 
taneous separation  of  the  symphysis  of  the  ossa  pubis,  previously  to 
the   commencement   of  labour,    had  generally  prevailed  * ;  though 
some  had  denied  both  the  fact  itself,  and  the  advantages  that  were 
supposed  to  accrue  from  the  separation,  if  it  were  actually  made. 
With  a  strong  persuasion  or  conviction,  however,  of  those  advantages 
at  the  time  of  parturition,  some  rude  and  evidently  dangerous  at- 
tempts were  formerly  made, — with  very  awkward  but  powerful  in- 
struments,— to  promote  or  increase  the  separation  beyond  its  common 
degree ;  but  the  practice,  probably  never  frequent,  had  for  very  many 
years  fallen  into  total  disuse,  and  was  almost  forgotten.   Latterly  this 
idea  has  been  resumed ;  and  among  others,  Camper,  a  celebrated 
anatomist  and  professor  at  Groningen, — in  order  to  try  the  effect  of 
the  separation,  and  discover  its  consequences, — had,  in  living  animals, 
divided  the  symphysis  pubis; — without  much  apparent  injury,  either 
when  it  was  divided,  or  at  any  future  time.     But,  in  the  year  1777, 
M.  Sigault,  a  surgeon  at  Paris,  first  performed  this  operation  on  the 
human  subject,  in  the  time  of  labour; — the  patient  recovering,  and 
the  life  of  the  child  being  preserved  ;  though  it  is  not  clear,  from  the 
context,  that  the  operation  was,  in  that  case,  absolutely  necessary. 
Some  credit  might  have  been  due  to  M.  Sigault,  for  the  spirit  of  en- 
terprise which  suggested  the  operation,  and  for  his  resolution  in  per- 
forming it;  but  the  applause  given  to  him  by  many  of  the  faculty  at 
Paris  (though,  if  I  mistake  not,  the  Royal   Academy  refused  to  give 
any  testimony  of  their  approbation),  and  by  the  nation  at  large,  was 
beyond  all  measure  extravagant.     A  medal  was  struck,  in  order  to 
perpetuate  the  fact ;  and  there  could  scarcely  have  been  greater  exul- 
tation and  triumph,  had  he  invented  a  method  by  which  the  whole 
human  race  should,  in  future,  have  been  freed  from  the  pains  and 
dangers  of  parturition  altogether.     In  these  proceedings,   the  in- 
fluence of  vanity  was  at  least  as  strongly  marked,  as  the  dictates  of 
humanity ;  and  far  more  than  the  encouragement  of  science;  so  that 
the  steps  taken  to  aggrandize  the  merits  of  the  operation, — then 
supported  only  by  a  single  fact,  and  the  reputation  of  the  surgeon 
who  performed  it, — were  so  hasty  and  enthusiastic,  as  to  raise  a 
suspicion  of  error  or  deceit  in  the  estimate  of  the  operation,  or  in  the 

*  See  Chapter  2;  Section  4,  (on  Relaxation  of  the  Pelvic  Articulations  during 
Parturition) ;  page  19. 
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account  given  of  it.  But  the  conduct  of  the  French  extended  its 
influence  on  the  Continent;  where  the  operation  has  been  several 
times  performed,  with  various  success. 

The  following  propositions  are  proved  : — 

1.  Some  enlargement  of  the  capacity  of  the  pelvis  is  actually  ob- 
tained by  dividing  the  symphysis  of  the  ossa  pubis. 

2.  The  evils  which  have  followed  this  operation,  have  been  very 
much  occasioned  by  its  being  performed  unskilfully;  or  by  injudi- 
cious endeavours  to  increase  the  enlargement  of  the  capacity  of  the 
pelvis,  beyond  the  degree  which  naturally  follows  the  division  of  the 
symphysis. 

3.  Many  women  who  have  undergone  this  operation  have  recovered ; 
though,  of  those  who  recovered,  many  suffered  very  serious  com- 
plaints for  along  time,  or  for  the  remainder  of  their  lives. 

4.  Some  children  have  been  born  living  when  the  operation  has 
been  performed. 

We  may  therefore  presume  to  say,  that  if  a  case  could  be  so  pre- 
cisely marked,  that  there  should  only  be  a  deficiency  of  just  so  much 
space  as  would  be  supplied  by  the  simple  division  of  the  symphysis, 
the  operation  might  in  that  particular  case  be  performed. 

We  may  also  say,  that  this  operation  is  not  so  certainly  fatal  to 
those  women  on  whom  it  may  be  performed,  as  the  Caesarian  opera- 
tion ;  nor  so  certainly  destructive  of  children  as  that  of  lessening  the 
head. 

We  may  be  allowed  to  suppose  a  case,  then, — and  such  a  one  is 
more  than  possible,  for  it  did  actually  happen, — in  which  a  person 
of  very  high  rank,  the  life  of  whose  child  might  be  of  the  greatest 
public  importance,  could  not  be  delivered  without  the  destruction  of 
the  child;  or  her  child  be  preserved  but  by  the  Caesarian  operation, 
at  the  expense  or  great  hazard  of  her  life ;  and  that  she,  through 
natural  timidity,  might  refuse  to  submit  to  the  Caesarian  operation; 
yet  the  great  interests  and  policy  of  the  nation  might  forbid  the  de- 
struction of  the  child.  Of  course  both  the  mother  and  child  would 
be  inevitably  lost;  and  such  was  really  the  case.  Should  such  a 
case  occur, — which,  as  I  said  before,  is  more  than  possible, — then 
the  section  of  the  symphysis  of  the  ossa  pubis  might  be  proposed  and 
performed  ;  as  it  would  in  some  measure  meet  both  their  interests ; — 
being  less  horrid  to  the  woman  than  the  Caesarian  operation ;  and, 
instead  of  adding  to  the  danger,  giving  some  chance  of  preserving 
the  life  of  the.  child. 

From  the  statement  of  this  case,  or  any  thing  before  advanced,  how- 
ever, I  hope  will  not  be  concluded  that  I  mean  to  insinuate  a  wish,  or 
to  advance  an  argument,  in  favour  of  this  operation,  in  the  cases  for 
which  it  was  originally  proposed;  or  in  any  other  which,  in  my  ap- 
prehension, can  be  imagined  ; — except  the  one  I  have  mentioned.*] 

Separation  of  the  Ossa  Innominata  necessary. — The  simple  division 
of  the  symphysis  pubis,  however,  enlarges  the  pelvis  but  little;  and 
therefore,  in  order  to  secure  the  full  benefit  of  the  operation,  it  is 

*  Denman's  "  Introduction  to  the  Practice  of  Midwifery."  Seventh  Edition. 
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proposed,  further,  that  the  surgeon  should  separate  the  ossa  iunomi- 
nata  from  each  other;  to  the  extent  of  one,  two,  or  (perhaps  I  may 
say)  three  or  four  inches.  By  observation  made  on  the  Continent, 
it  seems  to  be  pretty  clearly  ascertained  that,  in  the  mere  division  of 
the  symphysis  pubis,  not  very  intense  pain,  and  no  incurable  injuries 
of  the  part,  are  to  be  expected  ;  but  if,  in  addition  to  the  joint  being 
divided,  the  bones  be  separated  from  each  other  to  the  extent  of  two 
or  three  inches,  then, — in  consequence  of  the  injury  done  to  the 
sacro-iliac  synchondrosis,  the  lesion  of  the  sciatic  nerves,  and  the 
straining  of  the  viscera  connected  with  the  pelvis, — the  operation 
becomes  one  of  considerable  pain  ;  and  is,  perhaps,  scarcely  less  dan- 
gerous than  the  Caesarian  incisions  themselves; — even  in  the  present 
condition  of  that  mode  of  delivery. 

Objections  to  the  Operation, — The  section  of  the  symphysis  pubis 
was  proposed,  originally,  as  a  substitute  for  the  use  of  the  perfora- 
tor, and  the  Caesarian  operations.  There  seems,  however,  to  be  no 
reasonable  doubt  that,  as  a  substitute  for  the  Caesarian  incisions,  this 
operation  is  exceedingly  inadequate;  for,  the  pelvis  being  distorted 
in  a  high  degree,  if  you  were  not  merely  to  divide  the  symphysis 
pubis,  but  to  separate  the  bones  to  the  extent  of  two  or  three  inches 
from  each  other,  you  would  still  have  a  great  deal  of  difficulty  in 
getting  away  the  child.  Very  probably  you  would  be  compelled  to 
lay  open  the  head ;  and,  at  the  same  time,  you  would  inflict  great 
injury  on  the  pelvis,  and  the  soft  parts  generally; — more  especially 
the  bladder ;  so  that,  I  conceive,  the  operation  would  be  as  danger- 
ous and  painful  to  the  mother,  and  far  more  dangerous  to  the  child, 
than  the  Caesarian  delivery  itself.  Add  to  this  the  difficulty  of  per- 
forming the  operation  at  all,  under  the  higher  degrees  of  distortion 
of  the  pelvis. 

But  although  the  operation  is  not  a  substitute  for  the  Caesarian, 
some  may  think  that,  in  many  cases,  the  section  of  the  symphysis 
pubis  might  supersede  the  necessity  of  the  perforator;  and  this  I 
believe  to  be  true.  Generally,  where  there  is  a  narrowing  of  the 
pelvis  requiring  the  use  of  the  tractor,  forceps,  or  perforator,  the 
contraction  lies  between  the  promontory  of  the  sacrum  and  the  sym- 
physis pubis.  There  is  a  want  of  room  between  the  front  and  back; 
which  a  division  of  the  symphysis  pubis  is  calculated  in  a  measure  to 
remove*.  In  common  and  ordinary  contraction  of  the  pelvis,  it 
may  then  be  said, — "  Why  is  not  the  section  of  the  symphysis  pubis 
substituted  for  the  operation  of  embryotomy?" — Why?  For  this 
valid  reason  ; — because,  in  British  midwifery,  it  is  an  axiom  to  sacri- 
fice the  child  to  the  safety  of  the  mother ;  and,  in  these  cases,  the 
child  may  be  brought  away,  without  injury  to  the  parent,  by  laying 

*  If  you  divide  the  symphysis  pubis  by  an  incision  through  it,  you  will  find 
that  you  do  not  increase  the  diameter  of  the  pelvis  in  the  direction  in  which  it  is 
contracted  ;  which  is  generally  from  sacrum  to  pubes.  The  room  which  this 
operation  gives,  is  in  the  lateral  direction  ;  so  that  you  gain  no  increase  of  the 
capacity  of  the  pelvis  where  it  is  chiefly  required.—  Dr.  Gooch's  "  Compendium 
of  Midwifery'. 
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open  the  head.  Remember,  too,  what  has  been  stated  already ; — 
that,  in  Borrowings  of  the  brim,  the  foetus  may  often  be  saved  with 
little  risk  to  the  mother,  by  the  induction  of  delivery  in  the  seventh 
or  eighth  month.  On  both  these  accounts,  therefore, — because  we 
may  deliver  by  the  perforator,  and  because  we  may  altogether  super- 
sede the  need  of  this  instrument  by  the  indication  of  premature  de- 
livery,— the  division  of  the  symphysis  pubis  is  unjustifiable,  as  a 
general  practice.,  when  the  pelvis  is  slightly  contracted; — not  to  add 
to  these  objections  that,  if  we  were  to  allow  of  the  division  of  the 
symphysis  pubis  in  those  cases  where  there  is  merely  a  narrowing  of 
the  pelvis  between  the  front  and  the  back,  such  is  the  present  imper- 
fection of  obstetric  diagnostics  in  general,  that  there  would  be  many 
cases  in  which  it  could  be  performed,  where  it  was  not  at  all  ne- 
cessary. 

There  is  one  case  in  which,  I  conceive,  the  section  of  the  sym- 
physis pubis  might  be  justifiable  ; — that,  I  mean,  in  which  the  per- 
petuation of  a  dynasty  or *.     But  it  is  unnecessary  to  enter 

further  upon  this  topic  ! 

Thus  much,  then,  respecting  laborious  delivery  in  general.  We 
shall  now  proceed  to  the  consideration  of  the  different  varieties  of 
laborious  parturition  ;  together  with  those  modifications  of  the  general 
practice  which  these  varieties  require. 
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LABORIOUS  PARTURITION  IN  PARTICULAR. 

The  laborious  labours  which  give  rise  to  the  more  formidable  dif- 
ficulties during  parturition,  may  be  divided  into  three  species  or 
varieties ; — those  in  which  the  difficulty  arises  from  the  rigidity  of 
the  softer  parts  ;  those  in  which  the  difficulty  arises  from  a  deficiency 
of  room  between  the  bones;  and  those  in  which  the  difficulty  is  pro- 
duced by  an  unfavourable  position  of  the  foetus, — more  especially  of 
the  cranium; — not  to  add,  that  we  sometimes  meet  with  cases,  in 
which  the  difficulty  may  be  ascribed  to  a  combination  of  these 
causes. 

SECTION  L— UNFAVOURABLE  POSITION  OF  THE  HEAD. 

First,  then,  with  respect  to  the  laborious  labours  resulting  from 
an  unfavourable  position  of  the  cranium.  Where  a  labour  proceeds 
naturally,  the  presentation  is  of  the  vertex ; — the  face,  in  the  begin- 
ning of  the  delivery,  lying  towards  the  one,  and  the  occiput  towards 
the  other  side.     But,  as  parturition  advances,  the  head  descends; 

*  Dr.  Blundell  appears  to  refer  to  a  case,— if  such  a  case  can  ever  occur,— in 
which  the  hie  of  the  child  might  be  so  important,  as  to  justify  the  increased  pain 
and  risk  winch  the  mother  would  incur,  by  the  operation. 
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the  face  takes  its  place  in  the  hollow  of  the  sacrum  ;  the  occiput 
under  the  arch  of  the  pubis;  the  sagittal  suture  lies  along  the  pe- 
rinseum ;  and  thus  the  head  emerges.  It  is  not  always,  however, 
that  the  foetal  head,  in  passing,  assumes  these  favourable  positions; 
for  sometimes,  when  the  presentation  is  vertical,  the  face  lies  for- 
ward throughout  the  labour;  and  sometimes,  instead  of  a  vertex- 
presentation,  we  have  a  presentation  of  the  forehead,  or  of  the  face  ; 
—  difficulties  being  produced  in  this  way. 

Varieties  in  these  Cases. — Thus  it  appears  that  there  are  three 
varieties  of  laborious  labours  produced  by  unfavourable  positions  of 
the  fcetal  head  ; — that  in  which,  the  vertex  presenting,  the  face  lies 
forward  on  the  symphysis  pubis  all  through  the  labour  ;  that  in 
which  the  face  is  lying  over  the  centre  of  the  pelvis;  and,  lastly, 
that  position  of  the  head, — not  without  its  difficulties,  though  less 
important  than  the  former, — in  which  the  presentation,  instead  of 
being  vertical,  is  frontal. 

Means  of  removing  the  Difficulties, — When  it  is  found,  by  exami- 
nation, that  the  child's  head  is  lying  unfavourably  for  transmission, — 
an  accident  which  is  by  no  means  very  uncommon  in  its  occurrence, 
— the  accoucheur  begins  to  consider  what  steps  become  proper,  in 
order  to  facilitate  the  delivery.  There  seem  to  be  four  different 
ways  in  which  the  difficulty  may  be  alleviated ; — by  turning ;  by 
rectification  of  the  position  of  the  head;  by  the  use  of  instruments ; 
and  by  the  natural  efforts.  I  wish  you  to  understand  clearly,  at 
the  outset,  that  when  the  child  is  lying  unfavourably,  it  does  not 
necessarily  follow  that  you  must  immediately  have  recourse  to  arti- 
ficial means  of  delivery ;  for,  under  presentations  of  the  face  or  fore- 
head, or  in  vertical  presentations  with  the  face  lying  forward  on  the 
symphysis  pubis, — if  the  pelvis  be  large  and  the  head  small, — the 
child  will  not  unfrequently  be  expelled  by  the  mere  efforts  of  the 
uterus.  It  sometimes  happens,  however,  that  the  natural  efforts  fail 
us ; — more  especially  if  the  pelvis  be  contracted  or  the  head  be  large ; 
and,  in  such  cases,  we  may  be  compelled  to  have  recourse  to  some 
of  those  instruments,  which  I  described  on  a  former  occasion*. 
The  tractor  or  forceps  should  be  first  tried ;  and,  these  failing,  the 
perforator. 

Turning,  as  a  Rule,  improper. — It  has  been  observed  by  some, 
that  where  the  child  lies  unfavourably,  it  may  very  readily  be  brought 
away  by  the  operation  of  turning.  In  some  cases, — as,  for  instance, 
where  the  pelvis  is  large,  the  softer  parts  are  lax,  and  the  hand  of 
the  accoucheur  dexterous  (so  that  the  feet  may  be  seized  without 
difficulty), — the  operation  of  turning  might,  perhaps,  be  desirable. 
I  must  entreat  you,  however,  to  look  upon  this  method  of  delivery 
(turning)  as  an  exception  to  the  general  rule;  for  although,  now 
and  then,  the  child  (when  the  head  lies  unfavourably)  may,  perhaps, 
be  withdrawn  by  the  feet  with  advantage,  yet,  as  a  general  practice, 
turning  is  improper;  because  it  requires  the  introduction  of  the  hand 
into  the  uterus ;  because  that  operation  should  never  be  performed 
*  See  Pages  303  to  317;  and  326  to  328. 
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unless  there  exist  an  absolute  need  for  it ;  and  because  abstraction 
of  the  child  may  be  very  generally  accomplished  by  the  natural 
efforts,  or  the  use  of  instruments.  The  more  1  see  of  midwifery, 
the  more  I  feel  the  necessity  of  evading  the  operation  of  turning ; 
wherever  it  is  practicable  to  avoid  it.  Speak, — you  who  have  wit- 
nessed the  ruptures  of  the  uterus !  Is  this  caution  necessary  or 
not  ? 

Rectify  the  Position  of  the  Head. — In  some  cases,  again,  where  the 
head  is  lying  unfavourably,  its  position  may  be  rectified.  The  pelvis 
is  large ;  the  parts  are  lax  ;  the  hand  may  be  easily  introduced  ;  and, 
by  the  action  of  the  hand,  the  position  of  the  head  may  be  altered. 
Suppose,  for  example,  the  child  present  by  the  face.  You  may 
insinuate  the  hand  into  the  pelvis,  without  violence;  and  bring 
down  the  vertex.  Suppose,  again,  I  make  an  examination ;  and, 
discovering  a  frontal  presentation,  I  pass  my  finger  over  the  occiput. 
By  the  mere  action  of  the  finger,  or  by  the  play  of  the  lever,  I  may, 
in  this  manner,  rectify  the  presentation  of  the  cranium.  Neverthe- 
less, though  this  rectification  is,  in  itself,  highly  desirable,  yet,  as  a 
general  practice  in  these  cases,  it  is  scarcely  proper ;  for  it  cannot  be 
easily  accomplished  without  carrying  the  hand  along  the  vagina,  and 
some  little  way  into  the  uterus;  and,  in  my  opinion,  the  risk  of  rup- 
ture constitutes  a  valid  objection  to  this  method  of  operation.  To 
an  adjustment  of  the  head  by  the  lever,  I  have  less  objection  ;  and 
this  may  sometimes  be  accomplished. 

Rely  on  the  Natural  Efforts,  fyc. — In  these  cases  of  unfavourable 
position,  therefore,  instead  of  rectifying  or  turning, — unless  circum- 
stances are  highly  favourable, — the  more  wholesome  practice  is, 
either  to  commit  the  woman  to  the  natural  efforts,  or  to  have  re- 
course to  the  lever,  forceps,  or  perforator; — according  to  the  nature 
of  the  emergency. 

But  here,  perhaps,  you  may  ask, — "  How  are  we  to  decide,  in 
any  given  case,  whether  we  ought  to  resort  to  the  employment  of 
instruments,  t>r  to  confide  in  the  natural  powers  of  the  system  ?" 
Let  me  remind  you  of  the  rule,  which  has  been  already  so  often  pre- 
scribed; —  If  the  woman  have  not  been  in  strong  labour  for  four-and- 
twenty  hours,  and  if  no  dangerous  symptoms  are  apparent,  then  you 
are  not  to  interfere ;  but  if  dangerous  symptoms,  referrible  to  the 
prolongation  of  the  delivery,  manifest  themselves  ;  or,  if  the  woman 
have  been  in  strong  labour  for  four-and-twenty  hours, — the  head 
making  little  or  no  progress, — then  embryospastic  instruments  be- 
come justifiable.  Further: — If  embryospastic  instruments  have 
been  fairly  tried  without  success,  and  if  dangerous  symptoms  are 
manifest;  or  if  the  woman  have  been  in  labour  for  six-and -thirty  or 
eight-and- forty  hours, — the  head  not  descending, — then,  notwith- 
standing the  dreadful  nature  of  the  operation,  you  are  justified  in 
embryotomizing. 

Rectification  of  the  Face  or  Forehead. — Face-presentations  may, 
sometimes,  be  rectified  by  the  fingers,  or  the  tractor.  Forehead — 
presentations  may  spontaneously  become  facial,  or  vertical;  or  rec- 
tification may  be  accomplished  by  the  fingers,  or  the  tractor.     The 
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face,  when  lying  on  the  symphysis  pubis,  may  be  thrown  into  the 
side  of  the  pelvis  in  three  different  ways;  by  grasping  the  cranium, 
when  above  the  brim ;  by  the  action  of  the  short  forceps,  when  it  is 
below  the  brim ;  or,  when  the  head  is  in  the  cavity,  by  making  pres- 
sure, during  a  pain,  with  two  ringers,  placed  on  the  side  of  the  cra- 
nium near  the  face; — the  face  being  carried,  by  little  and  little,  first 
into  the  side  of  the  pelvis,  and  then  into  the  hollow  of  the  sacrum 
behind. 

SECTION  2.— DEFICIENCY  OF  ROOM  IN  THE  SUPERIOR  AND 
INFERIOR  CAVITY  OR  APERTURES  OF  THE  PELVIS. 

In  my  preliminary  observations,  I  took  occasion  to  observe  that, — 
by  fractures,  mollities  ossium,  or  rickets, — more  or  less  of  distortion 
and  contraction  of  the  pelvis  may  be  produced.  With  a  view  to 
practice,  we  may  divide  these  distortions  into  two  kinds; — those  of 
a  slighter  degree,  and  which  are  more  frequent  in  their  occurrence; 
and  those  in  which  the  coarctation  is  very  considerable. 

Angular  and  Elliptical  Contractions. — Contractions  of  the  pelvis, 
in  the  higher  degrees^  are  divisible  into  two  varieties ; — the  elliptical, 
and  the  angular.  For  a  description  of  these  two  varieties,  I  must 
refer  you  to  my  former  observations  on  the  deviations  from  the 
standard-pelvis* ;  for  these  greater  distortions  are  so  rare,  in  ordinary 
practice,  that  I  deem  it  unnecessary  to  treat  respecting  them  again. 
When  you  meet  with  the  slighter  contractions  of  the  pelvis, — not 
uncommon  in  their  occurrence, — these  contractions  may  lie  in  any 
part  of  it ; — brim,  cavity,  or  outlet ;  but  in  that  degree  which  gives 
rise  to  laborious  labours,  they  are  most  frequently  met  with  at  the 
brim,  between  the  front  and  back  of  the  pelvis; — interposed  some- 
times between  the  promontory  of  the  sacrum  and  the  symphysis 
pubis,  and  sometimes  between  the  promontory  of  the  sacrum  and 
acetabulum.     I  have  specimens  of  both. 

Means  of  Ascertaining  the  Contraction. — Those  contractions  of 
the  pelvis  in  a  slighter  degree,  may  be  differently  ascertained  by  dif- 
ferent practioners  and  operators.  My  own  method,  I  formerly  ex- 
plained f.  If  a  woman  have  had  a  number  of  children  with  diffi- 
culty;— all  still-born,  for  example,  or  all  requiring  the  use  of  instru- 
ments ;  if,  on  making  an  examination,  you  feel  the  promontory  of 
the  sacrum  with  unusual  facility;  if  your  patient  have  been  in  labour 
for  a  length  of  time  (the  waters  being  discharged,  the  parts  relaxed, 
and  the  head  not  descending) ;  if  the  cranium,  on  examination,  be 
found  to  be  intumescent,  with  the  margin  of  the  one  parietal  bone 
lying  over  the  margin  of  the  other ; — you  may  then  be  pretty  well 
satisfied,  that  the  pelvis  is  too  small.  By  the  difficulty  of  previous 
labours,  then;  by  the  unusual  facility  with  which  the  promontory 
may  be  felt;  by  the  failure  of  the  descent  of  the  cranium  after  strong 
efforts;  and  by  the  swelling  of  the  scalp,  and  the  overlapping  of  the 
parietal  bones, — coarctations  may  generally  be  detected,  without  the 
help  of  those  pelvimeters  of  which  we  have  formerly  spoken  % ;  though 
these  instruments  are  not  to  be  despised. 

*  See  page  28.  t  See  page  37.  *  See  page  38. 
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Division  of  these  Labours, — The  laborious  labours  which  thus  re- 
sult from  deficiency  of  room  among  the  bones  of  the  pelvis,  are 
usually  divided,  in  my  own  practice,  into  three  varieties; — the  first 
consisting  of  those  cases  in  which  the  pelvis  is  so  highly  contracted 
and  distorted,  that  the  head  does  not  descend  into  the  pelvis  at  all  ; 
the  second  comprising  those  more  frequent  cases,  in  which  the  head 
comes  down  among  the  bones  of  the  pelvis,  and  is  there  incarcerated, 
so  as  neither  to  advance  nor  recede;  and  the  third  comprehending 
those  cases  which  are  of  all  the  most  common,  and  where  there  is 
just  that  degree  of  contraction  which  prevents  the  descent  of  the 
head  into  the  pelvis; — the  cranium  dipping  down  but  a  little  way 
within  the  superior  aperture. 

Labours  with  the  Highest  Degree  of  Contraction. — You  may  be  in 
practice  for  a  long  time,  without  meeting  with  a  single  instance  of 
the  first  variety  of  laborious  labour  ;  namely,  that  in  which  you  have 
the  highest  degrees  of  contraction ; — so  that  the  head  cannot  enter 
the  pelvis  at  all.  Now  and  then,  however,  such  cases  must  occur  to 
you ;  and  one  or  two  have  fallen  under  my  own  notice.  In  cases  of 
extreme  difficulty,  the  pelvis  may  be  so  much  contracted,  that  even 
the  os  uteri  cannot  be  reached  by  the  finger.  Should  it  fall  to  your 
lot  to  operate  in  laborious  labours  of  this  kind,  in  order  that  you 
may  decide  rightly,  I  would  advise  you,  by  all  means,  to  procure  the 
best  of  advice  in  the  neighbourhood.  Should  it  appear,  on  consul- 
tation, that  delivery  by  the  natural  passages  is  impracticable,  and 
that  the  Caesarian  delivery  is  required,  it  is  obvious  (in  accordance 
with  principles  already  explained)  that  the  sooner  the  operation  is 
performed,  the  better;  for  where  it  is  performed  early,  there  is  a 
fairer  chance  of  saving  the  child;  and  for  the  woman  herself,  there 
are  better  hopes  of  recovery. 

If,  again,  in  these  cases  of  higher  distortion,  embryotomy  be  thought 
of,  and  the  child  is  to  be  abstracted  by  the  use  of  the  perforator, — 
averse  as  I  am  to  an  operation  so  dreadful, — I  must  still  maintain 
that  the  sooner  we  perforate  the  better.  Nay,  if  it  be  perfectly  ob- 
vious that  embryotomy  must  at  last  be  adopted,  the  operation  be- 
comes justifiable  in  the  very  commencement  of  the  labour.  By 
embryotomizing  early,  you  secure  the  advantage  of  operating  while 
you  are  yourselves  fresh,  and  not  exhausted  from  long  attendance ; 
and  while  the  woman  herself  is  in  full  spirits  and  vigour ;  besides 
which,  you  have  it  in  your  power  to  leave  the  head  in  the  pelvis  for 
hours  after  it  has  been  laid  open  by  the  perforator ;  so  that  it  softens 
and  putrefies,  and  readily  separates  into  different  pieces ; — a  condi- 
tion which  materially  facilitates  the  delivery. 

But  here  it  may  be  asked, — "  In  these  cases  of  extreme  difficulty, 
how  is  it  that  we  are  to  decide  whether  the  Caesarian  operation,  or 
the  operation  of  embryotomy,  should  have  the  preference ;  for  the 
two  practices  are  very  different?"  I  have  already  replied  to  this 
interrogatory ;  and  to  that  reply  I  must  refer  you.* 

[To  effect  the  complete  and  safe  delivery  of  the  foetus,  in  cases  of 
extreme  difficulty,  and  especially  where  the  crotchet  proves  inefficient 
*  See  pages  368  to  370. 
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to  bring  away  the  cranial  bones,  without  danger  to  the  mother,— our 
distinguished  countryman,  Dr.  Davis,  has  invented  an  instrument, 
which  he  calls  the  osleomist  *,  or  bone~pliers>  Speaking  of  the  failure 
of  the  crotchet,  and  the  necessity  of  force,  in  cases  of  extremely  con- 
tracted pelvis,  he  remarks, — "  I  am  happy  to  feel  myself  in  a  situa- 
tion to  offer  a  safe  substitute  for  the  exertion  of  inordinate  force  in 
the  treatment  of  these  deplorable  cases ;  not  only  without  contracting 
the  limits  of  our  art,  but  compatibly  with  a  considerable  extension 
of  its  power.  The  expedient  1  allude  to  consists  in  the  application 
of  a  simple,  but  very  effectual  contrivance,  for  effecting  a  much 
greater  reduction  of  the  foetal  skull,  than  has  hitherto  been  attempted 
in  the  practice  of  modern  times.  It  is  a  power,  indeed,  by  which 
any  portion  of  the  foetal  skeleton,  presenting  at  the  brim  of  a  con- 
tracted pelvis,  may  be  broken  down  into  fragments  of  about  half  an 
inch  in  diameter; — with  the  most  perfect  impunity  to  the  structure 
of  those  parts  of  the  mother  which  are  concerned  in  the  operation. 
The  instrument  by  which  this  is  to  be  done,  I  call  the  osfeomist,  or 
bone-pliers.  It  is  made  of  solid  and  well-tempered  steel ;  its  cutting 
ends  are  worked  into  two  long  and  fenestrated-)-  oval  rims,—  of  unequal 
size,  but  of  nearly  equal  strength.  The  smaller  is  of  a  size  to  enter 
into,  and  to  fit  closely  within,  the  parietes  of  the  larger.  The  mu- 
tually adapted  parts  of  each  being  formed  into  a  continuous  oval 
edge,  they  become  competent, — when  brought  together,  and  firmly 
applied  to  their  object,— to  exert  a  prodigious  power  upon  a  portion 
of  bone  placed  within  their  grasp.  The  handles  are  of  great  length, 
in  proportion  to  the  parts  anterior  to  the  joint ;  and  as  they  are  of 
sufficient  strength  to  be  perfectly  inelastic  and  inflexible,  their  power 
must  be  deemed  equal  to  the  full  length  of  their  leverage,  multiplied 
by  the  muscular  force  employed  in  using  them.  It  is  evident  that 
the  employment  of  any  inordinate  force  of  attraction  with  the  crotchet, 
may,  almost  in  all  cases  whatever,  be  happily  and  certainly  avoided. 
One  or  two  sections  taken  out  by  the  osteotomist  from  the  basis  of 
the  skull,  which  is  by  far  the  most  bulky  part  of  the  foetal  cranium, 
will  generally  have  the  effect  of  putting  an  end  to  all  difficulty.  In 
cases  of  greater  confinement,  a  few  additional  sections  will,  perhaps, 
be  required  to  be  made,  in  order  to  give  a  sufficient  degree  of  facility 
to  the  after-part  of  the  operation.  I  take  it  for  granted  that,  wher- 
ever there  may  be  sufficient  space  to  admit  of  the  introduction  of 
this  instrument,  together  with  the  point  of  an  index  finger,  to  feed  it 
with  successive  purchases  of  bone,  it  will  be  practicable  to  effect 
(and  therefore  prudent  to  attempt)  the  delivery  by  the  natural  pas- 
sages. There  are  few  pelves,  even  in  large  collections  of  distorted 
ones,  with  superior  apertures  so  small  as  not  to  furnish  from  between 
an  inch  and  an  inch  and  a  half  of  space,  in  the  direction  of  their 
conjugate  diameters  ;  or,  at  least,  of  antero-posterior  diameters 
across  some  part  of  their  brim.     In  any  such  cases,  I  should  think  it 

*  From  ohreov,  a  bone. 

t  From  fenestra ;  "  a  window". 
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my  duty  to  avail  myself  of  the  use  of  the  osteotomist ;  and  to  under- 
take the  delivery  by  the  natural  passages. 

The  cases  which  form  the  objects  of  treatment  with  this  instru- 
ment, are  of  two  kinds ; — first,  those  in  which  it  may  be  used  with 
advantage  to  facilitate  delivery  with  the  crotchet,  and  simply  to  su- 
persede the  necessity  of  much  pulling  with  that  instrument;  and, 
secondly,  cases  of  so  much  confinement  and  distortion  of  the  pelvis, 
as  must  render  delivery  by  the  natural  passages,  without  the  assist- 
ance of  some  kind  of  osteotomist,  impracticable. 

If,  indeed,  I  am  not  greatly  overvaluing  the  power  of  this  instru- 
ment, it  will  not  only  enable  skilful  operators  to  effect  deliveries  in 
cases  of  moderate  distortions  with  much  more  facility  to  themselves, 
and  proportionally  less  danger  to  their  patients,  than  heretofore  ;  but 
it  will  also  have  the  effect  of  reducing,  almost  to  zero,  the  necessity 
of  having  recourse  to  that  last  extremity  of  our  art,  and  the  forlorn 
hope  of  the  unhappy  patient,  the  Caesarian  operation.  In  this 
country,  it  is  well  known  that,  with  one  exception  (for  I  see  no  good 
reason  for  disputing  Mr.  Barlow's  case),  the  Caesarian  section  has 
uniformly  failed  in  the  more  important  part  of  its  object; — that  of 
preserving  the  most  valuable  life  of  the  mother;  while  in  France 
and  Germany,  where  it  has  been  most  frequently  performed,  its 
fatality,  however  variously  reported  by  its  friends  and  foes,  has  been 
universally  acknowledged  to  have  greatly  exceeded  in  frequency  its 
happy  results.  Any  suggestion,  therefore,  for  superseding  the  neces- 
sity of  so  formidable  an  operation,  or  even  for  greatly  reducing  the 
frequency  of  that  necessity,  seems  entitled  to  the  attention  of  the 
profession  ;  and  that,  indeed,  is  all  that  I  have  at  present  a  right  to 
claim  in  favour  of  the  osteotomist*. 

Labours  with  the  Lockcd-Head. — There  is  yet  a  second  variety  of 
laborious  parturition,  which  you  must  now  and  then  meet  with  in 
your  practice; — I  mean  that  in  which  the  head,  pushed  down  among 
the  bones  of  the  pelvis,  becomes  impacted  there ; — so  as  to  consti- 
tute that  kind  of  case  which  is  familiarly  denominated  "  the  locked 
head."  In  these  cases,  where  the  head  is  incarcerated,  great  danger 
arises  in  consequence  of  the  strong  and  permanent  pressure  which  it 
makes  on  the  softer  parts ;  and  contusions,  inflammations,  suppura- 
tions, and  sloughings  of  the  mother, — not  to  mention  the  death  of 
the  child, — may  all  of  them  be  the  result.  Here  I  may  notice 
especially  that,  owing  to  this  pressure  on  the  pelvis  in  front,  the 
bladder  may  be  injured; — great  accumulations  and  disruption  en- 
suing. I  possess  a  specimen  of  this  accident.  Under  these  accu- 
mulations of  urine,  too, —  even  where  no  rupture  occurs, — acute  in- 
flammation, or  chronic  disease,  may  be  the  result :  and  the  patient 
may  perish  in  consequence,  or  be  irrevocably  injured.  Left  to  them- 
selves, therefore,  I  look  upon  these  incarcerations  as  properly  ranging 
among  the  most  dangerous  deliveries  with  which  we  have  to  contend ; 
and  yet,  though  dangerous,  they  may,  when  thoroughly  understood, 
be  managed  with  perfect  facility. 

*  Dr.  Davis's  "  Elements  of  Operative  Midwifery". 
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If  you  find  the  head  among  the  bones  of  the  pelvis,  and  firmly 
impacted  there,  you  will  be  led  to  consider  what  are  the  steps  to  be 
taken,  in  order  to  render  the  delivery  secure.  In  cases  of  this  kind, 
women  are  sometimes  delivered  by  the  natural  efforts ;  and  some- 
times by  the  operation  of  the  tractor,  forceps,  or  perforator ;  so  that 
it  comes  to  be  a  point  of  consideration,  whether  we  ought  to  have 
recourse  to  the  use  of  instruments,  or  whether  we  ought  to  rely  on 
the  natural  efforts.  In  deciding  this  question,  I  should  myself  be 
guided  principally  by  that  general  rule,  or  canon,  which  I  have  al- 
ready so  often  prescribed ;  and  if  the  woman  had  not  been  in  labour 
for  four-and-twenty  hours,  and  if  no  dangerous  symptoms  were 
manifesting  themselves,  I  should  then  commit  her  to  the  natural 
efforts;  for  meddlesome  midwifery  is  bad.  But  if,  on  the  other 
hand,  I  found  that  dangerous  symptoms  were  appearing;  or,  inde- 
pendently of  these  symptoms,  if  the  patient  had  been  four-and-twenty 
hours  in  strong  labour, — the  head  making  no  progress, — I  should 
then  make  trial  of  my  tractor  and  forceps.  If,  lastly,  these  instru- 
ments failed ;  or  if  dangerous  symptoms  appeared;  or  if,  independently 
of  these  symptoms,  the  patient  had  been  in  labour  six-and-thirty  or 
eight-and-forty  hours, — I  should  then  deem  myself  justified  in  having 
recourse  to  the  perforator. 

There  are  some  practitioners  who  are  guided  by  a  very  different 
principle ; — a  principle  too  valuable  to  be  neglected.  I  mean,  the 
degree  of  compression  which  the  head  is  making  on  the  softer  parts. 
If  the  head  is  among  the  bones ;  and  if,  upon  examination,  it  appears 
that  it  is  very  firmly  locked  there, — so  that  the  finger  cannot  be  insi- 
nuated between  the  cranium  and  the  symphysis  pubis, — they  recom- 
mend a  prompt  delivery;  but  if,  on  the  other  hand,  it  is  obvious,  on 
examination,  that  the  fingers  can  be  passed,  though  not  without  diffi- 
culty, between  the  bones  and  the  cranium,  they  wait  for  two,  four, 
or  six  hours ; — a  longer  or  shorter  term,  according  to  the  degree  of 
pressure.  I  could  wish  this  rule  to  operate  influentially  upon  your 
practice ;  though  you  may  still  adhere,  in  the  main,  to  the  general 
maxim  I  have  prescribed.  If  you  find  that  the  head  is  but  loosely 
incarcerated,  you  may  w7ait  with  more  confidence  ;  but  if  it  so  happen 
that  the  head  is  more  firmly  impacted  between  the  front  and  back  of 
the  pelvis,  you  must  watch  more  vigilantly  for  the  symptoms  indi- 
cative of  contusion ;  and  you  must  promptly  have  recourse  to  delivery, 
as  soon  as  the  first  marks  of  injury  appear.  There  is,  I  suspect,  little 
ground  for  apprehension,  while  the  pulse  remains  below  one  hundred. 
A  pulse  more  frequent  than  this,  though  not  necessarily  dangerous, 
ought,  in  all  cases,  to  awaken  and  alarm.  Beware  of  overlooking 
the  indications  of  injury  from  compression  !  Beware  of  delaying  the 
delivery  too  long  ! 

Labours  with  a  Slight  Contraction. — There  is  yet  a  third  variety 
of  laborious  labour,  arising  from  want  of  room.  It  is  the  most  com- 
mon in  occurrence  ;  and  requires  some  little  dexterity  in  its  manage- 
ment. In  this  case  you  have  a  slight  narrowing  of  the  brim ;  and 
the  head  is  prevented  from  thoroughly  entering  the  cavity ;— being 
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pushed  only  a  little  way  into  the  superior  aperture.  In  deliveries  of 
this  kind,  it  not  unfrequently  happens,  that  the  child  is  expelled  by 
the  natural  efforts,  notwithstanding  the  coarctation ;  and  therefore 
these  efforts  ought  to  be  fairly  tried ;  for  it  does  not  follow,  because 
you  have  a  narrow  pelvis,  that  you  are  officiously  to  interfere  with 
instruments,  without  further  consideration.  But  it  not  unfrequently 
happens,  when  the  natural  efforts  are  fully  and  fairly  tried,  that  these 
efforts  are  inadequate  to  the  expulsion  of  the  foetus ;  and,  in  such 
cases,  the  tractor  or  forceps  become  necessary ;  or, — these  failing, — 
the  perforator. 

By  some  practitioners,  turning  is  recommended  in  these  cases ; — 
a  practice  which  I  must  reprobate  in  a  decided  manner.  It  is  true 
that,  where  there  is  a  narrowing  at  the  brim  of  the  pelvis,  a  skilful 
operator  might,  now  and  then,  introduce  his  hand,  and  bring  away 
the  foetus  by  this  undesirable  operation ;  but,  as  a  general  practice, 
it  seems  to  me  highly  improper ; — first  because,  in  performing  it, 
you  must  carry  your  hand  into  the  uterus  (an  operation  always  to 
be  deprecrated) ;  and  secondly  because,  when  you  have  turned  the 
foetus,  and  brought  down  its  limbs  and  trunk,  the  abstraction  of 
the  head  and  shoulders  must^  still  be  attended  with  difficulty ;  for 
the  narrowing  of  the  brim  remains ;  and,  by  endeavouring  to  extract 
the  cranium  in  this  manner,  you  may  detach  the  head  from  the  body. 
The  operation  of  turning,  therefore,  I  cannot  approve.  In  narrowings 
at  the  brim,  it  is  better,  as  a  general  practice,  either  to  suffer  the 
woman  to  be  delivered  by  the  natural  efforts ;  or  to  have  recourse  to 
the  instruments  already  enumerated; — to  the  tractor,  forceps,  or 
perforator. 

Again,  it  may  be  said, — "  Granting  that  these  two  modes  of  deli- 
very are  to  be  preferred,  how  are  we  to  decide  whether  we  ought 
to  commit  the  delivery  to  the  natural  efforts,  or  have  recourse  to 
embryospastic  instruments  ?  "  To  this,  as  to  many  other  emergencies, 
the  general  rule  will  apply.  If  the  woman  have  not  been  in  labour 
for  twenty-four  hours,  and  if  no  dangerous  symptoms  are  appearing, 
it  is  better  not  to  interfere ;  but  if,  on  the  other  hand,  the  woman 
have  been  in  labour  for  twenty-four  hours,  or  if  dangerous  symptoms 
are  manifesting  themselves, — the  pulse  rising,  the  bladder  closing,  in- 
flammation of  the  abdomen  appearing, — then  we  may,  properly,  have 
recourse  to  the  lever  or  the  forceps.  If  these  instruments  fail,  or  if 
dangerous  symptoms  appear,  or  if, — independently  of  any  dangerous 
symptoms, — the  woman  have  been  six-and-thirty,  or  (at  any  rate) 
eight-and-forty  hours  in  labour,  we  are  again  justified  in  having  re- 
course, though  unwillingly,  to  the  perforator. 

What  I  stated  on  a  former  occasion  is  well  worth  remarking  here ; 
— namely,  that  in  those  instances  where  you  have  laborious  labour, 
from  a  narrowing  of  the  brim,  the  head  will  sometimes  mould  itself, 
and  thus  come  away.  In  the  morning  you  apply  your  forceps,  but 
cannot  extract  the  cranium.  No  dangerous  symptoms  manifesting 
themselves,  you  wait  till  evening,  and  then  try  the  forceps  again  ;  and 
now,— the  head  being  moulded  by  compression  and  the  pains,  so  as 
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to  adapt  it  to  the  passage,— on  this  second  application  of  the  forceps, 
a  living  foetus  is  abstracted. 

Thus  much,  then,  with  respect  to  those  cases  of  laborious  parturi- 
tion which  arise  from  the  second  cause :  namely,  a  want  of  room 
among  the  bones  of  the  pelvis.  We  shall  next  treat  of  the  labours 
with  rigidity. 

SECTION  3.-LABORIOUS  PARTURITION  FROM  RIGIDITY. 

Laborious  labours  are  sometimes  produced  by  a  cause  very  diffe- 
rent from  a  mere  deficiency  of  room  among  the  bones  of  the  pelvis, 
or  an  unfavourable  position  of  the  head; — I  mean,  rigidity  of  the 
softer  parts.  Of  all  the  laborious  labours  which  have  fallen  under 
my  care,  these  labours  of  rigidity  are,  I  think,  by  far  the  most  un- 
manageable ;  and  may  therefore  be  looked  upon  as  very  undesirable 
undertakings,  for  those  who  are  commencing  their  obstetric  career. 

Causes. — [Writers  upon  midwifery  have  but  very  imperfectly  con- 
sidered the  rigidity  of  the  softer  parts,  as  a  cause  of  tedious  or  dif- 
ficult labour.  It  is  decidedly  the  most  frequent  cause ;  and  it 
may  occur  in  those  labours  which  we  regard  as  strictly  natural,  as 
well  as  those  which  are  confessedly  preternatural.  When  it  occurs 
in  the  latter,  it  adds  much  to  their  difficulties;  while  it  renders  the 
former  tedious  and  terribly  painful.  Rigidity  may  arise,  first,  in  the 
mouth  or  neck  of  the  uterus ; — from  the  circular  fibres  of  these  parts 
maintaining  their  power  inordinately  long;  but  without  inflamma- 
tion. Secondly,  this  condition  may  be  attended  with  inflammation. 
Thirdly,  it  may  arise  from  previous  injury  done  to  these  parts;  either 
by  mechanical  violence,  or  inflammation  and  its  consequences. 
Fourthly,  it  may  happen  from  a  relative  cause ;  such  as  the  dispropor- 
tionate powers  between  the  longitudinal  and  circular  fibres.  Lastly, 
it  may  proceed  from  a  too  powerful  exertion  of  the  tonic  contraction 
of  the  uterus;  especially  ol  the  fundus  and  body.*] 

Symptoms  and  Effects  of  Rigidity. — Even  when  women  bear  their 
first  child  early  in  life,  the  labour  of  rigidity  may  now  and  then 
happen ;  but  such  rigidities  are  more  especially  likely  to  occur  in 
those  cases  where  women  marry  at  a  later  period  (say  about  the  age 
of  forty)  :  and  where,  too,  they  have  enjoyed  a  vigorous  health  ;  pre- 
viouslv  undisturbed  by  those  floodings,  or  leucorrhceasf,  by  which 
the  softer  parts  are  so  effectually  relaxed.  When  rigidity  exists, 
provided  we  are  habituated  to  investigations  of  this  kind,  it  may  be 
very  easily  detected  by  examination ;  for,  instead  of  yielding  as  in 
ordinal*}7  cases,  the  vagina  feels  firm,  dry,  and  contracted;  insomuch 
that  you  have  no  small  difficulty  in  passing  the  finger  to  the  mouth 
of  tlu  uterus;  which,  on  examination,  is  found  to  be  firm  and  in 
good  measure  closed.  In  these  cases  of  rigidity, — even  under  the 
best  management,— contusions,  inflammations,  ?loughings,  suppura- 
tions, and  lacerations  (of  the  perinaeum,  more  especially),  are  liable 

*  Dr.  Dewees's  u Compendium  of  Midwifery.'' 
t  From  XevKos,  white;  and  peco,  to 
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to  occur.  •  Sometimes  there  are  convulsions,  and  sometimes  reten- 
tions of  urine.  Almost  invariably  the  child  is  born  dead;  and  not 
very  uncommonly  the  woman  herself  is  ultimately  lost;  so  that,  in  the 
commencement  of  your  obstetric  practice  more  especially,  I  would 
advise  you,  by  all  means,  not  needlessly  to  expose  yourselves  to  dif- 
ficulties so  unmanageable. 

Two  Kinds  of  Rigidity. — [There  are  two  kinds  of  rigidity  of  the 
os  uteri;  one  in  which  the  state  of  rigidity  resembles  inflammation, 
in  the  orifice  being  tender  to  the  touch,  and  its  hardness  almost  re- 
minding us  of  a  board  which  has  been  bored  through  the  middle 
with  an  auger.  The  other,  presenting  a  very  different  feel,  is  more 
apt  to  give  way  under  the  finger :  is  of  a  pulpy  substance ;  and,  in 
some  measure,  "resembles  the  intestine  of  an  animal  filled  with  water, 
and  drawn  into  a  circle.  The  second  kind,  though  not  so  rigid  to 
the  fingers  as  the  first,  is  longer  in  giving  way.*] 

Mode  of  Obtaining  Relaxation. — In  the  labours  of  rigidity,  it  should 
be  our  first  indication  to  produce,  if  possible,  a  laxity  of  the  soft 
parts  ;  but,  unhappily,  we  are  in  possession  of  no  very  effectual  means 
by  which  an  indication  of  this  kind  may  be  accomplished.  When 
women  have  large  uterine  bleedings,  these  generally  produce  much 
relaxation  of  the  passages.  Hence,  in  these  labours  of  rigidity,  we 
are  advised  by  some  to  take  a  hint  from  this  observation ;  and  to 
make  a  free  use  of  the  lancet.  By  some  it  has  been  recommended 
that,  a  month  before  delivery,  ten  or  twelve  ounces  of  blood  should 
be  taken  away ;  that,  a  fortnight  before  delivery,  we  should  take  ten 
or  twelve  ounces  more ;  and,  more  especially,  when  the  delivery  itself 
commences,  if  the  woman  is  robust,  we  are  advised  to  bleed  more 
copiously;  abstracting  twenty-five  ounces; — more  or  less,  according 
to  the  circumstances  of  the  case.  Sometimes  thirty,  sometimes  even 
forty  ounces  have  been  drawn;— a  bold  practice;  but  the  more 
safely  admissible  in  these  cases,  because  the  patients  are  frequently 
firm 'and  robust.  To  obtain  the  full  effect  from  the  relaxing  powers 
of  depletion,  you  ought,  by  all  means,  to  perform  your  bleedings  in 
the  commencement  of  the  labour;  and  this  promptitude  clearly  be- 
comes justifiable  when  it  is  obvious,  from  the  degree  of  rigidity,  that 
to  this  venesection  we  must  ultimately  have  recourse. 

Fomentations. — The  softening  power  of  fomentations,  in  these 
cases,  is  unhappily  but  small.  Relaxation  of  the  os  uteri  and  upper 
part  of  the  vagina  cannot,  in  any  degree,  be  produced  in  this  manner; 
but  relaxation  of  the  external  parts  (the  labia  pudendi  and  perinseum, 
for  example)  may,  perhaps,  be  somewhat  accelerated;  and  these 
relaxants,  therefore,  ought  by  no  means  to  be  neglected.  rJ  o  take  a 
seat  over  steaming  water  can,  I  conceive,  be  productive  of  but  small 
benefit;  though  it  may  somewhat  amuse  the  mind  ; — in  some  cases, 
perhaps,  inspiring  confidence ;  at  the  same  time  that  it  inflicts  no 
injury  on  the  patient.     To  use  these  emollient f  relaxants  with  full 

*  "  The  London  Practice  of*  Midwifery/'  by  Dr.  JeweL 
t  From  anollio,  "  to  soften/' 


390  LABORIOUS  PARTURITION  IN   PARTICULAR. 

effect,  however,  you  ought  to  be  6upplied  with  a  large  quantity  of 
warm  water  and  flannels ;  and,  for  five  or  six  hours  together,  the 
vulva*  should  be  fomented;  so  as  to  mollify  it,  as  much  as  possible 
before  the  head  descends  upon  the  external  partsf .  The  most  obvious 
season  for  applying  these  fomentations,  is  the  close  of  the  labour;  when 
the  child,  approaching  the  outlet,  lies  near  the  perinseum  and  the 
labia  pudendi.  It  is  well,  however,  to  begin  the  fomentations  before 
the  head  has  descended ;  in  order  that  the  parts,  softened  by  your 
operations,  may  be  brought  into  a  state  of  readiness,  before  the  cra- 
nium begins  to  emerge. 

The  Warm-Bath. — In  laborious  labours  from  rigidity,  the  warm- 
bath  has  been  recommended; — a  remedy  more  commodious  in 
the  practice  of  the  hospital,  than  of  the  private  chamber;  but, 
really, — as  those  parts  are  not  constricted  by  muscular  spasm,  and 
as  they  are  not  likely  to  become  relaxed  in  consequence  of  faintness, 
■ — I  do  not  think  much  advantage  can  be  derived  from  the  use  of  the 
warm-bath ;  though,  should  circumstances  conduce,  it  may  be  tried. 
Tobacco-injections  are  scarcely  adapted  to  the  nature  of  the  difficulty; 
and  they  are  not  without  their  dangers.  They  are  certainly  very 
powerful  in  relaxing  muscular  fibres;  but  not  equally  powerful  in 
producing  that  relaxation  which  laborious  labours,  arising  from  rigi- 
dity, require.  For  myself,  in  endeavouring  to  effect  the  relaxation 
of  the  soft  parts,  fomentations  and  bleeding  are  the  remedies  to  which 
I  principally  confide. 

Reliance  on  the  Natural  Efforts. — In  these  laborious  labours,  you 
must  not  forget  that,  not  unfrequently,  women  are  ultimately  de- 
livered by  the  natural  efforts ;  and,  perhaps,  most  safely  so  in  that 
way;  although  they  may  have  been  one  or  two  days  in  labour; — the 
pains,  during  the  whole  of  this  term,  having  been  more  or  less  severe. 
In  these  cases,  it  is  the  office  of  the  accoucheur  to  watch  his  patient 
diligently ;  in  order  that,  if  any  bad  symptoms  should  manifest  them- 

*  Probably  from  valva,  "  a  door" ; — because  it  is  an  aperture  leading  to  the 
womb. 

f  The  following  is  a  list  (taken  from  Dr.  Duncan)  of  the  Emollients  and  De- 
mulcents contained  in  the  Pharmacopoeias  of  London,  Edinburgh,  and  Dublin  ■. — 

I.  Vegetable.— 1.  Malva  Sylvestris  (Common  Mallow).  2.  Althaea  Officinalis 
(Marsh-Mallow).  3.  Linum  Usitatissimum  (Linseed).  4.  Papaver  Somniferum 
(Poppy-Heads).  5.  Acacia  Vera  (Gum-Arabic).  6.  Astragalus  Tragacantha 
(Gum-Tragacanth).  7.  Glycyrrhiza  Glabra  (Liquorice).  8.  Pyrus  Cydonia 
(Quince-Seeds).   9.  Prunus  Domestica  (Prunes).  10.  DaucusCarota  (the  Carrot). 

II.  Anthemis  Nobilis  (Chamomile-Flowers).  12.  Inula  Helenium  (Elecampane). 
13.  Tussilago  Farfara  (Colt's-Foot).  14.  Lactuca  Sativa  (Garden- Lettuce).  15. 
Anchusa  Tinctoria  (Alkanet-Root).  16.  Solanum  Dulcamara  (Woody  Night- 
shade). 17.  Marrubium  Vulgare  (Horehound).  18.  FicusCarica  (the  Fig).  19. 
Smilax  Sarsaparilla  (Sarsaparilla).  20.  Avena  Sativa  (Oats).  21.  Hordeum 
Distichon  (Barley).  22.  Triticum  Hybernum  (Wheat).  23.  Saccharum  Offici- 
narum  (Sugar).  24.  Lichen  Islandicus  (Iceland  Moss).  25.  Olea  Europrca  (Olive- 
Oil).  26.  Amygdalus  Communis  (Almond-Oil).  27.  Cocos  Butyracea  (Palm- 
Oil). II.  Animal. — 1.  Ichthyocolla  (Isinglass).  2.  Cornu  Cervi  (Harts- 
horn-Shavings). 3.  Mel  (Honey).  4.  Adeps  Suillus  (HogVLard).  5.  Adeps 
Ovillus  (Suet).     6.  Cetaceum  (Spermaceti).     7.  Cera  (Wax). 
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selves,  and  should  become  alarming,  he  may  immediately  have  re- 
course to  his  obstetric  instruments,  before  any  serious  injury  shall 
have  been  inflicted.  One  point  I  particularly  recommend  to  your 
recollection ;  and  that  is,  the  numeration  of  the  pulse.  If  it  be  above 
one-hundred-and-ten,  all  is  safe,  as  far  as  the  mother  is  concerned. 
If  it  rise  to  one-hundred-and-twenty,  or  one-hundred-and-thirty,  or 
one-hundred-and-forty  in  a  minute,'  I  am  not  prepared  to  say  that 
the  mother  must  therefore  do  ill ;  but  there  certainly  is  much  ground 
for  apprehension. 

Prepare  and  Protect  the  Perineum. — In  cases  of  laborious  labour 
resulting  from  rigidity  of  the  softer  parts,  you  must  be  very  cautious 
of  the  perinaeum;  for,  when  the  cranium  emerges,  this  part  is  much 
exposed  to  contusion  and  laceration,  aud  very  extensive  sloughing 
or  rupture  may  be  produced.  To  prepare  the  perinaeum,  you  may 
bleed  and  foment,  —as  before  recommended ;  and,  to  prevent  lace- 
ration, you  may  proceed  as  follows:— The  woman  lying  on  her  left 
side,  near  the  edge  of  the  bed,  with  the  right  hand  you  bear  upon  the 
cranium ;  and,  supporting  the  perinaeum  with  the  left,  wait  in  expecta- 
tion of  the  uterine  action.  If  the  parts  are  lax,  and  the  head  ad- 
vances, and  (on  being  examined  by  the  touch)  the  perinaeum  seems 
to  be  in  no  danger  of  disruption  or  contusion, — though  the  hands 
may  still  be  kept  in  readiness, — it  is  unnecessary  to  interfere ;  but  if, 
the  head  bearing  too  rapidly  forward,  a  rending  of  the  perinaeum  is 
to  be  apprehended,  you  may  then,  with  the  right  hand,  resist  the  ad- 
vance of  the  head ;  while  you  effectively  restrain  the  perinaeum,  by 
the  counter-pressure  of  the  left.  During  the  emersion  of  the  head, 
voluntary  bearing  is  frequently  recommended ;  but  in  these  cases  it 
is  obviously  improper.  It  is  unwise  to  resist  the  passage  of  the  head 
longer  than  the  security  of  the  perinaeum  requires ;  for  I  am  not  sure 
that,  in  preserving  the  perinaeum,  we  are  not  at  the  same  time  en- 
dangering a  rupture  of  the  uterus.  On  these  occasions  you  are,  as 
frequently  happens,  interposed  between  two  dangers;  and  it  requires 
some  little  nicety  to  determine  when  you  ought  to  admit,  and  when 
resist  the  passage. 

Instrumental  Aid, — If  the  natural  efforts  fail  in  laborious  labours, 
obstetric  instruments  must  obviously  become  our  next  resource;  but 
in  these  labours  of  rigidity,  I  should  by  all  means  dissuade  you  from 
the  use  of  embryospastics ; — the  tractor  for  example,  or  the  forceps. 
That  a  gentle  trial  of  them  may  now  and  then  be  justifiable,  I  do  not 
venture  to  deny.  Such  trials  1  have  myself  ventured ;  but,  on  the 
whole,  I  distrust  the  practice.  Owing  to  the  rigidity  of  the  softer 
parts, — use  the  tractor  or  forceps  as  gently  as  you  may, — there  is 
almost  always  a  tendency  to  sloughing  and  bruising  cf  the  passages ; 
—  the  more  to  be  regretted  as  the  foetus,  after  all,  is  generally  still- 
born. Under  all  circumstances,  if  you  must  have  recourse  to  in- 
struments at  all,  you  had  better,  at  once,  have  recourse  to  the 
perforator.  In  deciding  whether  instruments  are  or  are  not  required, 
you  may  be  guided  by  that  general  rule,  to  which  I  have  so  often 
adverted.     If  there  are  no  dangerous  symptoms,  and  if  the  woman 
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-have  not  been  in  labour  for  twenty-four  hours,  after  the  discharge  of 
the  waters,  instruments  are  not  justifiable ;  but  if  dangerous  symp- 
toms are  apparent,  or  if  the  woman  have  been  in  strong  labour  for 
twenty-four  hours,  or  a  longer  term,  the  perforator  may  be  necessary, 
and  therefore  justifiable. 

Cautions. — Do  not  administer  ergot,  or  other  stimuli,  in  these  cases, 
they  are  injurious.  In  labours  laborious  from  rigidity,  stimulants  are 
not  required.  You  do  not  want  pains,  but  relaxation.  Do  not  suffer 
your  patient  to  be  in  labour  too  long; — a  great  and  fatal  error.  The 
issue,  after  all,  is  a  dead  child;  and  contusions,  inflammations,  and 
sloughings  of  the  maternal  parts  are  apt  to  ensue.  Do  not  forget 
the  caution  which  I  have  given  you,  respecting  the  use  of  embryo- 
spastics.  Contusion,  laceration,  inflammation,  suppuration,  collapse, 
— may  all  be  the  results  of  forgetful ness  here.  Let  your  tracheal 
pipe  be  in  readiness.     After-floodings  are  probable.     Beware  ! 

SECTION  4.— LABORIOUS  LABOURS  FROM  VARIOUS  CAUSES. 

Such,  then,  are  the  leading  causes  from  which,  in  ordinary  cases, 
laborious  labours  arise; — from  rigidity,  from  disproportion,  or  from 
the  incommodious  position  of  the  cranium; — these  causes  operating 
either  separately,  or  in  combination  with  each  other.  It  is  not  to 
these  agents  only,  however,  that  the  difficulties  and  prolongations  of 
these  labours  are  to  be  ascribed.  There  are  other  causes  of  laborious 
labours,  real  or  reputed  :  and  to  a  brief  consideration  of  these  causes 
we  shall  now  proceed. 

Rigidity  of  the  Membranes. — Sometimes  the  membranes  of  the 
ovum  are  extraordinarily  unyielding :  as  firm,  for  example,  as  a 
bullock's  bladder;  so  that, — although  the  os  uteri  is  wide  open,  and 
the  bag  of  water  is  bearing  forth  into  the  vagina, — the  membranes 
remain  unbroken ;  and,  in  some  rare  cases,  the  labour  is  prolonged 
for  one  or  two  days,  in  consequence.  A  case  of  this  kind  never  fell 
to  my  own  lot ;  and  I  suspect  its  occurrence  to  be  rare.  Dr.  Orme, 
known  and  respected  as  an  obstetric  teacher,  seemed  (according  to 
his  own  showing)  to  have  encountered  the  difficulty  under  considera- 
tion. The  os  uteri  had  been  long  dilated,  and  the  membranes  had 
been  forced  into  the  vagina;  but  the  delivery  being  delayed,  his  as- 
sistance was  requested.  "  On  entering  the  chamber,"  said  he,  "  I 
heard  the  membranes  give  way  with  a  report;  and  immediately  the 
fcetus  and  the  water  escaped  together.  Examination,  after  the  birth 
of  the  placenta,  proved  the  toughness  of  the  membranes;  and  demon- 
strated, pretty  clearly,  the  nature  of  the  difficulty."  In  a  case  of  this 
kind,  it  must  be  easy  to  rupture  the  membranes.  If  more  gentle  mea- 
sures fail,  you  may  lay  open  the  membranes  in  the  same  manner  as  you 
would  craniotomize  ;  but  before  you  have  recourse  to  an  instrument  of 
this  kind, — never  to  be  introduced  into  the  vagina  without  necessity, 
—  1  would  advise  you,  by  all  means,  to  break  through  the  mem- 
branes, if  practicable,  bv  the  mere  pressure  of  the  finger.  When  the 
pains  come  on,  the  bag  descends  and  becomes  tense;  and,  the  womb 
bearing  down  in  one  direction,  you  may  carry  one  or  two  fingers  into 
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the  vagina,  and  bear  against  the  membranes  in  the  other  direction ; 
and,  under  this  action  and  counter-action,  the  rupture  seldom  will  fail 
to  be  accomplished.  Should  this  expedient  fail,  you  may  take  a  pen- 
knife,— not  to  introduce  it  into  the  vagina, — but  to  notch  your  nail; 
and,  communicating  (in  this  manner)  a  serrated*  edge  to  the  finger, 
— you  bring  it  to  bear  on  the  unyielding  membranes;  and,  under 
gentle  laceration,  they  readily  give  way. 

Be  pleased,  however,  to  recollect  here,  that  the  bladder  becomes 
overcharged  with  urine ;  and  may  be  pushed  down  behind  the  sym- 
physis pubis  below,  and  before  the  child's  head;  or  it  may,  perhaps, 
sometimes  be  forced  into  the  same  position  by  the  action  of  the 
membranes,  where  they  are  firmer  than  ordinary.  Be  careful,  there- 
fore, not  to  lay  open  the  bladder,  in  mistake  for  the  membranes. 
u  Aliquando  bonus  dorm i tat  Homerus."f  In  an  unguarded  moment, 
you  may  mistake  the  protruding  bladder  for  the  membranes ;  and, 
in  such  a  case,  if  you  have  recourse  to  the  perforator,  you  may  lay 
open  the  bladder  instead  of  the  involucra.  Hence  one  among  other 
reasons  why,  in  this  operation,  the  perforator  ought  not  to  be  heed- 
lessly employed.  Disruption  of  the  membranes  can  never,  perhaps, 
be  required  in  these  cases  of  unyielding  involucra,  unless  the  os  uteri 
be  fully  expanded  previously,  and  the  bag  be  forced  down  into  the 
upper  half  of  the  vaginal  cavity. 

Variations  of  the  Length  of  the  Cord. — The  umbilical  cord  is 
sometimes  unusually  long  (three  or  four  feet,  for  example);  and 
sometimes  it  is  equally  remarkable  for  its  brevity.  Dr.  Haighton 
met  with  a  case,  in  which  the  length  of  the  cord,  on  measurement, 
was  not  found  to  exceed  seven  inches.  Brevity  of  the  cord  is  said 
to  give  rise  to  laborious  labours;  but  this  I  much  doubt.  It  was  the 
opinion  of  the  ancients,  that  the  foetus,  instead  of  being  expelled  by 
the  action  of  the  uterus,  made  its  way  into  the  world  by  its  own 
efforts.  Holding  this  opinion,  they  were  led  to  infer  that,  where  the 
umbilical  cord  was  short,  the  foetus  would  be  retained; — being 
tethered,  as  it  were,  to  the  sides  of  the  uterine  cavity.  From  the 
ancients  then,  I  apprehend,  has  been  derived  this  opinion  of  impeded 
labour,  produced  by  brevity  of  the  cord ;  but  the  foundation  of  this 
opinion  appears  to  be  erroneous.  In  modern  times  it  has  been 
proved,  demonstratively,  that  it  is  not  by  its  own  efforts  that  the 
foetus  makes  its  escape.  The  dead  foetus,  ceteris  paribus%,  is  born 
as  easily  as  the  living.  The  child  is  expelled  by  the  contraction  of 
the  womb ;  and  these  contractions  of  the  uterus  1  have  myself  had 
frequent  occasion  to  feel,  when  the  hand  has  been  introduced  into 
that  organ,  for  the  purpose  of  removing  the  foetus  by  turning. 
Hence,  when  the  child  descends,  the  uterus  descends  also ;  as  it  is 
the  movement  of  the  one  that  gives  motion  to  the  other;  therefore 
the  distance  between  the  uterus  and  the  umbilicus,  as  the  labour  ad- 
vances, must  always  remain  pretty  equal;  nor  will  the  shortness  of 

*  From  scrra,  "  a  saw".  +  "The  good  Homer  sometimes  sleeps." 

X  u  Other  circumstances  being  the  same''. 
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the  cord,  I  conceive,  make  itself  felt  in  the  labour,  till  the  body  of 
the  foetus  shall  have  escaped  from  the  vagina.  Be  it  remembered, 
also,  that  if  the  cord  resisted  the  progress  of  the  foetus,  the  placenta 
must  become  detached  under  the  strong  action  of  the  uterus;  and 
a  large  flooding  must  ensue  in  consequence. 

Anchylosis  of  the  Sacro-Coccygeal  Joint. — It  is  not  often,  I  think, 
that  the  sacro-coccygeal  joint  is  anchylosed*;  yet,  now  and  then,  this 
accident  occurs;  and  I  have  a  very  beautiful  specimen  of  this  anchy- 
losis;— the  sacrum  and  coccyx  being  consolidated  into  one  bone. 
When  the  coccyx  is  anchylosed  at  right  angles  with  the  sacrum,  en- 
croaching on  the  outlet  of  the  pelvis,  it  may  materially  obstruct  the 
passage  of  the  head;  and,  in  some  rare  cases,  laborious  labour, — so 
as  to  demand  the  use  of  instruments, — may  be  produced  in  conse- 
quence. That  such  is  the  nature  of  the  obstruction,  you  are  led  to 
surmise,  by  finding, — when  the  head  is  at  the  outlet,  and  cannot  be 
transmitted, — that  it  bears  very  forcibly  on  the  coccyx  and  pubes ; 
and,  the  nature  of  the  case  once  suspected,  you  pass  your  finger  in- 
ternally upon  the  surface  of  the  coccyx ;  and,  externally  laying  the 
thumb  in  apposition  with  the  finger,  you  feel  the  bone  through  the 
softer  parts,  and  easily  perceive  its  immobility.  A  case  of  this  kind 
I  should  be  inclined  to  treat  on  the  general  principles  already  so 
often  reiterated.  First,  I  should  give  a  fair  trial  to  the  natural  efforts 
for  four-and-twenty  hours, — if  no  dangerous  symptoms  appeared; 
and  if  twenty-four  hours  passed  away  without  delivery,  or  if  dan- 
gerous symptoms  occurred,  I  should  then  have  recourse  to  the  trac- 
tor or  the  forceps.  If  these  embryospastic  instruments,  on  being  fairly 
tried,  failed;  and  if  dangerous  symptoms  should  become  manifest;  or 
if,  without  the  occurrence  of  these  symptoms,  the  labour  should  be 
prolonged  beyond  six-and-thirty,  or  eight-and-forty  hours  after  the 
discharge  of  the  waters, — I  should  then  have  recourse  to  embryotomic 
instruments.     * 

Rigidity  from  Age. — When  women  bear  their  first  child  late  in 
life,  labour  (as  I  have  already  observed)  becomes  more  or  less  labo- 
rious in  consequence.  In  women,  however,  who  are  advanced  to 
the  middle  period  of  life, — the  fortieth  year,  for  example, — it  will 
not  be  necessary,  in  ordinary  circumstances,  to  have  recourse  to  in- 
struments. Should  no  symptoms  of  danger  become  manifest,  give  a 
fair  trial  to  the  natural  efforts  for  four-and-twenty,  or  six-and-thirty 
hours  after  the  discharge  of  the  liquor  amnii ;  and  the  fcetus  will,  I 
think,  not  unfrequently  be  expelled. 

Bulk  of  the  Fcetus. — Like  the  adult,  the  fcetus,  at  full  age,  may  be 
unusually  large,  and  this  extraordinary  bulk  may  become  a  cause  of 
laborious  labour.  Instead  of  weighing  about  seven  pounds  only,  the 
fcetus,  at  birth,  may  weigh  twelve,  fourteen,  or  sixteen,  pounds;  or 
more  than  that.  I  have  myself  seen  a  woman  of  middle  stature, 
who  produced  remarkably  large  children  ; — one  of  which,  without 
clothes,  was  found  (as  I  was  assured)  to  weigh  seventeen  pounds  at 

*  From  ayxvKoyiai,  to  bend. 
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birth.  When  the  children  are  extraordinarily  large,  the  head  is 
generally  large  also ;  and  unless  the  pelvis  be  of  more  than  common 
capacity,  difficulty  of  parturition  ensues;  but  this  difficulty,  be  it 
observed,  is  to  be  managed  on  the  same  principles  as  those  diffi- 
culties which  result  from  coarctation  of  the  pelvis.  Essentially,  in- 
deed, the  two  cases  are  the  same.  In  both,  disproportion  is  the 
cause  of  the  obstruction ;  but,  in  the  one  case,  this  disproportion 
arises  from  the  contraction  of  the  passages;  and,  in  the  other,  from 
the  over-bulk  of  the  cranium. 

Hydrocephalic  Head, — You  will  meet  with  cases,  though  rarely,  in 
which  the  head  is  hydrocephalic ; — half-a-pint,  or  more,  of  water  ac- 
cumulating within  the  cranium.  In  these  difficulties,  it  has  been 
proposed  to  turn  the  child ; — an  operation  of  which,  as  you  may  infer 
from  cautions  already  given,  I  can  by  no  means  cordially  approve. 
In  the  very  last  case  of  hydrocephalic  labour  which  fell  under  my 
notice,  the  practitioner,  with  the  best  intentions,  carried  his  hand  into 
the  uterus ;  but  a  fatal  rupture  of  the  genitals  was  the  consequence. 
To  the  exclusion  of  this  formidable  operation,  therefore,  1  would 
advise  you  to  adopt  what,  to  me,  appears  to  be  a  safer  practice ; — 
confiding  the  birth  to  embryospastic  or  embryotomic  instruments;  or 
to  the  unassisted  efforts  of  nature. 

The  head,  when  hydrocephalic,  readily  yields  under  pressure ;  and, 
sometimes  by  disruption,  and  sometimes  by  an  accommodation  of  its 
form  and  bulk,  it  will  be  found,  without  the  aid  of  instruments,  to 
make  its  way  into  the  world.  Should  no  dangerous  symptoms  be 
observed,  therefore,  give  a  fair  trial  to  the  natural  efforts; — applying 
the  lever,  or  the  forceps,  should  these  efforts  fail  you ;  but  should  the 
softness  of  the  head  unfit  it  for  the  action  of  these  instruments,  then, 
if  delivery  be  necessary,  betake  yourselves  to  perforation.  A  large 
opening  would  not  be  required;  for  a  small  puncture  would  dis- 
charge the  waters.  With  this  disease,  life  is  scarcely  desirable. 
Lycurgus  would  have  condemned  the  foetus;  but  we  are  Britons  and 
not  Spartans*;  and  it  is  of  our  profession  not  to  destroy  life,  but  to 
save  it. 

Descent  of  the  Head  and  Cord  together. — In  labours,  whether  labo- 
rious or  not,  it  sometimes  happens  that  the  head  and  cord  descend 
into  the  pelvis  together; — the  simultaneous  descent  of  these  parts 
being,  on  the  whole,  not  uncommon.  When  the  cord  is  in  the 
pelvis,  together  with  the  head  of  the  foetus,  not  unfrequently  the 
child  perishes ; — stifled  in  consequence  of  the  compression  of  the  funis, 
and  the  interception  of  the  placentar  changes,  at  a  time  when  re- 
spiration cannot  be  performed.  This  is  more  likely  to  be  the  case 
if  the  labour  be  retarded  by  the  rigidity  of  the  parts,  the  position  of 
the  foetus,  the  bulk  of  the  cranium,  the  coarctation  of  the  passages,  or 
any  of  the  other  causes  already  enumerated.  It  is  desirable,  if 
possible,  to  secure  the  child  against  these  dangers ;  and  it  was  first 

*  Lycurgus,  the  Spartan  law-giver,  allowed  the  destruction  of  deformed 
children. 
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suggested  to  me  by  one  of  my  own  pupils,  that  a  piece  of  sponge, 
about  the  size  of  four  fingers,  very  soft  and  fine,  should  be  insinuated 
into  the  uterus,  and  left  there ;  in  such  a  manner  as  to  carry  back 
the  descending  loop  of  cord,  and  preclude  its  return  into  the  vagina. 
Should  much  cord  descend,  it  could  hardly  be  replaced  in  this  way ; 
but  a  smaller  descent  mai/  be  so  remedied.  I  have  myself  tried  the 
practice  with  success.  If  it  can  be  accomplished  without  violence,  it 
is  (I  think)  to  be  recommended;  but  the  inexperienced,  and  the 
awkward,  had  better  refrain.  In  some  rare  cases, — to  be  looked 
upon  as  anomalies, — should  the  pains  remit,  you  may  carry  the  cord 
and  the  hand  into  the  cavity  of  the  uterus; — provided  the  parts  make 
no  resistance ;  and,  looping  the  cord  upon  some  part  of  the  foetus, 
you  may  thus  prevent  its  reiterated  descent.  As  a  general  practice, 
however,  this  is  not  to  be  advised ;  for  the  introduction  of  the  hand 
is  always  attended  with  more  or  less  risk  of  laceration.  Should  these 
measures  fail  us,  we  must  then,  I  believe,  be  contented  to  place  the 
cord  in  the  most  capacious  part  of  the  pelvis ;  directing  the  patient  to 
make  the  most  of  her  pains,  by  co-operative  voluntary  urging ;  cau- 
tiously accelerating  the  birth  of  the  head  by  the  tractor  or  the  forceps; 
— provided  we  are  dexterous  in  the  management  of  these  instruments. 

Descent  of  the  Arm  and  Cord  together. — It  sometimes  happens  that 
the  arm  descends  with  the  cord  ;—  the  birth  becoming  obstructed  ; 
more  especially  if  the  head  be  large  or  the  pelvis  contracted.  The 
arm  may  sometimes  be  replaced  by  the  hand  or  the  sponge,  as  before 
explained ;  but  should  these  attempts  fail,  the  delivery  may  be  com- 
pleted by  instruments,  either  embryospastic  or  embryotomic;  or  the 
birth  may  be  confided  to  the  unaided  efforts  of  the  uterus.  In 
determining  in  which  of  the  three  modes  the  birth  should  be  com- 
pleted, we  must,  I  conceive,  be  guided  by  the  principles  already 
prescribed. 

Conclusion. — Thus  much,  then,  respecting  the  management  of  this 
important  class  of  labours; — "  laborious  labours,"  as  they  are  called; 
— occasionally  met  with  in  country-practice  ;  and  still  more  frequently 
in  that  part  of  practice  which  lies  in  the  midst  of  our  large  manu- 
facturing towns ; — those  nurseries  of  feeble  bodies  and  fretful  minds  ! 
The  dangers  and  difficulties  of  these  cases  may  require  dreadful  ex- 
pedients ; — the  destruction  of  the  ovum  ;  the  sacrifice  of  the  foetus ; 
the  employment  of  some  of  the  most  formidable  instruments,  and 
the  execution  of  some  of  the  most  perilous  operations,  with  which  the 
healing  art  is  provided.  Two  lives  are  always  in  jeopardy.  Every 
thing  conduces  to  inspire  an  interest  for  their  safety.  How  then 
must  England,  how  must  Europe,  admire  the  dignity  of  a  medical 
body,  which  sinks  a  part  of  the  profession  to  which,  in  the  realities  of 
life,  such  trusts  are  confided,  into  a  mere  vocation,  undeserving  its 
attention!  Such  loftiness  is  truly  regal!  "Sifetois  lieutenant  de 
polic"  said  Louis*,    "je  defendrois  ces  cabriolets /"f     Perish  our 

*  Louis  the  Fifteenth,  King  of  France. 

t  "  If  J  were  a  lieutenant  of  police,}!  would  put  down  these  cabriolets."  , 
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wives  ! — Perish  our  daughters  ! — Let  every  pretender  have  the  right 
to  lay  open  the  head  of  our  living  infants  !  But  let  not  men  of  en- 
larged academical  education  be  defiled,  by  a  condescending  and 
gracious  inquiry  into  the  qualifications  of  those  who  devote  a  part  of 
their  minds  to  such  abject  pursuits  !  Absit  Di  meliora  !  Prcetor  non 
curat  tie  minimis*.  This  is  dignity  indeed  !  But  then  what  is  arro- 
gance? what  is  insolence?  Homo  sum;  humani  nihil  a  me  alienum 
putof.  Ah,  how  easy  was  it  for  the  orchestra, — the  equites, — the 
great  body  of  the  Roman  people  to  applaud  the  sentiment;  but 
throughout  the  whole  of  the  multitudinous  assembly  was  there  one 
who  found  it  easy  to  act  under  the  influence  of  the  sentiment  of  the 
benevolent  Chremes  %  ?  I  presume  there  was  not.  Our  opinion  of 
the  past  must  be  formed  from  the  present.  Granite  is  unchangeable  ; 
and  so  is  human  clay  ! 

It  must  not  be  forgotten  that,  though  laborious  labours  sometimes 
arise  from  one  cause  only,  yet  they  are  occasionally  referrible  to  the 
co-operation  of  several.  Thus,  rigidity  of  the  parts  may  concur 
with  unfavourable  position  of  the  fcetus ;  or  both  may  be  met  with 
where  there  is  a  coarctation  of  the  apertures  of  the  pelvis. 


CHAPTER  XIII. 


RETENTION  OF  THE  PLACENTA. 

In  the  earlier,  as  well  as  in  the  latter  months,  in  laborious  and  in 
flooding  cases,  and  in  natural  labours,  the  placenta  does  not  always 
escape  with  the  usual  facility.  Difficulties  sometimes  impede  its  ab- 
straction ;  and  it  may  be  retained  for  days  or  weeks ; — not  to  say  one 
or  two  months. 

SECTION  1.— EFFECTS  OF  A  RETAINED  PLACENTA. 

Sometimes  no  Alarming  Symptoms. — When  the  placenta,  in  this 
manner,  remains  in  the  uterus  after  the  expulsion  of  the  fcetus, — oc- 
casionally for  days  together, — not  a  single  alarming  symptom  occurs; 
so  that,  if  you  were  not  acquainted  with  the  history  of  the  case,  you 
would  scarcely  suspect  that  the  placenta  was  still  lodged  in  the 
uterine  cavity.  It  is  a  great  mistake  to  imagine,  because  the  placenta 
is  lying  in  the  uterine  cavity,  that  the  woman  must  necessarily  do  ill; 
and  from  this  erroneous  impression  I  would  wish  your  minds  to  be 
liberated.  So  long,  however,  as  the  placenta  is  retained  in  the 
uterine  cavity,  so  long  the  patient  is  liable  to  various  symptoms,  more 
or  less  alarming;  of  which  the  principal  are  pains,  haemorrhage, 
uterine  discharges,  and  constitutional  irritation. 

*  ''May  the  gods  forbid ! "— "  The  Praetor  (chief  magistrate)  does  not  take 
cognisance  of  trifles." 

t  "lama  man  ;  and  therefore  I  consider  nothing  unworthy  of  my  attention, 
if  it  relate  to  my  fellow-man." 

;:  A  character  in  one  of  Terence's  Plays. 
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Pains  resembling  "  After-Pains." — When  the  placenta  is  retained 
in  the  uterus,  it  will  sometimes  give  rise  to  cutting,  grinding,  and 
sawing  pains;  felt  in  the  back  or  the  front  of  the  abdomen,  near  the 
symphysis  pubis  ; — not  to  mention  the  hips  and  thighs.  The  pains 
are  very  like  the  first  pains  of  labour;  or  like  those  latter  pains 
which  are  felt  after  the  birth  of  the  foetus,  and  which  are  usually  de- 
nominated "  the  after-pains"  These  pains  it  is  by  no  means  dif- 
ficult to  alleviate  by  the  use  of  opium ;  but  they  are  rather  to  be 
sought  than  deprecated;  for  it  is  by  these  pains,  or  rather  by  the  con- 
tractions which  produce  them,  that  the  placenta  is  ultimately  ex- 
pelled. 

Liability  to  Hemorrhage. — When  the  placenta  is  retained  in  the 
uterus, — whether  in  the  earlier  or  the  latter  months,  but  more  fre- 
quently in  the  latter, — the  patient  is  always  liable  to  floodings,  more 
or  less  copious;  and,  indeed,  this  is  the  most  dangerous  symptom  to 
which  she  is  obnoxious.  From  my  own  personal  observation,  I  am  pre- 
pared to  state,  that  the  placenta  may  lie  quiet  and  innocuous  in  the 
uterus,  for  one  or  two  weeks  together ; — large  eruptions  of  blood 
ultimately  occurring  notwithstanding;  and  therefore,  you  may,  set 
down  among  the  dangers  to  which  women  are  always  exposed, — 
whether  in  the  earlier  or  the  latter  months,  but  in  the  latter  months 
more  especially, — these  copious  eruptions  of  blood  from  the  uterine 
cavity.  After  what  has  been  said  so  largely  on  the  subject  of  flood- 
ings, you  will  not  be  at  a  loss  as  to  the  management  of  discharges  of 
this  kind.  For  a  fuller  exposition  of  the  method  of  treatment,  I 
must  refer  you  to  the  principles  before  laid  down.  Suffice  it  to  re- 
mark here,  that  the  only  effectual  remedy  for  putting  a  stop  to  the 
discharge,  is  the  removal  of  the  placenta ;  and,  therefore,  if  a  woman 
is  liable,  not  merely  to  small  shows  of  blood,  but  to  large  eruptions, 
the  sooner  the  placenta  is,  in  an  easy  manner,  extricated  from  the 
uterus, — whether  by  manual  operations  or  otherwise, — the  better. 

Fatal  Discharges. — When  the  placenta  is  retained  in  the  uterus, 
you  will  sometimes  find  that  the  patient  remains,  in  good  measure, 
or  perhaps  entirely,  free  from  any  offensive  or  fetid  discharge ;  but 
so  long  as  the  placenta  is  lying  in  the  uterine  cavity,  so  long  is  she 
liable  to  all  the  effects  of  its  putrescence  there.  Sometimes  the  dis- 
charges become  offensive  in  a  high  degree ; — the  chamber,  though 
spacious,  becoming  infected  with  the  offensive  odour;  which  may,  by 
a  delicate  sense,  be  now  and  then  perceived  in  the  adjoining  apart- 
ments. 

Why  it  is  that,  in  some  cases,  the  placenta  putrefies  rapidly,  while 
in  others  it  remains  unchanged,  I  am  not  able,  in  a  satisfactory 
manner,  to  explain ;  though  the  subject  is  well  worth  investigation. 
I  strongly  suspect,  however,  that  the  placenta  will  be  found  to 
putrefy  much  more  readily,  if  it  is  completely  detached  from  the 
uterus,  than  in  those  cases  in  which  it  continues  to  adhere  to  the 
uterine  surface ;  for  detachment  from  the  uterus  seems  to  imply  a 
consequent  extinction  of  vitality. 

Lotions  may  be  found  of  service  here;  provided,  by  means  of  a 
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long-tubed  syringe,  they  are  thoroughly  injected  into  the  uterine 
cavity.  For  the  performance  of  this  injection,  the  accoucheur  will 
be  found  the  best  operator ;  and  it  is  desirable  that  the  fluid  be  in- 
jected repeatedly  in  the  course  of  the  day;  unless  bleeding,  or  other 
symptoms  forbid.  Warm  water,  decoction  of  bark,  or  other  injec- 
tions,— diluent*  or  antisepticf, — may  be  recommended  in  these  cases. 
The  fluid  being  absorbed,  you  bear  the  syringe  in  the  right  hand, 
carrying  the  fingers  of  the  left,  in  the  way  of  a  director,  to  the 
mouth  of  the  uterus ;  and  then,  the  tube  being  passed  along  the 
finger  into  the  uterine  cavity,  the  latter  may  be  very  completely 
washed  out  by  the  action  of  the  syringe.  After  all,  however,  the 
only  effectual  mode  of  arresting  these  discharges  which  are  so 
offensive,  is  the  abstraction  of  the  placenta; — either  by  manual 
operation,  or  the  deobstruent  remedies  of  which  I  shall  hereafter 
treat ;  and  to  this  plan  we  must  ultimately  have  recourse,  should 
symptoms  become  pressing,  and  should  other  means  fail  us. 

Constitutional  Irritation. — When  the  placenta  is  retained  in  the 
uterus,   we  sometimes  have  the  satisfaction  to  find  that  no  active 
symptoms  of  constitutional  irritation  occur;  but  that  the  woman  lies 
perfectly  quiet ; — her  appetite  good,  her  bowels  regular,  and  her 
general* health  undisturbed.     So  long,  however,  as  the  placenta  re- 
mains, so  long  constitutional  symptoms,  of  the  most  alarming  kind, 
are  liable,  sooner   or  later,   to  supervene.      Purgings,    vomitings, 
sweatings,  a  pulse  of  one-hundred-and-forty,  a  cheek  of  typhoid  tint, 
and  a  brown  tongue.     I  once  imagined   that  these  constitutional 
symptoms  might  rather  be  ascribed  to  violence,  used  to  get  away  the 
placenta, — occasioning  contusions  and  lacerations  of  the  genitals, — 
than  to  the  mere  action  of  the  placenta  itself;  and  the  rather  be- 
cause, having  paid  a  good  deal  of  attention  to  this  subject,  I  had 
noted  more  than  one  case,  in  which  the  placenta  had  remained  for  a 
long  time  in  the  uterus,  without  a  single  conspicuous  symptom  of 
irritation  becoming  manifest.     From  observations  since  made,  how- 
ever,   I  have  been  induced  to  believe  that,  independently  of  all 
manual  practice,  these  irritations  may  be  produced.    I  was  requested 
to  see  a  girl,  in   St.  Thomas's  Hospital,  who  had  aborted  about  the 
fourth  month.     I  found  that  the  placenta  could  not  be  got  away 
without  force  and  danger ;  and  I  deemed  it  wise,  therefore,  not  to 
make  the  attempt.     On  the  fifth  day,   putrid  discharges  appeared ; 
and,  at  that  time,  there  was  a  good  deal  of  constitutional  irritation  ; — 
the  cheeks  flushed  ;  the  countenance  anxious ;  the  pulse  one-hundred- 
and-forty;  vomiting;  purging:  and  copious  perspirations.     Urged 
by  the  symptoms,  I  removed   the  placenta;  which  appeared  to  be 
pushed  some  little  way  into  the  vagina.     All  the  symptoms  gave  way 
very  rapidly  afterwards ;  and  the  girl  ultimately  recovered.     Is  the 
putrid  placenta  alone  liable  to  occasion  these  irritations  ?     I  doubt 
whether  it  be  ;  for  it  is  a  matter  of  fact,  well  worthy  of  notice, — not 

*  From  diluo,  "  to  wash  away." 

t  From  avTi,  against ;  and  a^noi,  to  putrefy. 
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only  in  midwifery,  hut  in  surgical  science  also, — that  substances  mav 
become  very  putrid,  and  yet  may  lie  in  the  vagina  for  a  length  of 
time,  without  occasioning  much  constitutional  irritation.  Thus 
much,  then,  respecting  the  various  symptoms,  more  or  less  alarming, 
which  may  result  from  a  failure  in  the  abstraction  of  the  placenta; 
— pains,  flooding*,  putrid  discharges,  and  violent  constitutional  irri- 
tation.    Let  us  now  consider  what  these  cases  require. 

SECTION  2— TREATMENT   OF  A   RETAINED  PLACENTA. 

It  is  agreed  on  all  hands,  I  believe,  among  practical  men,  that  as 
the  woman  is  always  obnoxious  to  these  symptoms  so  long  as  the 
placenta  is  retained,  it  is  always  desirable  that  the  placenta  should 
be  got  away.  Now  the  means  to  be  employed  for  this  purpose,  are 
divisible  into  two  kinds ; — deobstruents,  as  they  are  called ;  and  those 
means  which  require  active  manual  operation. 

Pressure  on  the  Abdomen, — When  the  placenta  is  retained  in  the 
uterus,  independently  of  any  very  active  manual  operation,  we  may 
sometimes  obtain  its  expulsion,  merely  by  laying  the  hand  on  the 
womb  externally,  feeling  it  through  the  abdominal  coverings,  grasp- 
ing it,  and  thus  stimulating  its  fibres  to  contract; — the  placenta  being 
expelled,  or  (to  use  a  coarse  but  significant  expression)  squeezed 
forth,  by  the  action  of  the  hand.  This  is  a  very  simple  mode  of  ridding 
the  uterus  of  its  contents; — proper,  more  especially,  where  it  is  re- 
tained in  the  later  months ;  nor  is  much  active  manual  exertion  re- 
quired for  the  purpose. 

Purgatives. —  When  the  placenta  is  retained  in  the  uterus, — whether 
in  the  earlier  or  latter  months, — we  may  sometimes  ensure  its  expul- 
sion by  the  use  of  some  remedy  which  may  stimulate  the  bowels;  as 
purgatives,  for  example.  Mr.  Fagg,  a  practitioner  of  experience, 
informs  me,  that  he  has  found  the  injection  of  senna-and-salts  into 
the  rectum  to  be  of  no  small  use.  Six  or  eight  ounces  of  the  infu- 
sion of  senna,  with  an  ounce  of  salts, — formed  into  an  injection,  and 
thrown  into  the  rectum, — have,  apparently,  had  the  effect  of  exiling 
the  pains,  and  thereby  accelerating  the  expulsion  of  the  foetus.^*  On 
his  authority,  I  recommend  the  remedy  to  your  attention.  The 
action  of  the  womb  may  be  brought  on  by  the  application  of  cold. 
Not  that  I  should  recommend  you  to  advise  your  patient  to  plunge 
her  hips  into  cold  water ;  but  you  may  venture  to  administer  the 
cold  as  if  you  were  applying  it  in  flooding  cases ; — sprinkling  the 
napkin,  and  suddenly  and  smartly  dashing  up  water  on  the  abdo- 
men and  thighs ;  and  perhaps  the  stimulus  of  this  sudden  impulse 
may  cause  the  womb  to  contract.  I  think  it  proper  to  mention  cold, 
as  one  of  the  deobstruents  which  may  be  resorted  to  in  these  cases; 
but,  after  all,  it  is  one  that  is  not  to  be  relied  on.  Coughing,  sneez- 
ing, blowing  on  the  back  of  the  hand,  and  voluntary  bearing,  may 
bring  on  the  action  of  the  womb;  and  these,  therefore,  may  be  re- 
commended where  deobstruents  are  required ;  but  of  all  deobstruents 
of  this  kind,  the  most  efficient  is  retching; — the  placenta,  sometimes, 
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speedily  escaping  when  the  patient  begins  to  vomit.  In  the  com- 
mencement of  practice,  you  may  occasionally  be  at  a  loss  to  know 
how  to  get  the  placenta  away; — not  because  there  really  is  difficulty; 
but  because  you  are  timid  (and  very  properly  so,  while  yet  inexperi- 
enced). In  these  difficulties  you  very  unwisely  leave  the  patient,  in- 
stead of  writing  to  procure  further  assistance ;  and  ^hile  you  are 
away,  perhaps,  an  old  woman  comes  into  the  room,  puts  a  candle 
into  the  throat,  excites  retching,  and  liberates  the  placenta  at  once. 
Nor  is  retching  to  be  despised  as  a  deobstruent.  Not  that  I  would 
advise  you  to  nauseate  the  patient  with  a  candle ;  but  you  may  in- 
sert a  feather  into  the  back  of  the  throat; — an  emetic  which  is,  per- 
haps, no  less  efficacious,  and  is  certainly  more  elegant.* 

Ergot,  of  Rye. — In  cases  where  the  placenta  is  retained,  if  the  ergot 
of  rye  is  at  hand,  I  would  recommend  you  to  make  a  trial  of  it.  Not 
that  I  have  such  experience  of  it  in  these  difficulties,  as  enables  me 
to  state  positively  that  it  has  much  effect ;  but  I  have  reason  to  be- 
lieve that,  in  many  cases,  it  has  been  used  with  advantage.  The 
ergot,  or  secale  cornutum,  you  may  now  purchase,  in  any  quantity,  at 
Butler's,  in  Covent  Garden ;  and,  I  believe,  at  most  of  the  respect- 
able druggists.  A  drachm  of  this  ergot,  coarsely  powdered,  may  be 
mixed  with  three  ounces  of  boiling  water,  to  be  poured  upon  it;  and 
this  being  decocted  to  an  ounce  and  a  half,  you  may  give  the  patient 
a  table-spoonful  as  a  do^e;  repeating  it  every  twenty  minutes,  unless 
you  perceive  that  the  action  of  the  womb  has  been  previously 
brought  on. 

Manual  Assistance. — Besides  these  deobstruent  remedies,  which 
require  but  little  manual  operation,  the  hand  or  fingers  of  the 
accoucheur  may  be  used,  with  advantage,  for  the  removal  of  the  pla- 
centa. In  the  earlier  months,  perhaps,  we  may  remove  the  remains 
of  the  ovum,  by  passing  two  fingers  into  the  vagina;  or,  if  it  lie  too 
high  to  admit  of  abstraction  in  this  manner,  then, — if  the  hand  be 
small,  the  vagina  large,  and  the  parts  relaxed, — we  may  introduce 
the  whole  hand  into  the  vagina,  without  the  risk  of  tearing;  and, 
the  two  fingers  being  carried  into  the  cavity  of  the  uterus,  and  a  hold 
of  thfc*ovum  being  secured  in  this  manner  by  the  action  of  the  fin- 
gers, you  may  often  at  once  bring  it  away.  In  the  later  months, 
the  placenta  may  sometimes  be  abstracted  without  the  introduction 
of  the  hand  into  the  uterus;  as  it  often  lies  down  in  the  vagina;  and 
when  it  lies  there,  you  may  lay  hold  of  it; — taking  care  not  to  tear 
any  part.  The  whole  may  then  be  abstracted  at  once; — the  mass 
being  diligently  inspected  afterwards,  so  as  to  ascertain  that  no  part 
has  been  left  behind  in  the  uterus.  It  very  frequently  happens,  how- 
ever, in  difficult  cases,  that  the  bulk  of  the  after-birth  is  lying  in  the 

*  We  give,  from  Dr.  Duncan,  a  list  of  Officinal  Emetics: — I.  Vegetable. — 1. 
Sinapis  Nigra  (Black  Mustard-Seed).  2.  Cephaelis  Ipecacuanha  (Ipecacuanha). 
3.  Anthemis  Nobilis  (Chamomile- Flowers).  4.  Nicotiana  Tabacum  (Tobacco). 
5.  Asarum  Europaeum  (Asarabacca).  6.  Scilla  Maritima  (Squill). — II.  Inorganic. 
— I.  Ammonia?  Carbonas  (Volatile  Salts).  2.  Antimonium  Tartarizatum  (Tartar- 
Emetic).     3.  Zinci  Sulphas  (White- Vitriol).     4.  Cupri  Sulphas  (Blue-Stone). 
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womb ;  and  you  must  then,  though  unwillingly,  carry  the  hand  into 
the  cavity  of  the  uterus  ;  where  you  may  first  detach  the  placenta  by 
passing  the  fingers  between  the  womb  and  the  viscus;  and,  having 
detached  it,  you  may  lay  hold  of  its  substance,  and  cautiously  bring 
it  away.  Nor  is  it  difficult  to  perform  this  operation,  where  the  ac- 
coucheur ha^been  long  in  practice,  and  has  the  perfect  use  of  his 
fingers. 

Rules  for  Regulating  Manual  Assistance. — When  the  placenta  is 
retained,  it  sometimes  becomes  a  point  of  great  nicety  to  decide 
when  you  pre  to  operate  manually,  and  when  you  are  not.  Some- 
times my  obstetric  friends  come  to  me,  in  great  perplexity ;  asking 
what  they  are  to  do; — whether  they  are  to  leave  the  patient  to  her 
natural  powers,  to  trust  to  deobstruent  remedies,  or  to  interfere 
manually  ?  I  think  it  may  be  observed,  with  truth,  that  it  is  always 
highly  desirable  the  placenta  should  be  got  away,  if  it  can  be  with- 
drawn without  violence;  because,  as  I  before  explained  to  you, 
though  it  may  lie  quietly  in  the  uterus  for  a  time,  yet,  so  long  as  it 
lies  there,  the  patient  is  liable  to  floodings  and  other  dangerous 
symptoms.  This  being  the  case,  I  have  endeavoured  to  establish 
certain  principles  for  my  own  guidance  here  ;  and  they  are,  in  few 
words,  the  following : — If  the  placenta  be  retained,  and  I  can,  by 
manual  operations,  abstract  it  without  violence  (without  the  risk  of 
bruising  or  tearing,  I  mean),  and  if  there  be  no  reasonable  hope  of 
liberating  it  by  the  use  of  deobstruent  remedies, — there  being  an  ob- 
vious necessity  for  manual  operation, —  I  abstract  it  in  that  manner. 
On  the  other  hand,  if  the  placenta  be  retained,  and  I  find  the  hand 
cannot  be  carried  up  so  high  as  to  secure  the  command  of  the  pla- 
centa without  the  risk  of  bruising  or  lacerating,  I  then  leave  it  in  the 
uterine  cavity; — not  because  it  is  not  an  evil  to  leave  it  there;  but 
because  it  is  a  smaller  evil  to  leave  it  in  the  uterus,  than  to  abstract 
it  with  violence ;  and  we  had  better  abide  by  the  smaller  evil,  than 
expose  ourselves  to  the  greater  one ; — that  of  lacerating,  bruising, 
and  killing.  If,  acting  on  this  principle,  I  leave  the  placenta  behind 
in  the  uterus, — which  I  have  sometimes  done  for  days  or  weeks,  and 
with  success  too, — I  watch  the  patient  diligently  during  the  whole 
term  of  retention  ;  and  if  any  alarming  symptoms  supervene,  I  again 
examine ;  and,  although  I  could  not  before  have  removed  the  pla- 
centa, I  now  find,  perhaps,  that  I  can  abstract  it  with  facility. 
Should  the  abstraction  of  the  placenta,  however,  still  remain  diffi- 
cult, and  should  the  danger  be  great,  I  urge  my  endeavours  to  re- 
move it  more  diligently  than  before;  especially  in  flooding  cases, 
which  are  the  most  dangerous;  and,  happily,  those  in  which  the 
parts  are  the  most  relaxed. 

The  rules  of  practice  here,  are  these :— First, — Immediately  after 
the  birth  of  the  child,  when  the  placenta  is  retained, — provided  it 
can  be  removed  without  consequent  danger, — let  it,  by  all  means,  be 
taken  from  the  uterus.  Secondly, — When  the  placenta  is  retained 
for  days  together,  and  no  symptoms  of  danger  appear,  examine  oc- 
casionally ; — removing  the  placenta  at  the  time  of  examination,  pro- 
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vided  it  can  be  withdrawn  by  a  mere  touch,  as  it  were ;  and  com- 
mitting the  expulsion  of  it  to  the  natural  efforts,  provided  it  cannot 
be  abstracted  with  facility.  Lastly, — When  dangerous  symptoms 
appear,  and  the  placenta  is  lying  in  the  uterus, — the  symptoms  being 
clearly  referrible  to  the  retention  of  the  placenta, — if  the  symptoms 
are  not  urgent,  you  had  better  leave  the  placenta,  itJt  cannot  be 
abstracted  without  violence  ;  and  even  where  the  symptoms  are  press- 
ing, you  are  still  scarcely  justifiable  in  abstracting  manually,  if  the 
operation  be  attended  with  the  risk  of  laceration ;  for  when  a  patient 
must  be  exposed  to  dangers,  in  general,  perhaps,  she  had  better  be 
exposed  to  the  dangers  which  arise  naturally  from  her  situation,  than 
to  those  which  may  result  from  obstetric  violence.  Much,  however, 
must  depend  on  the  individual  character  of  the  accoucheur.  A  skil- 
ful practitioner  may  venture  to  operate,  where  one  who  is  wanting 
in  dexterity  ought  to  refrain.  It  is  often  better  to  fall  into  the 
hands  of  Nature,  than  into  those  of  Nature's  much-favoured,  but 
often  misguided,  son  ! 

[The  third  stage  of  labour  is  the  expulsion  of  the  placenta.  Celsus 
recommended  that  the  hand  should  be  introduced  into  the  uterus,  to 
twist  the  placenta  round,  and  clear  it  out.  William  Hunter  was  so 
shocked  at  the  number  of  women  who  died  after  manual  interference 
of  this  kind,  that  he  preferred  leaving  the  placenta  alone  in  all  cases. 
But  a  middle  course  is  best  If  the  placenta  be  lying  in  the  vagina, 
bring  it  away  at  once ;  but  if  it  be  still  in  the  uterus,  leave  it  alone 
for  half-an-hour,  or  an  hour.  If  pain,  however,  should  previously 
have  existed  in  the  uterus, — so  as  to  give  rise  to  the  suspicion  of 
disease  and  adhesion, — take  the  placenta  away.  In  doing  this,  twist 
the  cord  round  the  lingers;  and  be  careful  not  to  pull  suddenly. 
When  the  placenta  reaches  the  vagina,  put  in  two  fingers  of  the 
other  hand,  and  twist  the  placenta  round;  and,  as  you  draw  it  out, 
give  it  a  rotatory  motion ;  which  wraps  it  up  in  its  membranes. 
Should  it  be  retained  in  the  uterus,  press  on  the  latter  with  the  hand, 
through  the  parietes  of  the  abdomen.  If  it  will  not  come  out,  intro- 
duce four  fingers;  and  a  gentle  touch  with  them  will  generally  be 
sufficient;  but  if  not,  put  in  the  whole  hand,  and  gently  manipulate 
with  it ; — keeping  the  cord  on  the  stretch  with  the  other.  Separate 
the  placenta  as  far  as  you  can;  and,  if  you  come  to  any  indurated 
part,  pinch  it  away  ; — taking  great  care  not  to  injure  the  uterus;  for, 
rather  than  this,  I  would  leave  a  part  of  the  placenta  behind.  Indu- 
ration of  the  latter  often  causes  miscarriage ;  but  pregnancy  some- 
times goes  on  to  the  full  term,  notwithstanding.*] 

[The  placenta  may  be  retained  unusually;  and  this  may  be 
deemed  another  cause  of  difficult  labour.  The  best  treatment,  in 
such  cases,  would  be  friction  on  the  abdomen,  grasping  the  uterus, 
applying  the  roller  tightly,  dashing  cold  water  on  the  naked  ab- 
domen, and  exhibiting  the  ergot  of  rye,  to  induce  contraction  of  the 
uterus.     If  these  means  fail,  and  haemorrhage  or  fainting  occur,  the 

*  Extracted  from  Mackintosh's  unpublished  "  Lectures  on  Midwifery". 
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hand  must  be  introduced  (in  a  conical  form)  into  the  cavity  of  the 
uterus.  The  cord  being  held  in  the  left  hand,  pressure  is  then  to  be 
made,  with  the  knuckles,  on  the  inner  surface  and  placenta;  and  the 
latter  organ  is  to  be  separated  at  the  edges,  by  a  gentle  pressure. 
As  soon  as  the  placenta  is  separated,  by  pressing  on  the  uterus  and 
on  the  abdomen  with  the  other  hand,  contraction  will  be  excited, 
and  the  hanciand  placenta  will  be  pushed  out  of  the  uterine  cavity. 
No  man  should  leave  his  patient,  after  the  birth  of  the  infant,  until 
the  expulsion  of  the  placenta.  The  woman  is  never  free  from  the 
danger  of  haemorrhage,  while  the  placenta  is  retained.*] 

SECTION  3.— CAUSES  OF  RETENTION  OF  THE  PLACENTA. 

Having  said  thus  much,  generally,  respecting  the  symptoms  and 
management  of  the  retained  placenta,  we  shall  now  proceed  to  the 
consideration  of  the  different  varieties  of  this  accident. 

From  the  Breaking  of  the  Funis. — After  the  birth  of  the  child,  the 
umbilical  cord,  in  some  cases,  breaks  away,  close  upon  the  after-birth  ; 
so  that  you  lose  your  hold  of  the  placenta.  In  other  cases,  where 
the  placenta  is  large,  in  attempting  to  abstract  it,  you  may  leave  a 
third  or  a  half  behind; — this  portion  being  torn  off  from  the  rest. 
Now,  in  those  cases  in  which  a  placenta,  of  which  you  have  lost  your 
hold,  is  lying  in  the.  uterus,  wholly  or  partially,  some  difficulty  may 
attend  its  abstraction ;  and  if  you  have  never  reflected  on  it  before 
you  meet  the  accident,  you  may  be  at  a  loss  as  to  the  mode  of  pro- 
cedure. When,  in  this  manner,  you  lose  your  bearing  on  the  pla- 
centa,— a  portion  of  it  being  left  behind  in  the  uterine  cavity, — it 
may  sometimes  be  expelled  from  the  uterus,  nevertheless,  by  the  un- 
aided efforts  of  the  womb.  Waiting  for  one  or  two  hours, — more 
especially  if  you  give  some  of  the  ergot  in  the  way  formerly  advised, 
— you  may  reasonably  hope  that,  under  the  uterine  efforts,  the  pla- 
centa will  be  completely  expelled  from  the  uterus;  or,  at  any  rate, 
that  it  will  be  pushed  into  the  upper  part  of  the  vagina ;  so  that  the 
fingers  may  reach  it.  Suppose,  however,  that  the  pains  are  feeble 
or  failing.  In  these  cases,  the  expulsion  of  the  placenta  may  be 
effectively  assisted,  by  merely  laying  the  hand  on  the  abdomen,  above 
the  symphysis  pubis,  feeling  for  the  uterus,  and  pressing  it; — the 
placenta  being  urged  out  of  the  uterine  cavity  by  compression  ;  in 
the  same  manner  as  you  might,  by  well-directed  pressure,  expel  any 
other  substance  from  a  bag.  Tenderly, — resolutely, — dexterously,  — 
prudently  proceeding  in  this  way,  you  may  press  the  entire  mass  into 
the  vagina;  or,  at  any  rate,  so  large  a  portion  of  the  placenta  may 
frequently  be  detruded,  that,  lying  under  the  action  of  the  fingers, 
the  whole  of  it  may  be  easily  got  away.  Should  these  means  fail 
you,  however,  there  is  yet  a  third  mode, — the  least  desirable,  but  the 
most  effectual, — by  which  the  placenta  may  be  removed  ;  and  to  this 
you  may  have  recourse,  as  a  last  resort; — I  mean  the  introduction  of 
the  hand  into  the  uterine  cavity ; — an  operation,  against  the  unne- 
cessary performance  of  which,  you  have  already  been  so  frequently 
*  Dr  Ryan's  "  Manual  of  Midwifery." 
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cautioned.  In  performing  this  operation,  you  will  not,  probably, 
meet  with  much  difficulty;  because,  as  (half-an-hour  or  an  hour 
before)  the  head  and  body  of  the  child  have  been  transmitted  along 
the  vagina,  your  hand, — if  duly  lubricated, — unless  it  be  unusually 
bulky,  will  pass  up  with  facility.  The  hand  being  in  the  uterine 
cavity,  you  may  grasp  the  placenta,  and  draw  it  do\v»vards; — pro- 
ceeding with  the  usual  obstetric  mixture  of  resolution  and  tender- 
ness; and  careful  that  you  leave  no  portion  of  the  after-birth  behind. 
Here,  then,  are  the  three  practices  to  be  adopted  for  the  removal  of 
the  placenta  in  difficulties  of  this  kind; — the  introduction  of  the 
hand;  the  external  compression  of  the  uterus;  and  the  commission 
of  the  expulsion  to  the  unaided  efforts  of  the  womb.  If  you  find 
that  the  parts  are  very  lax,  and  that  the  hand  may  be  carried  into 
the  uterus  with  perfect  safety,  I  would  excuse  your  having  early  re- 
course even  to  manual  operation  ;  but  if, — in  making  this  essay,  or  on 
making  an  examination,  and  considering  all  circumstances  previ- 
ously,— you  expect  there  will  be  the  least  difficulty  to  the  introduc- 
tion of  the  hand,  or  the  smallest  probability  of  laceration,  then,  by 
all  means,  first  confide  the  birth  of  the  placenta  to  the  other  two 
modes  of  treatment ;  and  satisfy  yourselves  of  their  inefficiency,  before 
you  have  recourse  to  this  undesirable  operation. 

[The  funis  is  commonly  inserted  about  one-third  of  the  space  from, 
or  at  the  very  edge  of  the  placenta ;  sometimes  in  the  centre ;  and 
now  and  then  the  vessels  branch  off  before  it  reaches  the  placenta. 
The  ease  or  difficulty  with  which  the  placenta  may  be  brought  away, 
somewhat  depends  upon  the  insertion  of  the  funis.  The  chance  of 
tearing  the  funis  away  rests  chiefly  upon  the  force  used  to  extract 
the  placenta  by  it;  yet  if  it  be  inserted  fully  into  the  placenta,  and 
be  in  a  sound  state,  the  force  which  it  can  bear  is  infinitely  greater 
than  can  be  exerted  without  the  hazard  of  inverting  or  doing  some 
other  injury  to  the  uterus.  But  if  the  funis  be  in  a  putrid  state,  or 
if  the  vessels  branch  off  too  soon,  it  may  be  torn  away  with  a  very 
small  degree  of  force;  as,  in  the  latter  case,  it  can  only  sustain  what  a 
single  branch  of  the  vessels  can  bear.  Hence,  in  a  cautious  extrac- 
tion of  the  placenta,  we  are  sometimes  sensible  of  a  sudden  yielding 
or  jerk  in  the  funis;  which,  if  the  same  force  be  continued,  will  be 
repeated ;  till,  at  length,  the  funis  comes  unexpectedly  away ;  and 
the  placenta  is  left  in  the  uterus,  or  in  the  vagina.  Great  circum- 
spection and  slow  proceeding  will  usually  prevent  this  accident;  but 
if  it  should  happen  in  our  own  practice,  or  if  we  should  be  called  to 
assist  others,  we  must  determine  whether  the  case  will  allow  of  fur- 
ther waiting,  or  whether  there  is  a  necessity  for  bringing  the  placenta 
away  immediately,  by  introducing  the  hand  into  the  uterus.  Should 
there  be  occasion,  on  account  of  haemorrhage  or  any  other  untoward 
circumstance,  for  the  latter  method, — which,  if  consistent  with  the 
safety  of  the  patient,  ought  always  to  be  avoided, — we  may  consider 
the  inconveniences  as  produced  by  the  want  of  the  funis;  which, 
when  it  remains,  serves  as  a  guide  to  conduct  the  hand ;  and  helps 
moreover  to  keep  the  uterus  steady,  and  to  bring  down  the  placenta 
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when  separated.  The  former  of  these  will  not  be  of  much  conse- 
quence to  a  person  accustomed  to  the  operation ;  and  the  latter  will 
he  lessened,  if  an  assistant  make  a  judicious  pressure  upon  the  ab- 
domen with  both  his  hands.  Some  disadvantage  will  necessarily 
arise  from  this  accident ;  and  therefore  we  should  be  careful  to  avoid 
it,  when  in  o*r  power;  but  though  a  little  embarrassment  may  be 
occasioned,  even  when  the  placenta  is  in  the  vagina,  the  importance 
of  the  disadvantages  produced  by  the  separation  of  the  funis  has,  I 
believe,  generally  been  overrated.*] 

From  Swelling  and  Irritation  of  the  Genitals. —  When  examinations 
have  been  frequent,  or  deliveries  have  been  laborious,  or  instruments 
have  been  employed, — and  sometimes  independently  of  the  action 
of  these  causes, — the  soft  parts  occasionally  become  unusually  in- 
flamed and  excoriated ;  and  the  genitals,  swelled  and  irritable,  are 
totally  impatient  of  the  touch.  In  those  cases,  then,  in  which  there 
is  excoriation,  swelling,  and  irritability,  embarrassment  may  arise  in 
the  abstraction  of  the  placenta  ; — in  general,  however,  to  be  subdued 
with  facility.  The  parts  being  in  this  condition, — provided  the 
patient  possess  a  moderate  share  of  strength, — you  ought,  I  think,  to 
take  away  twelve  or  sixteen  ounces  of  blood ;  giving,  afterwards,  a 
somewhat  copious  dose  of  opium.  Fifty  or  sixty  drops,  for  example, 
— drops,  I  mean,  not  minims, — may  be  given  at  once,  in  cases  of  this 
kind.  This  done,  procuring  a  full  supply  of  warm  water,  you  may 
very  thoroughly  foment  the  parts  ;  and  after  a  thorough  fomentation, 
large  doses  of  opium,  and  the  extraction  of  blood  from  the  arm,  you 
will  most  probably  find  the  irritability  so  much  allayed,  that  the 
necessary  manual  operations  may  be  performed ;  so  that, — seizing 
the  cord  with  the  one  hand,  and  the  substance  of  the  placenta  with 
the  other, — with  resolution  and  gentleness,  you  solicit  and  lead  forth 
the  latter  from  the  uterine  cavity. 

From  Irregular  Uterine  Contractions. — There  is  yet  a  third  and  an 
important  cause,  to  which  the  retention  of  the  placenta  may  some- 
times be  ascribed  ;  and  this  cause  is  an  irregular  contraction  of  the 
womb;  to  the  consideration  of  which  we  will  next  proceed.  After 
the  expulsion  of  the  foetus,  when  the  birth  of  the  placenta  takes 
place  in  the  usual  manner,  the  summit  or  fundus  of  the  uterus  is  first 
contracted  ;  then  the  body;  then  the  neck;  and,  lastly,  the  mouth; 
for  there  is,  in  general,  a  tendency  to  contractions  of  the  upper  part 
of  the  uterus,  before  the  under  portions  become  constricted.  The 
womb  contracting  in  this  manner,  in  ordinary  cases,  the  placenta 
and  uterus  mutually  separate;  for  when  the  womb  (being  muscular) 
contracts,  the  placenta  (wanting  that  muscularity)  cannot  contract 
in  a  corresponding  manner ;  and, — the  surface  of  the  uterus  moving, 
in  consequence,  on  the  placental*  surface, — a  mutual  dissolution  of 
adhesion  ensues.  The  placenta,  then,  being  detached  in  this  manner, 
and  the  uterine  contractions  proceeding,  the  detached  mass  is  pushed 
lower  and  lower  towards  the  vagina;  and  if  the  uterus  be  very 
vigorous  and  active,  it  may  even  be  urged  beyond  the  external  parts, 
*  Denman's  rt  Introduction  to  the  Practice  of  Midwifery". 
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or  a  considerable  way  into  the  vagina; — becoming,  in  most  cases, 
partially  pushed  into  the  vagina ;  so  that  it  may  be  easily  seized  and 
taken  away. 

Hour-Glass  Contraction. — When  the  irregular  contractions  now 
under  consideration  occur,  we  find  the  uterus,  in  some  cases,  con- 
tracted around  the  placenta,  as  if  anxious  to  retain  it;  so  that  you 
can  neither  abstract  the  after-birth,  nor  insinuate  your  hand  into  the 
cavity  of  the  womb ;  and,  in  other  cases, — more  common  in  their 
occurrence, — the  placenta  is  retained  by  circular  contraction  of  the 
uterus,  frequently  seated  at  the  mouth  of  the  womb,  and  more  rarely 
in  the  centre ;  insomuch  that  the  cavity  of  the  womb  becomes  divided 
into  two  chambers; — one  superior,  and  one  below.  This  constitutes 
what,  from  an  analogy  of  form,  has  been  denominated  "  the  hour- 
glass contraction".  It  is  not,  however,  so  frequent  in  its  occurrence 
as  many  imagine ;  for,  unless  an  accoucheur  be  tolerably  skilful,  he 
may  think  there  is  this  peculiar  contraction  of  the  uterus,  when  in 
reality  the  contraction  is  oral ; — the  upper  part  of  the  vagina  (long 
and  dilated)  being,  in  examination,  mistaken  for  the  lower  part  of 
the  cavity  of  the  womb. 

[I  was  called  up  one  morning,  to  go  to  a  case  of  "hour-glass  con- 
traction" ;  but  I  found  that  the  student's  hand  was  in  the  vagina, 
while  he  thought  it  was  in  the? "uterus ;  and  the  same  thing  has  hap- 
pened in  ten  cases,  within  my  own  knowledge.  The  cases  in  which 
it  is  said  to  occur,  are  those  in  which  the  uterus  contracts  on  the  pla- 
centa, instead  of  expelling  it;  and  the  closed  os  uteri  is  mistaken  for 
the  hour-glass  contraction.  I  do  not  think  the  latter  has  any  ex- 
istence.*] 

These  irregular  contractions  are  not  of  difficult  detection.  When, 
we  were  speaking  of  the  delivery  of  the  placenta  in  ordinary  cases f, 
it  was  observed,  that  you  ought  to  carry  your  fingers  along  the  umbi- 
lical cord,  until  you  reach  the  mouth  of  the  uterus.  After  which, 
when  you  find  any  portion  of  the  placenta  lying  forth  at  the  mouth 
of  the  womb,  this  part  should  be  secured;  and,  in  this  manner,  with 
the  cord  in  one  hand,  and  the  body  of  the  placenta  in  the  other,  you 
may  withdraw  the  entire  mass  from  the  uterus; — the  uterine  con- 
tractions effectually  assisting.  If  it  so  happen,  in  these  difficulties, 
that  the  uterus  is  firmly  embracing  the  whole  of  the  placenta,  this 
contraction  may,  perhaps,  be  detected  pretty  easily,  by  examining 
externally  above  the  symphysis  pubis.  Feeling  for  the  uterus  above 
the  symphysis  pubis;  grasping  it  (as  you  ought  always  to  do),  and 
finding  it  very  round  and  hard,  while  yet  no  part  of  the  placenta 
stretches  down  into  the  vagina,  you  will  have  a  pretty  clear  proof, 
that  it  is  in  this  way  the  placenta  is  retained.  While,  in  cases  where 
a  circular  contraction  (whether  oral  or  central)  is  the  retaining 
cause,  the  contracted  aperture  may  be  felt  on  passing  up  the 
fingers. 

When  retention  of  the  placenta  occurs  in  consequence  of  these 

*  Dr.  Mackintosh's  unpublished  "  Lectures  on  Midwifery", 
t  SeePa^es  118  to  122. 
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irregular  contractions,  by  a  little  manual  skill  and  labour,  you  may 
sometimes  abstract  the  placenta  easily  enough.  Carry  one  or  two 
fingers  of  the  left  hand  up  to  the  os  uteri,  and  insert  those  fingers 
into  the  aperture ;  then,  the  fingers  being  deposited  there,  act  with 
them  in  the  manner  of  a  dilator ; — tenderly,  resolutely,  and  perse- 
veringly  expanding  the  uterine  mouth,  as  it  may  bear  it;  and  thus 
room  may  be  obtained  to  bring  the  placenta  away. 

In  some  few  cases,  on  carrying  the  hand  to  the  entrance  of  the 
uterus,  you  may  find  lying  in  it  a  portion  of  the  placenta.  In  these 
cases,  if  the  constriction  of  the  uterus  be  firm,  it  may  not  be  safe  to 
draw  down  by  this  portion ;  lest  laceration  and  detachment  should 
ensue.  But  if  it  should  so  happen,  that  the  mouth  and  neck  of  the 
uterus  are  lax,  then,  without  further  trouble,  the  placenta  may  be 
abstracted ; — the  viscus  being  gently  worked  through  the  opening. 
After  abstraction,  examine  the  secundines;  and  ascertain  that  the 
whole  mass  has  been  abstracted  entire. 

But  it  is  not  always  that  you  meet  with  these  cases  of  easy  manage- 
ment; for  sometimes  the  mouth  and  body  of  the  uterus  are  con- 
tracted with  more  that  ordinary  firmness  ;  or,  if  you  dilate,  the  part 
contracts  again  more  firmly  than   before.     If  you  again  dilate  it, 
again  it  contracts;  and  if,  attempting  to  overbear  resistance,  you 
use  a  greater  force,  you  lacerate.     Death  !     When,  in  this  way,  the 
contractions  are  very  strong,  and  the  womb  is  very  irritable,  before 
you  attempt  to  abstract  the  placenta,  you  ought  to  have  recourse  to 
relaxents.     Bleeding  to  faintness  might  sometimes  effectually  resolve 
the  uterine  contraction  ;  and  some  few  cases  might  perhaps  justify  it. 
It  must  be  admitted,  however,  that  this  is  a  rough  measure  ;  and  not 
altogether,  perhaps,  without  its  danger ;  for  the  bleeding  might  be 
followed  by  flooding  from  the  uterus ;  and  the  patient,  if  of  feeble 
constitution,  might  sink.     The  tobacco-injection,  I  have  little  doubt, 
would  relax  the  uterus,  even  in  the  most  difficult  cases,  so  as  to  admit 
the  introduction  of  the  hand ;  but  the  tobacco-injection  is  attended 
with  considerable  danger ;  and  I  have  already  laid  it  down  as  a  prin- 
ciple, that  the  retention  of  the  placenta  is  not  attended  with  that 
degree  of  danger,  which  would  justify  you  in   resorting  to  the  more 
perilous  measures.    It  has,  too,  been  advised  in  these  cases,  that  we 
should  try  the  effect  of  cold,  emetics,  and  other  insignificant  and 
unimportant  remedies;  and  sometimes  a  nauseating  or  emetic  close 
(sulphate  of  zinc  or  ipecacuanha,  for  example)  may  have  the  effect 
of  expelling  the  placenta;  or  the  sudden  application  of  cold  over  the 
uterus,  or  the  lower  part  of  the  abdomen,  may  relax   the  spasms. 
For  myself,  however,  in  all  cases  which  I  have  hitherto  met,  I  have 
found  that  the  uterus  has  relaxed  sufficiently  under   very   simple 
mode   of  treatment.  .  I  have  abstracted  from  the  arm  sixteen  or 
twenty  ounces  of  blood  ; — a  loss  which  most  patients  can  bear  very 
well.  Immediately  afterwards,  I  have  administered  a  copious  dose  of 
opium; — sixty  or  seventy  drops  of  the  tincture;  or  a  corresponding 
quantity  of  the  solid,  or  of  Battley's  excellent  anodyne.     This  done, 
I  have  waited  half-an-hour,  till  the  irritability  of  the  parts  has  been 
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quieted ;  and  then  I  have  proceeded  to  dilate  the  os  uteri,  and  ab- 
stract the  placenta,  as  before  explained.  Always  bear  in  mind  the 
two  grand  principles  of  management  here: — First,  that  the  placenta 
is  never  to  be  abstracted  with  violence;  and,  secondly,  that  if  it  can 
be  got  away  without  violence,  its  removal  is  desirable  ;  as  the  woman 
is  never  altogether  secure  during  its  retention. 

I  possess  a  beautiful  specimen  of  a  placenta  retained  by  a  general 
contraction  of  the  uterus.  In  some  women,  there  seems  to  be  a 
strong  predisposition  to  this  irregular  contraction  of  the  womb  after 
delivery ;  and  this  being  the  case,  it  comes  to  be  a  question  of 
some  importance,  whether  we  may  have  recourse  to  any  effectual 
preventive.  Of  the  preventives  proposed,  one  of  the  most  pro- 
mising is  that  which  used,  I  think,  to  be  recommended  by  Dr. 
Hamilton,  of  Edinburgh.  It  consists  in  committing  the  birth  of  the 
body  to  the  natural  efforts ; — the  womb  being  suffered  to  expel  it 
slowly,  after  the  birth  of  the  head.  If,  the  head  being  expelled,  we 
hastily  draw  the  body  from  the  vagina,  before  the  womb  is  con- 
tracted, the  uterus,  suddenly  emptied,  becomes  more  obnoxious  to 
irregular  contractions  afterwards ;  but  where  the  body,  arms,  and 
legs,  are  pushed  away  by  the  regular  and  healthy  actions  of  the 
uterus,  a  more  regular  and  healthy  contraction  may  be  afterwards 
expected. 

[I  attended  many  labours  before  I  studied  midwifery ;  and  all  my 
cases  did  well,  till  I  attended  lectures;  but  I  then  got  frightened  at 
hearing  of  irregular  contractions  of  the  uterus.  What  is  called,  "  the 
hour-glass  contraction  of  the  uterus",  is  supposed  to  be  caused  by 
the  irregular  action  of  circular  fibres  in  the  uterus ;  though  no 
anatomist  has  ever  seen  them.  The  remedy  which  is  recommended 
for  it,  is  the  administration  of  a  hundred  drops  of  laudanum  ;  but 
that  would  indispose  the  upper  part  of  the  uterus  to  expel  the  pla- 
centa. A  better  plan,  if  such  an  anomalous  contraction  were  really 
to  exist,  would  be  to  introduce  the  hand  into  the  uterus ;  and  Burns 
says  this  must  generally  be  done  at  last.*] 

Adhesion  from  Scirrhus. — It  rarely  happens  that  the  placenta  is 
retained  in  the  uterus  from  inflammatory  adhesions  of  that  kind 
which  has  been  denominated  scirrhous;  for  though  you  may  fre- 
quently hear  of  cases  so  called,  yet  I  am  persuaded, — from  my  own 
observations,  as  well  as  from  the  experience  of  my  valued  predecessor, 
Dr.  Haighton, — that  genuine  scirrhous  adhesion  is  by  no  means 
very  common  in  its  occurrence.  Sometimes,  however,  the  womb  in- 
flames; and,  in  consequence  of  this  inflammation,  the  placenta  mav 
become  attached  to  its  surface;  and  if  this  have  been  going  on  in  the 
earlier  or  middle  part  of  gestation,  the  adhesions  may  be  extensive 
and  strong.  These  adhesions  may  be  accompanied  with  induration 
of  the  placenta; — in  consequence,  I  suppose,  of  an  interstitious  de- 
position of  lymph  in  the  pores  of  the  placentar  structure;  and  1 
apprehend  it  is  this  induration,  and  not  a  genuine  scirrhosity,  which 
has  given  rise  to  the  epithet  by  which  the  disease  is  designated ;  for 
*  Dr.  Mackintosh's  unpublished  "  Lectures  on  Midwifery." 
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although  the  parts  are  hardened  and  altered  in  their  structure,  I  am 
not  aware  that  there  is  that  peculiar  change  of  organization,  which 
the  morbid  anatomist  understands  by  "  scirrhous." 

When  the  placenta  adheres  to  the  uterus  in  consequence  of 
scirrhus,  it  is  not,  in  general,  very  difficult  to  ascertain  it;  for, — 
although  the  womb  may  be  thoroughly  contracted,  and  although 
the  accoucheur  may  pull  resolutely  by  the  cord  and  body  of  the 
placenta, — it  is  not  found  to  descend  far  into  the  vagina;  and, — 
the  hand  being  introduced  into  the  uterus  to  investigate  the  nature 
of  the  difficulty, — the  induration  and  the  firm  adhesion  may  be 
felt.  When  the  placenta  thus  coheres  to  the  uterine  surface,  there 
are  different  practices  which  may  be  adopted  for  its  removal.  First, 
we  may  endeavour  to  break  through  the  connexion,  by  manag- 
ing the  placenta  in  the  ordinary  manner;  except  that  we  draw 
with  a  little  more  resolution  that  ordinary; — care  being  taken  to 
avail  ourselves  of  those  moments  when  the  womb  is  in  action,  and  the 
pains  are  felt.  Again; — If,  as  may  be  expected,  the  after-birth 
cannot  be  abstracted  in  this  manner, — the  cord  breaking,  and  the 
body  of  the  placenta  tearing  away, — we  may  then  endeavour  to 
overcome  the  difficulty  by  another  method ;  namely,  by  passing  the 
fingers  between  the  placenta  and  the  uterus; — so  as,  by  peeling,  to 
detach  the  one  from  the  other.  Should  the  adhesion  be  firm,  how- 
ever, we  may  also  fail  in  this  mode  of  detachment;  and  it  then  be- 
comes necessary  to  have  recourse  to  a  third  expedient.  The  hand 
being  in  the  uterus,  the  operator  must  cautiously  tear  away,  piece  by 
piece,  that  part  of  the  placenta  which  has  not  become  scirrhous; 
leaving  each  morsel,  after  detachment,  in  the  uterine  cavity,  and 
proceeding  to  the  separation  of  another ;  until  all  that  part  of  the 
after-birth  which  is  not  scirrhous  and  adherent,  has  been  separated 
from  the  rest.  When  the  healthy  portion  of  the  placenta  has  thus 
been  separated  from  that  part  which  is  diseased,  we  may  bring  away 
from  the  uterus  all  the  different  portions  at  once;  and  it  is  better  to 
abstract  in  this  manner  simultaneously,  than  to  remove  each  portion 
separately  ;  for  the  latter  method  of  operating  demands  the  repeated 
introduction  of  the  hand.  The  detached  pieces  of  the  placenta  being 
thus  withdrawn,  the  accoucheur, — introducing  the  hand  afresh, — 
carefully  examines  that  part  of  the  placenta  which  still  remains  ad- 
herent to  the  uterus  ;  and  brings  it  away,  if  that  can  be  accomplished 
without  violence;  but  should  its  safe  removal  be  impracticable,  he 
then  contents  himself  with  the  separation  of  any  loose  portions  of 
placenta  which  may  have  been  left  in  connexion  with  the  scirrhous 
mass;  and  leaves  the  scirrhous  part  itself  in  the  womb.  It  is,  I  con- 
ceive, very  desirable  that  the  scirrhous  portion  of  the  placenta,  if 
left,  should  be  thoroughly  cleared  of  those  loose  portions  which  are 
not  scirrhous  and  adherent;  for  they  maybe  expected  to  lose  the 
vital  principle  afterwards,  and  to  putrefy  and  give  rise  to  offensive 
discharges  in  consequence.  I  have  a  preparation  which  exhibits 
a  portion  of  the  placenta  connected,  by  scirrhous  adhesion,  to 
the  uterus,     In  this  case,  there  was  niu;h  putrid  discharge;  aid 
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the  practitioner  had  failed  in  clearing  the  loose  portions  from  the 
scirrhous  part.  But  what  is  to  he  done,  if  the  scirrhous  part  of 
the  placenta,  not  to  be  detached,  is  left  behind  in  the  uterine  cavity? 
In  such  cases,  I  believe,  the  woman  must  be  committed  principally 
to  her  own  resources; — the  practitioner  palliating  symptoms  as  they 
may  arise. 

The  scirrhous  portion  of  the  placenta  is  said  to  have  separated 
spontaneously,  in  some  cases,  after  the  practitioner  had  failed.  More 
generally,  however,  if  the  patient  recover,  this  diseased  part  wastes; 
sometimes,  perhaps,  wearing  away  under  putrefaction;  and,  in  other 
cases,  wasting  under  a  sort  of  absorption ; — similar  to  that  which, 
after  delivery,  removes  the  secreting  excrescences  which  are  formed 
upon  the  uterus  of  the  ruminating  animals.  In  all  you  do  for  these 
cases,  beware  of  violence! 

[The  natural  attachment  of  the  placenta  to  the  uterus,  is  of  such  a 
texture  and  kind,  as  very  readily  to  admit  of  separation.  But  if 
that  part  of  the  uterus  to  which  the  placenta  adheres  should  be  in  a 
scirrhous  or  morbid  state,  the  placenta  will  partake  of  the  disease. 
On  the  examination  of  the  placenta  of  different  women,  there  are  not 
unfrequently  found  morbid  appearances; — some  being  disposed  to  a 
putrid,  others  to  a  scirrhous  or  cartilaginous  state ;  while  in  others 
there  is  a  degree  of  ossification  in  the  vessels,  and  sometimes  perfect 
concretions.  The  adipose  substance  often  found  upon  the  placenta, 
in  large  quantities,  is  not  of  any  importance.  The  difficulty  of  the 
separation  will  depend  partly  upon  the  placenta  itself,  and  partly 
upon  the  state  of  the  uterus.  When,  on  the  introduction  of  the 
hand  into  the  uterus,  there  is  found  an  uncommonly  firm  adhesion 
of  the  placenta,  a  perfect  separation  will  be  extremely  difficult,  and 
perhaps  sometimes  impossible,  without  the  hazard  of  doing  direct 
injury  to  the  uterus.  There  is  no  security  in  these  cases,  but  by  taking 
time  in  the  operation ; — confiding  chiefly  in  slow  proceeding,  both 
for  accomplishing  our  purpose,  and  avoiding  mischief.  It  has  been 
said,  that  it  is  more  justifiable  to  leave  a  portion  of  the  placenta  be- 
hind, than  to  continue  very  strenuous  efforts  to  bring  the  whole  away ; 
for  such  efforts  may  give  unbearable  pain,  and  become  the  cause 
of  immediate  or  subsequent  injury.  It  must  be  acknowledged,  that 
it  is  always  a  very  desirable  thing  to  bring  away  the  placenta  wholly 
and  perfectly ; — not  only  for  the  satisfaction  of  friends,  but  for  the 
real  good  and  interest  of  the  patient.  Even  the  membranes  should 
be  managed  with  caution  ;  for  though  a  portion  or  the  whole  of  these 
might  be  left  without  danger,  they  occasion  a  fetor  in  the  discharges, 
and  often  so  much  pain  as  to  create  a  suspicion  of  disease.  But 
without  meaning  to  give  authority  to  negligence  or  misconduct,  to 
rashness  or  violence,  we  may  suppose  a  situation  in  which  we  must 
submit  to  some  evil,  and  in  which  all  that  is  in  our  power  is  to  choose 
the  least.  There  can  then  be  no  doubt  but  that  it  is  a  less  evil  to 
leave  a  portion  of  the  placenta  behind,  than  to  do  any  positive  in- 
jury to  the  uterus,  in  striving  to  bring  it  away.  For  it  has  been 
found,  when  a  portion  of  the  placenta  was  left  behind,  that  an  exist- 
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ing  haemorrhage  has  ceased  and  not  returned ;  and  that  this  portion 
far  sooner  decayed,  or  was  more  readily  digested  or  expelled,  than 
the  whole.  I  once  saw  an  instance  of  a  whole  placenta  retained  till 
the  fifteenth  day  after  the  birth  of  the  child,  and  then  expelled  with 
little  signs  of  putrefaction,  except  upon  the  membranes; — the  whole 
surface  which  had  adhered  exhibiting  marks  of  a  fresh  separation. 
The  recovery  of  this  patient  was  very  fortunate;  for  I  have  seen 
several  other  cases  of  a  similar  kind  terminate  fatally.  It  is  a  con- 
clusion generally  arrived  at,  though  not  always  warranted,  that  if  a 
woman  die  with  a  portion  of  the  placenta  retained,  her  death  ought 
to  be  attributed  to  it;  yet  it  should  be  considered,  that  there  may 
have  been  previous  disease  in  the  uterus ;  and  that  the  event  may 
have  been  really  occasioned  by  violent  though  unsuccessful  attempts 
to  bring  it  away,  and  not  by  the  retention.  Sometimes  the  danger 
of  these  cases  is  known  only  to  the  practitioner ;  who  is  obliged  to 
act  according  to  exigencies,  for  which  he  may  not  be  particularly 
prepared;  but  if  he  have  before  acquired  a  just  knowledge  of  the 
principles  of  the  art,  explain  himself  ingenuously,  determine  not 
rashly,  and  proceed  slowly,  he  will  not  do  any  thing  for  which  he 
can  be  justly  blamed,  and  will  generally  be  successful.*] 

From  Inactivity  of  the  Uterus, — After  the  expulsion  of  the  foetus, 
the  womb  sometimes  lies  quiet  for  a  few  minutes,  and  then  acts  again; 
— the  fundus  and  body  contracting,  while  the  mouth  and  neck  re- 
main open.  In  consequence  of  this  contraction,  the  uterine  surface 
separates  from  that  of  the  placenta;  and  the  after-birth,  lying  loose 
in  the  cavity  of  the  uterus,  is  easily  expelled  by  a  little  further  expul- 
sory  effort.  Although,  however,  the  uterus  generally  operates  in 
this  way,  it  sometimes  remains  inactive;  more  especially  after  labo- 
rious labours ;  and,  in  consequence  of  this  inaction,  the  placenta  is 
neither  separated  nor  expelled ;  and  this  constitutes  the  next  diffi- 
culty of  which  I  propose  to  treat.  Cases  of  this  kind,  in  which  the 
placenta  is  retained  from  the  inertness  of  the  uterus,  may  be  recog- 
nised by  the  following  indications; — the  want  of  pains;  the  softness 
and  large  size  of  the  womb,  as  felt  through  the  abdominal  coverings; 
and  in  the  non-descent  of  the  cord,  when  gently  pulled.  When  pro- 
perly managed,  these  cases  generally  terminate  favourably; — more 
especially  if  there  be  little  or  no  flooding;  but  if  the  accoucheur  lay 
hold  of  the  cord  without  reflexion,  and  pull  the  placenta,  an  inver- 
sion of  the  womb,  and  perhaps  a  fatal  flooding,  may  be  the  conse- 
quence. In  those  cases,  therefore,  in  which  the  womb  is  inactive,  it 
should  be  your  first  object  to  secure  contraction  of  the  uterus,  before 
you  take  away  the  placenta;  and,  for  this  purpose, you  may  wait  for 
half-an-hour,  or  an  hour ; — compressing  the  uterus,  with  the  hand 
placed  above  the  symphysis  pubis.  When  the  womb  is  contracted, 
it  will  feel  firm  and  hard ;  and  somewhat  larger  than  the  head  of  a 
full-grown  foetus.  When  these  indications  are  observed,  you  may 
proceed  immediately  to  the  abstraction  of  the  placenta ;  which  may 

*  Denman's  "  Introduction  to  the  Practice  of  Midwifery." 
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be  removed  without  further  difficulty.  If  the  womb  be  indisposed 
to  contract,  although  you  have  waited  for  half-an-houf  or  an  hour, 
you  may  then  endeavour  to  stimulate  it  by  some  of  the  deobstruents 
formerly  recommended  ;  but  these  should  not  be  needlessly  tried. 
Beware  of  flooding  !  Beware  of  inversion  !  Beware  of  tearing  the 
placenta,  and  leaving  a  part  of  it  unobserved  in  the  uterine  cavity  ! 
Beware  of  the  needless  insertion  of  the  hand  into  the  uterine  cavity  ! 
It  may  sometimes  be  necessary  to  peel  the  placenta  from  the  uterus, 
by  interposing  the  fingers;  but  this  operation  it  is  always  desirable 
to  avoid. 

Errors  liable  to  be  incurred. — Three  errors  we  are  liable  to  incur, 
in  managing  cases  of  retained  placenta,  in  all  their  different  varieties. 
In  the  first  place,  when  performing  our  operations,  we  may  bruise, 
lacerate,  or  otherwise  injure  the  softer  parts,  by  proceeding  roughly. 
In  the  next  place,  we  may  persuade  ourselves  that  the  after-birth 
must  be  removed  from  the  uterus,  come  what  may;  and,  in  conse- 
quence of  this  persuasion,  we  may  persist  in  our  attempts  to  remove 
it  by  manual  efforts,  when  it  would  be  better  to  desist.  Lastly,  re- 
moving the  placenta  with  difficulty,  we  may  detach  a  portion  by 
laceration ;  and,  neglecting  to  examine  the  placenta  very  carefully  after 
its  abstraction,  we  may  leave  this  portion,  unperceived,  in  the  uterine 
cavity.  In  dismissing  this  important  subject,  I  must  not  omit  to  ob- 
serve, that  I  have  been  called  to  one  or  two  women,  dead  before  my 
arrival ;  and,  on  inquiry,  I  have  been  informed,  that  the  birth  of  the 
child  had  occurred  two  or  three  hours  before;  that  a  flooding,  not 
very  copious,  had  taken  place  afterwards;  and  that  moderate  force 
only  had  been  used  to  abstract  the  placenta.  On  examining  the 
body  in  these  cases,  a  day  or  two  afterwards,  I  have  detected,  in  the 
uterus,  a  lobe  of  placenta  (not  a  coagulum)  about  as  large  as  a  pul- 
let's egg;  but  no  laceration, — no  obvious  contusion, — no  intelligible 
cause  of  death.  Were  these  deaths  the  anomalous  effects  of  mode- 
rate flooding,  or  of  the  retained  portion  of  the  placenta? 

[It  sometimes  happens  that,  without  the  accompaniment  of  haemor- 
rhage, there  is  merely  a  retention  of  the  placenta;  which  may  be 
situated  high  up,  and  firmly  attached  to  the  uterus.  Here  you  must 
endeavour  to  excite  the  contraction  of  the  uterus,  by  rubbing  and 
pressing  the  abdomen.  If  it  produces  pain,  so  much  the  better;  as 
this  is  the  indication  of  an  action  of  the  uterus  by  which  the  placenta 
may  be  separated.  But  suppose  your  efforts  are  not  successful ; 
what  next  are  you  to  do?  Y There  is  then  no  remedy  but  to  intro- 
duce the  hand,  and  bring  away  the  placenta.  How  soon,  and  in 
what  manner,  is  this  to  be  done?  If  there  is  no  haemorrhage,  the 
longer  you  wait  the  better.  The  placenta  is  never  so  safely  ex- 
pelled as  by  the  efforts  of  the  uterus;  for  when  it  is  clawed  from  the 
surface  of  the  uterus,  there  is  generally  a  piece,  or  shreds  of  it,  left 
behind;  which  will  undergo  putrefaction,  occasion  a  highly  offensive 
discharge,  perhaps  irritative  fever,  and  even  death.  I  would  recom- 
mend you  to  wait  at  least  two  hours  after  the  birth  of  the  child.     If 
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you  wait  four,  so  much  the  better ;  and,  at  frequent  intervals  during 
this  time,  use  pressure  and  friction  on  the  abdomen.  If,  after  wait- 
ing that  time,  the  placenta  is  not  expelled,  you  must  pass  up  your 
hand  and  separate  it.  You  may  find  it  either  simply  attached  to 
the  uterus,  or  imprisoned  by  the  hour-glass  contraction,  with  or 
without  an  attachment  to  the  uterus.  In  either  case,  separate  and 
extract  it.  It  is  dangerous  to  leave  the  placenta  very  long  in  the 
uterus.  There  is  a  practitioner  in  this  town*,  of  very  extensive 
practice,  who  says  that  haemorrhage  is  always  produced  by  attempts 
to  separate  and  extract  the  placenta;  he,  therefore,  sometimes 
leaves  it  for  days  in  the  uterus;  and  I  have  seen,  in  one  week,  two 
deaths  from  his  adherence  to  this  practice.  One  of  the  patients 
alluded  to,  when  I  first  saw  her,  had  a  face  like  wax,  a  hurried  respi- 
ration, with  a  rapid  thready  pulse.  She  had  been  delivered  three 
days ;  and  the  placenta  had  not  been  removed.  I  asked  her  medical 
attendant  where  it  was.  "  Is  it  attached  ?"  He  replied, — "  I  know 
not." — "When  did  you  examine?" — "  Last  night  I  made  an  exa- 
mination, and  found  the  placenta  in  the  vagina.  I  took  it  away.  It 
stunk  worse  than  any  of  your  macerating  tubs."  The  patient  died, 
in  a  few  days; — from  irritative  fever,  produced  by  the  presence  of 
this  putrid  mass.  During  the  three  days  which  intervened  between 
her  delivery  and  my  visit,  she  had  repeated  attacks  of  haemorrhage ; 
which  had  thus  blanched  her  face.  The  face,  indeed,  in  these  cases, 
is  usually  pale;  except  during  the  exacerbations  of  fever,  when  it  has 
a  hectic  flush.  In  the  other  case,  I  found  the  placenta  lying  within 
the  orifice  of  the  uterus.  This  patient  also  died,  with  similar  symp- 
toms. Nothing  had  been  done  but  to  apply  vinegar-cloths  to  the 
pudendum.  Tiiis  treatment  some  practitioners  think  the  ultimatum 
of  our  art;  and  when  the  patient  dies,  they  say  very  gravely, — 
screwing  up  their  mouths, — that  every  thing  was  done  that  could  be 
done ;  and  thus  they  console  themselves  for  their  ignorance !  This 
treatment  amounts  to  nothing.  If  the  placenta  is  retained  longer 
than  two,  three,  or  four  hours,  and  you  cannot  (by  friction,  pres- 
sure, &c,  on  the  abdomen)  excite  the  uterus  to  expel  it,  you  must 
introduce  your  hand  into  the  uterus  and  bring  it  away;  and  until 
this  is  done,  you  must  not  leave  your  patient.f] 

*  London, 
t  Gooch's  "  Practical  Compendium  of  Midwifery." 
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CHAPTER  XIV. 

COMPLICATED  LABOURS. 

SECTION  1.— LABOUR  WITH  MONSTROSITY. 

In  practice  we  sometimes,  though  rarely,  meet  with  foetuses  that 
deviate  conspicuously  from  the  ordinary  make.  These  foetuses  have 
been  denominated  "monsters"*;  apparently  because  our  besotted 
predecessors,  some  who  have  undertaken  the  perilous  task  of 
forming  human  opinions,  have  been  pleased  to  represent  such  mor- 
bid structures  as  portending  something  mysterious  and  alarming. 
And  this  has  been  believed  !  Credo  quod  impossibile  est\.  A  great 
fish  has  a  large  swallow ;  but  superstition, — grave,  argumentative, 
insolent,  arrogant,  silly  superstition, — has  a  swallow  still  larger.  It 
enjoys  a  sort  of  omnipotence  in  that  way.  Nothing  is  too  bio-  for 
it; — nothing  too  small !  Alas,  poor  human  reason  !  According  to 
the  mood  of  the  mind,  we  may  weep  or  laugh  at  thee! 

Into  the  causes  of  monsters, — as  the  subject  is  rather  physiological 
than  obstetric, — I  forbear  at  present  to  inquire.  Suffice  it  to  ob- 
serve, that  monsters  sometimes,  if  not  always,  are  of  very  early  form- 
ation ; — produced  within  a  few  months,  or  perhaps  (in  some  instances) 
within  a  few  weeks,  after  the  commencement  of  gestation. 

liules  for  Management, — If  it  should  so  happen  that  you  have 
under  your  care  a  case,  in  which  the  parts  of  the  child  are  deficient, 
— provided  you  adhere  to  some  of  those  wholesome  rules  which  have 
already  been  prescribed, — you  will  probably  experience  but  little 
difficulty  in  the  delivery.  Even  if  you  know  that  there  is  a  defi- 
ciency,— a  monstrosity,  it  does  not  follow  that  you  are,  in  a  meddle- 
some manner,  to  interfere.  Meddlesome  midwifery  is  bad.  Give  a 
fair  trial  to  the  natural  efforts;  and, —  the  child  being  smaller,  instead 
of  larger,  in  consequence  of  this  defect  of  parts, — it  will  come  the 
more  easily  away. 

In  cases  of  redundancy,  moreover,  the  child  may  be  very  strangely 
formed ;  and  yet,  after  all,  it  may  come  away  from  the  uterus  with 
very  little  assistance  from  the  accoucheur.  It  sometimes  happens, 
that  the  pelvis  of  the  patient  is  very  large;  and  still  more  frequently 
it  happens,  where  foetuses  are  of  monstrous  formation,  that  they  come 
away  in  the  sixth  or  seventh  month.  In  this  way,  therefore,  their 
multiplicity  of  members  is  compensated  by  their  small  size,  and  the 
conformability  of  their  soft  texture.  Were  I  called  to  a  case  in 
which  1  knew  there  was  a  redundant  monstrosity,  and  where  there 

*  From  monstrum,  a  strange  event,  supposed  to  foreshadow  things  to  come. 
t  "I  believe  it,  because  it  is  impossible." 
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were  two  foetuses  formed,  I  should,  in  general,  give  a  fair  trial  to  the 
natural  efforts  (say  for  four-and-twenty  hours) ; — unless  some  dan- 
gerous symptom  obviously  demanded  delivery.  If  dangerous  symp- 
toms occurred,  or  if  the  patient  had  been  in  strong  pains  for  four- 
and-twenty  hours, — the  monster  not  descending, — I  should  then 
have  recourse  to  the  lever,  the  forceps,  or  the  perforator ; — either 
the  one  or  other,  according  to  the  circumstances  of  the  case. 

The  surgeon  who  had  under  his  management  the  case  I  men- 
tioned,— in  which  the  two  foetuses,  of  full  size,  are  in  all  respects 
well  formed,  with  the  exception  of  their  thoracic  and  abdominal 
junction, — perceiving  something  monstrous  in  the  construction  of 
the  foetus,  deemed  it  necessary  to  do  something  to  facilitate  the  labour. 
To  this  end,  therefore,  he  took  a  pair  of  scissors,  and  tried  to  cut 
away  the  lower  part  of  one  of  them ; — a  very  rough  expedient,  in 
which  he  was  unsuccessful.  He  then  waited ;  and  the  consequence 
was,  that  the  delivery  which  he  could  not  accomplish,  was  completed 
spontaneously  by  the  natural  efforts  of  the  uterus ; — the  foetus  coming 
away  with  only  a  small  rent  of  the  perinaeum  ;  so  that,  in  these  cases, 
you  are  not  rashly  to  despair,  and  to  give  up  all  expectation  of  a 
natural  delivery.  As  in  every  other  case,  so  here,  meddlesome  mid- 
wifery is  bad.  Give,  therefore,  a  fair  trial  to  the  natural  efforts; 
and  if  dangerous  symptoms  supervene,  or  if  the  labour  make  little  or 
no  advance  under  a  full  action  of  the  uterus  for  twenty- four  hours 
after  the  discharge  of  the  waters,  you  may  then  properly  enough 
have  recourse  to  your  instruments; — to  be  used  in  the  way  I  have 
already  explained  at  large.* 

[This  subject  affords  very  little  room  for  practical  observations; 
because  the  symptoms,  in  early  pregnancy,  are  not  different  from 
those  in  natural  births ;  and  because  the  foetus,  whatever  be  its 
structure,  is  usually  expelled  easily  and  regularly,  at  the  time  of 
labour.  We  might,  indeed,  be  mistaken  in  our  opinion  of  a  pre- 
senting part;  but  as,  in  any  case  of  real  difficulty,  the  needful  inves- 
tigation would  discover  the  nature  of  the  case ;  and  as  we  should 
have  little  to  consider  but  the  simple  exclusion  or  extraction  of  the 
monstrous  foetus,  without  injury  to  the  mother,  the  general  rules  of 
practice  would  be  readily  applied  to  every  exigence  arising  from  this 
cause.f] 

SECTION  2.— LABOURS  WITH  CONVULSIONS. 

Premonitory  Symptoms. — Convulsions  from  pregnancy  or  delivery 
are  by  no  means  common.  Yet  this  is  a  case  with  which  we  occa- 
sionally meet ;  and  great  danger  attends  it.  When  a  patient  be- 
comes the  subject  of  convulsions,  she  may  be  seized  without  premo- 
nitory symptoms.  The  latter,  however,  sometimes  occur;  more 
especially  in  the  convulsions  of  pregnancy.     Tremors  of  the  whole 

*  See  Pages  296  to  340. 

t  Denman's  "  Introduction  to  the  Practice  of  Midwifery". 
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muscular  system;  shudderings;  crampy  pains  in  the  region  of  the 
stomach;  cerebral  afflux*  of  blood;  flushing  of  the  face;  throbbing 
of  the  carotid  arteries;  severe  and  splitting  pains  of  the  head  ;  stam- 
mering, perhaps,  and  failure  of  utterance; — these  constitute  some  of 
the  leading  prognostics.  Sometimes  the  patient  becomes  deaf;  and, 
more  frequently,  her  sight  is  affected; — dazzled  with  light,  perhaps, 
or  blinded.  When  the  fit  supervenes,  the  woman  becomes  entirely 
insensible;  and,  together  with  this  insensibility,  she  has  a  violent 
commotion  of  the  voluntary  muscles.  The  arms  and  legs  are  agi- 
tated ;  the  features  flicker ;  the  eyes  are  distorted  ;  the  tongue  is 
involuntarily  pushed  forth  from  the  mouth;  and,  perhaps,  there  is  a 
spasm  of  the  levators  of  the  jaw ; — closing  the  teeth,  and  wounding 
the  tongue.  A  cork  well  secured  between  the  teeth,  may  sometimes 
prevent  this.  Respiration  is  sometimes  affected;  and  the  patient 
may  breathe  with  a  sort  of  hissing  noise  ; — as  has  been  well  observed 
by  Denman ;  so  that,  even  in  the  next  chamber,  you  may  hear  her 
breathing.  Foaming  is  by  no  means  uncommon  ;  and  as  this  foam  is 
not  unfrequently  mixed  with  blood,  it  gives  to  the  patient,  in  the  eye 
of  friends,  an  alarming  and  even  terrific  appearance.  When  these 
attacks  have  continued  for  a  few  minutes, — a  longer  or  shorter  period 
in  different  cases, — we  find  the  patient  recovering  more  or  less  com- 
pletely. In  most  attacks  of  convulsions,  where  the  attack  is  not 
severe,  the  spasms  cease,  and  the  patient  seems  very  well; — awaking 
up  as  if  from  a  slumber.  When  asked  how  she  feels,  she  replies, 
perhaps, — "  Well ! " — nor  is  she  aware  of  the  attack  to  which  she 
has  been  subjected.  It  is  not  always,  however,  that  the  recovery  is 
complete.  Sometimes  the  patient  lies  "apoplectic,  or  in  a  state  analo- 
gous; or  she  is  deaf,  or  blind,  or  incapable  of  speaking,  or  all  three; 
or  the  limbs  are  benumbed.  In  fine,  it  seems  as  if  the  sensorium 
has  received  some  permanent  injury;  and  that  the  corresponding 
parts  of  the  body  suffer  in  consequence. 

Tkree  Varieties  of  Convulsions, — In  practice,  I  find  it  useful  to 
divide  convulsive  cases  into  three  kinds  or  varieties ; — according  as 
they  occur  after  parturition,  during  labour,  or  in  the  progress  of 
gestation.  Two  cases  I  have  now  seen,  in  which  the  attack  of  con- 
vulsions supervened  after  delivery; — one  of  the  patients  doing  per- 
fectly well  notwithstanding.  OF  these  cases,  one  was  shown  to  me 
by  my  friend  Mr.  Gaitskell ;  and  large  bleedings  completely  cured 
her.  The  second  was  shown  to  me  by  Mr.  Masterman.  Large 
bleedings  were  resorted  to  here  ;  but  the  patient  never  recovered ; 
and,  in  a  few  hours,  died.  Inspection  was  refused.  I  suspect  that 
these  attacks  of  convulsion  after  expulsion  of  the  foetus,  are  more 
dangerous  than  attacks  occurring  during  the  time  of  delivery. 

Convulsions  during  Gestation, —  Again,  we  sometimes  meet  with  pa- 
tients prone  to  cerebral  afflux ;  and,  in  such  persons,  convulsions  occur 
sometimes  in  the  middle  and  earlier  months,  but  still  more  frequently 
in  the  end  of  pregnancy.  When  convulsions  attack  a  patient  in  the 
progress  of  gestation,  she  may  have  a  single  fit  only,  or  several; — 
*  From  affluo,  **  to  flow  upon." 
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the  intervals  being  usually  irregular  and  somewhat  long  ; — not  of  a 
few  minutes  only ;  but  of  hours  perhaps,  or  clays.  When  first  the 
attack  occurs,  it  may  happen  that,  on  making  examination,  ycu  do 
not  find  a  single  symptom  of  labour.  The  foetus  is  unapproachable ; 
the  uterus  is  shut;  and  there  is  perfect  freedom  from  uterine  pains. 
Sooner  or  later,  however,  if  the  fit  continue,  parturition  commences 
of  itself, — without  the  interference  of  the  accoucheur;  and, — the 
womb  opening,  the  membranes  protruding,  and  the  liquor  amnii 
flowing, — a  sudden  emersion  of  the  fetus  occurs.  This  may  happen, 
not  only  where  the  patient  has  pain,  and  may  give  an  account  of 
her  feelings;  but  in  those  cases,  also,  in  which  the  disease  is  associated 
with  apoplexy  ;  so  that,  during  the  whole  time,  the  woman  is  either 
comatose  or  convulsed.  Hence  it  sometimes  happens  (and  let  this 
be  remembered)  that,  under  convulsions,  delivery  may  take  place 
unknown  to  the  attendants ; — the  child  perhaps  being,  in  conse- 
quence, suffocated  in  the  bed.  In  these  cases,  therefore,  you  should 
give  directions  that  the  patient  be  strictly  watched ;  and  that,  on  the 
first  appearance  of  blood  or  pains,  obstetric  assistance  should  be 
summoned. 

A  lady,  in  the  end  of  her  pregnancy,  was  seized  with  convulsions. 
Her  attendant  was  sent  for;  and  decided  that  there  were  no  indica- 
tions of  labour,  and  that  a  stay  was  unnecessary.  Quitting  the 
house,  then,  the  midwife  returned  on  the  morrow,  early  in  the  morn- 
ing; when  the  patient  was  found  dead.  The  child,  too, — the  birth 
of  which  no  one  seems  to  have  suspected, — lay  lifeless  beneath  the 
clothes.  In  managing  human  affairs,  the  men  have  done  so  many 
foolish  things,  that  they  have  no  claim  whatever  to  treat  with  severity 
the  errors  of  the  women.  Allow  me,  however,  to  remark  that,  in 
this  instance,  the  error  (a  great  one)  was  committed  by  a  female 
practitioner.  "Felix  quern  faciunt  alien  a  pericula  cautum!"* 
Remember  the  story.  It  is  worth  a  parable,  or  an  apologue;  for  it 
conveys  a  useful  truth. 

Convulsions  during  Labour, — Tn  laborious  labours,  or  in  preter- 
natural or  natural  parturition,  convulsions  still  more  frequently 
occur;  and,  in  these  cases,  a  paroxysm  of  convulsions  sometimes  ac- 
companies every  pain,  so  that  if  the  pains  thicken,  the  convulsions 
multiply.  Hence,  in  these  cases,  if,  during  the  fit,  you  lay  your 
hand  on  the  muscles  of  the  abdomen,  you  will  find  them  very  hard  ; 
and  if  you  place  the  finger  in  the  os  uteri,  you  perceive  dilatation 
and  the  advance  of  the  foetus.  Be  at  the  bed-side,  therefore,  in  these 
convulsive  cases,  and  watch;  for,  as  the  paroxysms  return,  labour 
may  advance,  and  the  foetus  may  suddenly  emerge. 

Causes. — Having  given  you  the  treatment,  and  the  characteristic 
history  of  this  disease,  I  shall  not  enter  largely  into  its  causes;  and 
the  rather,  because  disquisitions  of  this  kind  are  usually  involved  in 
night  and  chaos.  A  few  remarks,  however,  I  will  venture.  Should 
you  ask  me,  then,  in  what  manner  these  convulsions  are  produced,  I 
should  reply,  that  the  more  probable  and  immediate  cause  of  them, 
*  "  Happy  is  lie  who  learns  caution  from  the  dangers  of  others  !" 
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U  pressure  on  the  brain ;  and  perhaps  on  the  spinal  marrow  also. 
This  pressure  sometimes  results  from  the  effusion  of  blood ;  still  more 
frequently  from  effused  water;  and,  most  frequently  of  all,  from  mere 
congestion.  If  you  were  to  ask  me  how  is  it  that  these  congestions 
of  blood  are  produced,  I  should  reply, — "  Not,  in  most  instances,  by 
general  plethora;  but  rather  from  an  increased  action  of  the  cerebral 
vascular  system  ; — the  carotid  arteries,  and  perhaps  the  vertebral." 
Indeed,  in  the  adult,  if  we  examine  the  carotids,  we  may  sometimes 
see  the  pulse  beating  and  jumping  in  the  neck.  Whether  "  men 
are  but  children  of  a  larger  growth,"  I  do  not  stay  to  inquire ;  but  I 
am  sure  that  women  are ; — at  least  in  constitution.  Now,  that  the 
convulsive  and  hydrocephalic  affections  of  young  children,  are 
connected  with  an  increased  action  of  the  cerebral  vessels,  is  certain. 
In  young  children,  by  placing  a  finger  on  the  fontanel,  you  may 
examine  the  cerebral  circulation,  more  readily  than  the  circulation 
in  the  wrist.  Where  there  is  a  disposition  to  convulsions  or  hydro- 
cephalus, in  infancy,  on  putting  your  fingers  upon  the  fontanels,  you 
will  often  find  that  the  brain  is  beating  most  strongly.  Noims  it 
necessary  to  touch  it  for:  this  purpose ;  for,  if  we  take  off  the  cap 
when  the  vessels  are  in  action,  the  pulsatory  play  of  the  brain  may 
be  seen  distinctly  by  the  eye.  An  increased  action  of  the  vessels, 
produces  an  accumulation  of  blood  in  the  genitals,  in  the  wattles  of 
birds,  and  in  the  breasts  of  women  during  suckling ;  and,  these 
points  considered,  it  is  not  (I  think)  improbable  that,  in  these  convul- 
sions and  convulsive  propensities  of  women,  cerebral  congestion, — 
with  pressure  and  irregular  circulation,  and  increased  action  of  the 
carotid  and  vertebral  arteries, — has  a  large  share  in  producing  the 
disease.^In  support  of  these  opinions  respecting  the  more  immediate 
nature  of  puerperal  convulsions,  the  following  symptoms  may  be  also 
stated  : — the  flushing  of  the  face ;  the  throbbing  of  the  carotids ;  the 
enlargement  of  the  features;  the  heat  of  the  scalp; — not  to  mention 
other  symptoms  which  are  premonitory  of  the  disease,  and  which 
seem  to  indicate  the  afflux  of  blood  upon  the  head.  Hence,  too, 
the  help  derived  from  large  bleedings; — especially  from  the  cephalic 
vessels. 

In  concluding  my  remarks  on  the  causes  of  convulsions,  I  may 
add  an  observation  which  I  once  accidentally  made  on  the  dog;  and 
which  seems  to  me  well  fited  to  illustrate  the  cause  of  those  affections. 
Anxious  to  know  what  are  the  utmost  powers  of  circulation  by 
anastomosis*,  in  the  dog,  I  contrived  an  instrument,  by  which,  in 
this  animal,  I  could  close  or  open  the  thoracic  aorta  at  pleasure; 
when,  among  other  observations,  I  found,  the  following  facts  worth 
notice: — If  I  bled  the  dog  before  I  tied  the  aorta,  he  lived  for  some 
hours;  but  if  I  secured  the  artery  without  a  previous  bleeding,  he 
had  an  attack  of  convulsions  resembling  very  much  the  puerperal 

*  From  ava,  through;  and  o-to^q,  a  mouth  ;— alluding  to  the  junction  of  the 
vessels  with  each  other  by  their  mouths. 
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convulsions  of  women ;  and  this  attack  could  be  relieved  or  renewed 
by  opening  or  closing  the  aorta.  When  I  opened  the  dog,  I  dis- 
covered, on  the  surface  of  the  brain,  a  few  small  clots  of  effused  blood, 
not  much  bigger  than  a  pea.  The  explanation  of  the  phenomenon 
was  this  : — VVhen  the  aorta  was  tied,  it  collapsed  below  the  ligature, 
and  emptied  itself  into  the  vena  cava.  Then  the  blood  came,  in  large 
quantities,  from  the  cava,  through  the  right  side  of  the  heart;  and 
from  the  lungs,  into  the  left  side  of  the  heart,  and  the  aorta; — so  as 
to  reach  the  ligature  by  which  its  further  progress  was  intercepted  ; 
and  by  which  it  was  prevented  from  making  its  entrance  into  the 
parts  below,  or  behind  the  thorax.  As  in  convulsions,  therefore,  so 
here, — the  blood  accumulated  in  the  upper  or  anterior  parts  of  the 
system  ;  and  convulsions  and  death  were  the  result. 

[It  is  remarkable  that  puerperal  convulsions  occur  so  rarely  in  the 
country,  that  I  have  not  been  able  to  make  some  very  intelligent 
men,  of  great  experience,  comprehend  them; — they  having  never 
seen  a  single  example.  The  few  cases  of  which  I  have  been  in- 
formed, out  of  this  city*,  have  happened  in  large  towns,  or  among 
those  who  might  be  reckoned  in  the  higher  ranks  of  life.  It  has 
also  been  justly  observed,  that  women  are  far  more  liable  to  puerperal 
convulsions  in  certain  years  and  seasons,  than  in  others.  We  may 
therefore  conclude,  that  a  remote  cause  of  these  convulsions  is  to  be 
sought  for  in  some  change  made  in  the  constitution,  by  the  customs 
and  manner  of  living  in  cities  and  large  towns ; — especially  among 
those  who  too  zealously  devote  themselves  to  music;  or  in  the  parti- 
cular influence  of  the  air;  though  there  may  also  be  immediate 
causes  capable  of  producing  these  convulsions  in  any  situation,  or  in 
any  circumstances.  y. 

The  female  constitution  becomes  infinitely  more  irritable  than 
usual,  in  consequence  of  the  changes  made  in  the  uterus  during  preg- 
nancy;— every  part  of  the  body  readily  participating  with  the  state 
of  the  uterus.  This  increased  irritability,  when  not  excessive,  and 
only  affecting  in  one  particular  manner  parts  not  essential  to  the 
economy  of  the  constitution  at  large,  is  so  far  from  being  injurious, 
that  it  proves  eventually  salutary  to  the  parent  or  child.  But  we 
may  conclude  that,  in  a  constitution  become  unusually  irritable  from 
one  cause,  any  additional  corresponding  cause  of  morbid  irritation 
may  often  excite  different  and  more  violent  effects,  than  if  that  con- 
stitution had  been  at  rest,  before  the  application  of  the  second  cause. 
It  is  therefore  reasonable  to  believe, — and  the  fact  is  proved  by  the 
daily  occurrences  of  practice, — that  the  constitution  which  a  delicate 
mode  of  education  can  scarce  fail  to  give, — still  further  augmented 
by  habits  of  indulgence,  and  the  eager  pursuit  of  pleasure  in  more 
advanced  age, — renders  such  women  at  all  times,  and  in  all  situa- 
tions, more  liable  to  every  kind  and  degree  of  nervous  effects ;  that 
the  state  of  pregnancy  make  them  still  more  disposed  to  the  same 
affections,  and  to  convulsions  from  slighter  causes,  than  those  women 

*  London. 
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who,  by  education,  and  habits  of  living,  are  seasoned  (as  it  were) 
against  impressions  which  might  affect  their  minds  or  constitutions; 
for  it  is  to  both  these  we  are  to  look  for  the  causes  of  convulsions. 

That  the  state  of  the  mind  does  very  often  dispose  women  to  puer- 
peral convulsions,  and  other  dangerous  nervous  affections,  there  are 
numerous  proofs  to  be  drawn  from  the  histories  of  practice; — and  a 
very  interesting  case  is  recorded  in  the  Bible*: — 

"And  hisf  daughter-in-law,  Phineas's  wife,  was  with  child, — near 
to  be  delivered.  And  when  she  heard  the  tidings  that  the  ark  of 
God  was  taken,  and  that  her  father-in-law  and  her  husband  were 
dead,  she  bowed  herself  and  travailed;  for  her  pains  came  upon  her. 
And  about  the  time  of  her  death,  the  woman  that  stood  by  her  said 
unto  her, — 'Fear  not;  for  thou  hast  borne  a  son  ! '  But  she  an- 
swered not;  neither  did  she  regard  it." 

Three  remarkable  circumstances  are  here  mentioned  : — 

1.  The  cause  ; — the  violent  agitation  and  distress  of  the  mother's 
mind. 

2.  Her  state  of  insensibility  at  the  time  of  her  delivery. 

3.  The  child  was  born  living ;  though  the  mother  died  immediately 
after  his  birth.  This  has  been  more  particularly  observed  among 
those  women  whose  unfortunate  situations  render  pregnancy  an  evil 
instead  of  a  blessing ;  for, — from  their  seclusion  from  and  deprivation 
of  the  comforts  of  society,  their  sense  of  present  ill,  or  apprehension 
of  future  distress,' — such  women  are  especially  subject  to  convulsions 
at  the  time  of  labour,  and  to  become  maniacal  after  their  delivery. 
It  has  also  been  observed  that,  from  violent  and  sudden  impressions 
on  the  mind, — more  generally  from  terror  than  any  other, — pregnant 
women  have  either  immediately  had  convulsions,  or  fallen  into  a 
state  which  showed  a  great  propensity  to  them;  though  they  did  not 
appear  before  the  accession  of  labour.  The  carriage  of  a  lady  who 
was  going  on  a  party  of  pleasure  was  broken  down.  She  was  near 
the  time  of  her  lying-in,  and  was  very  much  frightened;  though  she 
received  no  apparent  injury.  When  she  fell  into  labour,  the  latter 
was  preceded  by  convulsions;  in  which  she  died  undelivered.  In 
some  cases,  however,  when  the  previous  state  has,  apparently,  been 
that  of  perfect  health,  and  without  any  known  predisposing  case, — 
the  first  tendency  to  labour  has  produced  convulsions;  which  have 
occasionally  returned  till  the  child  was  born,  or  even  after  its  birth; 
though,  in  other  cases,  the  convulsions  have  ceased,  and  the  labour 
has  proceeded  with  great  regularity.  But  there  is  often  reason  to 
suspect,  that  when  convulsions  have  once  appeared,  they  make  to 
themselves  new  causes  of  their  return ;  for  they  have  continued  for 
many  hours,  or  even  days,  after  delivery ;  and  the  patients  have  at 
length  recovered.  There  is  likewise  reason  to  think,  that  causes 
seemingly  too  trifling  to  produce  convulsions,  have  sometimes  been 
equal  to  the  effect;  for  I  recollect  two  instances  of  women  who  had 
convulsions  at  the  time  of  labour,  preceded  by  violent  headachs, 

*  1  Samuel,  Chapter  4- ;  Verses  18  and  19.  t  Eli's. 
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brought  on,  as  it  appeared,  by  the  use  of  some  mercurial  preparation, 
mixed  with  the  powder  used  for  their  hair. 

But  it  is  not  only  in  weak  and  very  nervous  habits  that  convul- 
sions occur;  for  they  more  frequently  happen  in  plethoric  constitu- 
tions ;  and  are  accompanied  with  a  strong  action  of  the  vascular 
system  in  general,  or  of  some  particular  part  of  the  body.  With 
such  different  constitutions  and  indications, — some  with  symptoms  of 
debility  and  depression,  and  others  of  phethora  and  fever, — the 
method  of  treatment  must  of  course  vary;  and  great  judgment  will 
be  required  to  suit  the  proper  method  (if  that  can  be  discovered)  to 
the  state  of  every  individual  patient; — both  in  the  degree  and  extent 
to  which  it  ought  to  be  carried. 

Besides  those  general  affections  of  the  body,  which  may  be  sup- 
posed to  give  a  disposition  to  convulsions,  affections  of  different  parts, 
— such  as  the  intestinal  canal  or  bladder,  if  they  should  be  too  much 
loaded  or  distended, — may  have  the  same  power*.  But,  in  the 
female  constitution,  the  uterus  is  the  great  source  of  morbid  irrita- 
bility ;  and,  of  course,  every  cause  capable  of  disturbing  this  part 
beyond  a  certain  degree,  or  in  an  unnatural  manner,  may  affect  the 
whole  frame; — according  to  the  kind  and  degree  of  the  original 
affection,  or  according  to  the  previous  disposition.  Yet  all  the  parts 
of  the  uterus  do  not  appear  equally  liable  to  be  disturbed ;  for  the 
os  uteri  is  evidently  the  most  irritable  part,  even  in  a  natural  state, 
as  well  as  when  disturbed  by  any  morbid  or  adventitious  cause.  In 
a  case  of  this  kind,  which  If  published  forty  years  ago,  I  observed, — 
"  When  the  os  internum  began  to  dilate,  I  gently  assisted  during 
every  pain  ;  but, — being  soon  convinced  that  this  endeavour  brought 
on,  continued,  or  increased  the  convulsions, — I  desisted,  and  left  the 
work  to  Nature."  Hence  it  appears  that,  in  pregnant  women,  on 
the  first  tendency  to  labour,  the  changes  which  the  os  uteri  under- 
goes, often  occasion  a  variety  of  nervous  symptoms ;  and  that  these 
may  be  brought  on,  increased,  or  continued  (if  they  before  existed), 
by  artificial  or  imprudent  dilatation  of  that  part  in  the  course  of 
labour,  when  it  is  unusually  rigid ;  or  when  it  has  an  increased  de- 
gree of  irritability  occasioned  by  inflammation.  A  woman,  whose 
case  was  communicated  to  me  by  Dr.  Mackenzie, — though  the  con- 
vulsions ceased  after  delivery, — died,  on  the  fifth  day,  of  puerperal 
fever.  In  almost  every  case  of  convulsions  that  I  saw  in  the  early 
part  of  my  practice,  there  was  evidently,  after  delivery,  a  greater  or 
less  degree  of  abdominal  inflammation  ;  but  by  the  present  practice 
of  liberal  bleeding,  this  has  probably  been  prevented. 

It  has  been  presumed,  that  the  pressure  made  by  the  expanded 
uterus  upon  the  descending  blood-vessels,  causing  a  regurgitation  of 

*  Ad  spasmodica,  quae  ex  uteri  vitio  proveniunt,  pathemata  concitanda,  non 
opus  semper  erit,  ut  materia  corrupta  et  vitiata,  utero  inhrerens,  proxime  et  imme- 
diate id  efficiat. — Hoffman^  on  Hysteric  Diseases. — "  In  order  to  excite  spasmodic 
affections,  depending  on  disorder  of  the  womb,  it  is  not  always  necessary  that  cor- 
rupt and  vitiating  matter  should  be  present  in  the  uteius  itself." 

t  Dr.  Denman. 
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the  Wood  to  the  superior  parts  of  the  body,  particularly  produced 
convulsions,  by  overloading  the  vessels  of  the  brain.  This  opinion 
applies  to  a  cause  very  general  indeed ;  and,  if  true,  must  have  its 
effects  so  frequently  as  not  to  remain  in  doubt.  But  they  sometimes 
first  come  on,  or  continue  with  equal  violence  after  the  birth  of  the 
child,  when  this  presumed  cause  is  removed. 

It  is  said  that  women  are  far  more  liable  to  convulsions  in  first, 
than  in  subsequent  labours; — which  is  true;  and  more  frequently 
when  the  child  is  dead  than  when  it  is  living ;  but  this  I  cannot 
allow.  For,  when  women  have  convulsions,  the  death  of  the  children 
ought  generally  to  be  esteemed  rather  an  effect  than  a  cause;  for  they 
have  very  often  been  delivered  of  living  children  while  they  were  in 
convulsions;  or  of  dead,  and  even  putrid  children,  without  any  ten- 
dency to  convulsions.  Some  women  have  also  had  convulsions  in 
several  successive  labours;  but  having  had  them  in  one,  they  gene- 
rally, by  the  precautions  taken,  or  some  natural  change,  escape  them 
in  future.  Lastly,  I  was  for  many  years  persuaded,  that  convulsions 
happened  only  when  the  head  of  the  child  presented ;  but  expe- 
rience has  proved,  that  they  sometimes  occur  in  preternatural  pre- 
sentations.*] 

[There  are  two  classes  of  females  particularly  liable  to  puerperal 
convulsions ; — the  plethoric,  and  the  irritable.  The  irritability  which 
disposes  to  them,  is  common  among  fashionable  ladies ;  whose  nervous 
systems  are  often  very  susceptible.  Depressing  passions  of  the  mind 
frequently  produce  this  complaint.  Unmarried  women,  who  have 
passed  the  latter  months  of  pregnancy  in  solitude  and  wretchedness, 
are  very  likely  to  be  attacked  with  it;  and  in  lying-in-hospitals 
which  admit  unmarried  women,  it  is  found  that  a  large  proportion 
of  cases  of  puerperal  convulsions  occur  among  females  of  this  class. 
The  conclusion  to  be  drawn  from  this  difference  in  the  origin  of  the 
complaint  is  this: — Where  there  is  preternatural  susceptibility  of  the 
nervous  system,  we  must  (if  possible)  soothe  it;  where  there  is  ple- 
thora, we  must  empty  the  vessels.f] 

(a.)  Treatment  of  Convulsions. 

Convulsions  being  a  very  alarming  disease,  a  variety  of  remedies 
have  been  recommended; — every  one  being  laudably  anxious  to  in- 
terpose some  relief,  in  cases  of  so  much  danger.  To  avoid  confu- 
sion, however,  I  am  accustomed  to  divide  these  remedies  into  two 
classes; — the  first  comprising  those  which  constitute  our  principal 
reliance;  the  second  comprising  those  which,  though  not  to  be  for- 
gotten, may  be  regarded  as  of  small  importance.  In  an  affection  like 
this,  which  requires  promptitude  and  decision,  it  is  of  the  greatest 
importance  to  keep  your  minds  fixed  on  the  leading  and  principal 
remedies ; — careful  not  to  lose  yourselves  in  the  administration  of 
those  remedies  which  can  have  but  small  effect  upon  disease. 

The  Abstraction  of  Blood. — It  is  now,  I  believe,  well  agreed  be- 

*  Denman's  "  Introduction  to  the  Practice  of  Midwifery", 
t  Dr.  Gooch's  "  Compendium  of  Midwifery". 
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tween  those  who  have  seen  much  of  this  formidable  malady?  that  a 
main  remedy  is  the  abstraction  of  blood  from  the  vascular  system,  as 
largely  as  the  patient  can  safely  bear.  So  long  as  the  line  of  pru- 
dence" is  not  exceeded,  the  more  largely  you  bleed,  the  better.  Not 
that  these  copious  venesections  are  wholly  unattended  with  danger; 
but  that  the  convulsions  themselves  are  so  formidable  and  urgent, 
and  the  power  over  inanition  is,  in  the  present  state  of  our 
knowledge,  deemed  to  be  so  great,  that  the  risk  may  be  reasonably 
incurred,  in  order  to  give  the  patient  this  chance  of  recovery. 
Twenty,  thirty,  forty,  fifty,  sixty,  or  seventy  ounces  of  blood,  have 
sometimes  been  taken  away  from  a  woman  of  ordinary  stature  and 
moderate  plethora,  in  the  course  of  six  or  twelve  hours.  I  once 
abstracted  from  a  patient  seventy  ounces  of  blood,  in  the  course  of 
two  or  three  hours;  and  she  did  not  ultimately  suffer  from  inanition. 
I  was  with  a  medical  friend  at  the  time.  I  tried  the  smaller  bleed- 
ings ;  but  they  were  ineffectual.  This  patient  recovered.  Be  stead- 
fast in  these  cases ;  but  not  rash  !  We  little  know  how  many  under 
disease,  perish  by  large  bleedings.  The  lance  has  killed  its  thou- 
sands; and  the  lancet *.     Timely  transfusion,   perhaps,   may 

hereafter  diminish  the  number  of  these  .victims. 

In  these  cases, — I  repeat  it, — be  steadfast;  but  not  rash  !  Watch 
your  patient  diligently.  If  the  smaller  abstraction, — if,  for  instance, 
a  bleeding  of  twenty  or  thirty  ounces  be  sufficient,  let  this  content 
you  ;  but  if  you  find  the  convulsions  continue,  and  the  afflux  of  blood 
remains,  with  due  prudence  your  bleedings  must  be  repeated. 

Manner  of  abstracting  Blood, — There  are  different  ways  in  which 
the  blood  may  be  abstracted.  Two  modes  are  the  most  convenient ; — 
venesection  at  the  arm,  and  that  of  the  external  jugular  vein.  The 
latter  is  an  operation  which  all  ought  to  be  able  \o  perform  with 
dexterity.  'Venesection  of  the  jugular  is  peculiarly  advantageous; 
because,  in  this  mode  of  operating,  you  take  away  the  blood  from 
the  head.  More  frequently,  however,  patients  are  bled  from  the 
arm;  and,  as  our  purpose  is  to  relieve  the  vascular  system  generally, 
as  well  as  the  head, — for  the  latter  is  the  principal  object, — those 
bleedings  from  the  arm  may  do  very  well.  After  brachial  venesec- 
tion, you  ought  to  bind  the  arm  with  more  than  ordinary  care;  be- 
cause,* if  you  apply  the  bandage  with  inattention,  a  large  quantity  of 
blood  may  issue  from  the  wound,  in  consequence  of  a  displacement 
of  the  bandage  during  any  subsequent  struggles. 

Remarks  on  Bleeding. — Bleedings  from  the  arm  are  more  likely  to 
occur,  than  bleedings  from  the  neck.  Repeatedly  have  these  bleed- 
ings taken  place,  in  consequence  of  detachments  of  the  dressings; 
and,  I  believe,  it  was  the  observance  of  the  benefit  derived  from  these 
large  accidental  bleedings,  that  first  led  practitioners,  within  the  last 
few  years,  to  resort  to  copious  venesection.  Remember  further 
that,  in  order  to  have  the  full  benefit  of  your  bleedings,  you  must 

*  "  Saul  has  slain  his  thousands  ;  and  David  his  tens  of  thousands." — u  The 
First  Book  of  Samuel" ;  Chapter  18;   Verse  7. 
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adopt  them  early.  Hours, — nay,  minutes,— are  not  without  their 
importance  here.  In  cases  of  this  kind,  blood  may  be  effused  on  the 
brain;  and  I  know  that  water  is  sometimes  found  on  its  surface,  and 
in  its  ventricles.  When  these  effusions  have  occurred,  there  is  little 
to  be  expected  from  the  bleeding;  but  so  long  as  the  fluids  are  con- 
tained in  the  vessels,  venesection,  if  large  and  early,  will  be  power- 
fully effectual.  Does  ar tenotomy  possess  peculiar  advantages  in  con- 
vulsions ? 

[The  blood  should  be  abstracted  as  rapidly  as  possible,  from  a  large 
vein,  and  by  a  large  orifice;  that  the  head  and  vascular  system  may 
be  quickly  enfeebled.  I  am  convinced  that,  in  these  cases,  if  blood 
be  drawn  offsloicly,  the  arterial  system,  in  consequence  of  being  re- 
lieved of  a  part  of  its  load,  acts  with  renewed  vigour,  and  augments 
the  existing  mischief.  The  nearer  to  the  part  affected  we  can  bleed, 
the  greater  will  be  the  relief  atforded.  Hence, — as  dissection  proves 
to  us,  that  the  brain  invariably  suffers  in  this  disease,  to  a  greater  or 
less  extent, — we  should  lay  it  down  as  a  rule  to  bleed  from  the  jugu- 
lar vein  or  veins,  whenever  practicable;  or  from  the  arm  or  arms, 
from  large  orifices;  for  (to  repeat)  the  shorter  the  time  a  given 
quantity  of  blood  be  drawn  in,  the  greater  will  be  the  advantage  re- 
sulting from  it.  Hence,  I  have,  in  several  instances,  bled  in  both 
arms  at  once.*] 

Evacuation  of  the  Alimentary  Canal. — In  convulsions,  again,  there 
is  a  second  remedy,  which  I  wish  you  to  look  upon  as  of  very  great 
importance;  namely,  the  thorough  evacuation  of  the  alimentary 
tube; — the  stomach  and  bowels.  In  some  cases,  indeed,  the  patients 
(lying  comatose)  do  not  easily  swallow;  but  in  most  instances,  if  you 
watch  the  proper  moment,  deglutition  may  be  accomplished.  Senna- 
and-salts,  a  smart  dose  of  calomel,  croton-oil,  &c,  may  be  thought  of 
in  these  cases.  Senna-and-salts  will  answer  perfectly  w%ll,  where 
the  patient  can  swallow.  Calomel  and  the  croton-oil  may  have  the 
preference,  when  you  want  to  give  a  dose  that  lies  in  a  very  small 
compass.  Powerful  purging  may  be  produced,  by  rubbing  over  the 
tongue  the  cork  of  the  croton-oil  bottle.  Should  gastric  aperients 
fail,  after  a  trial  of  three  or  four  hours,  injections  into  the  rectum 
may  be  tried  with  great  propriety;  and  these  remedies  are  more 
especially  useful  when  they  are  superadded  to  purgatives  taken  by 
the  mouth,  some  few  hours  before.  Two  or  three  scruples  of  the 
compound  extract  of  colocynth,  half  a  pint  of  water,  and  as  much 
soap  as  will  blend  the  whole,  may  be  thrown  into  the  rectum  every 
half-hour  or  hour,  till  it  acts.  Where  patients  are  seized  with  fits  of 
convulsion,  and  you  have  bled  them,  if  there  is  any  thing  wrong  with 
the  stomach,  you  may  give  an  emetic.  The  sulphate  of  zinc  is 
rather  a  rough  remedy,  but  its  promptitude  recommends  it ;  and 
these  are  cases  in  which  no  time  should  be  lost.  Ipecacuanha  is  a 
medicine  that  may,  in  most  instances,  be  given  safely  enough;  and  a 
drachm  of  the  powder  being  mixed  with  two  ounces  of  water,  and 
shaken,  one  quarter  of  this   mixture  may  be  administered   every 

*  Dr.  Dewccs's  il Essays  on  Puerperal  Convulsions";  Page  321. 
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twenty  or  thirty  minutes,  till  it  acts.  Here,  then,  is  a  second  appro- 
priate remedy  in  convulsions; — a  thorough  evacuation  of  the  alimen- 
tary tube.  It  is  more  especially  proper  in  those  cases  which  tend  to 
the  chronic  form. 

[Immediately  after  venesection,  we  should  never  omit  cold  appli- 
cations to  the  head;  and  the  exhibition  of  ten  grains  of  calomel,  and 
from  five  to  ten  grains  of  camphor,  previously  reduced  to  a  powder 
by  a  few  drops  of  spirit;  with  or  without  an  equal  quantity  of  musk; 
and,  shortly  afterwards,  two  or  three  drops  of  cro ton-oil.  These 
medicines  may  readily  be  administered  by  mixing  them  in  sweet 
butter;  and  introducing  a  portion,  from  time  to  time,  over  the  root 
of  the  tongue,  upon  the  end  of  an  ivory  letter  folder,  or  upon  the 
handle  of  a  spoon.  My  experience  of  the  excellent  effects  of  cam- 
phor, is  fully  confirmed  by  Dr.  Hamilton;  although  Chaussier  ex- 
presses an  unfavourable  opinion  of  it,  and  of  all  heating  antispas- 
modics. The  recently  published  observations  of  Mr.  Michell,  are 
strongly  in  favour  of  musk ;  which  he  gives  in  doses  of  from  one  to 
two  scruples.*] 

Refrigeration  of  the  Head, — When  patients  are  affected  with  con- 
vulsions, you  will  generally,  if  not  always,  find  symptoms  of  a  cere- 
bral afflux  of  the  blood.  The  carotid  arteries  are  thumping;  the 
scalp  is  hot;  the  face  is  swollen;  and  the  features  are  suffused  and 
bloated.  Hence  the  importance  of  another  capital  remedy  in  con- 
vulsions ; — I  mean  the  complete  refrigeration  of  the  head.  A  chordee 
is  promptly  relieved  by  plunging  the  organ  into  water.  The  arteries  are 
quieted,  and  the  parts  collapse.  In  like  manner,  if  the  patient  labour 
under  cerebral  turgescence,  produced  by  an  increased  action  of  the 
carotids,  apply  cold  water,  and  the  action  may  sink.  There  are  dif- 
ferent modes  in  which  the  head  may  be  refrigerated;  and,  provided 
you  accomplish  the  object  thoroughly,  I  am  careless  how  you  pro- 
ceed. In  ordinary  and  urgent  cases,  j'ou  may,  if  you  please,  very 
plentifully  besprinkle  the  head  and  neck  of  the  patient,  by  means  of 
the  hearth- brush  dipped  in  cold  water.  If  the  case  be  more  obsti- 
nate, it  may  be  necessary  to  remove  the  hair ;  but  as  the  latter  is 
looked  on  by  young  ladies  as  a  very  agreeable  ornament,  it  ought 
not,  I  think,  to  be  wantonly  sacrificed.  Should  this  refrigeration 
fail,  you  may  apply  ice ;  which,  in  this  metropolis,  may  be  commo- 
diously  bought,  by  the  pound,  at  the  fish- mongers  or  pastry-cooks. 
Expel  the  air  from  a  bullock's  bladder,  and  half  fill  it  with  the  ice; 
it  may  then  be  applied  to  the  head  in  the  manner  of  a  capf.  You 
may  also  refrigerate  the  head  very  much,  by  pouring  cold  water 
upon  it ;  and  this,  in  some  very  bad  cases,  has  been  done  with  very 
great  advantage.     You  draw  the  patient's  bust  beyond  the  bed-side; 

*  Dr.  Copland's  n  Dictionary  of  Practical  Medicine" ;  Part  2 ;  Volume  1 ;  Page 
433 ;  Column  1. 

t  The  reason  why  ice  is  a  more  powerful  refrigerant  than  water,  is  the  great 
quantity  of  heat  which  is  absorbed  (becoming  latent)  in  converting  it  from  the 
solid  to  the  liquid  form ;  and  also  that  while  any  of  the  ice  remains  unmelted,  the 
water  remains  at  the  same  temperature  as  the  ice  itself.  The  bladder  is  only  to  be 
half-filled  with  ice,  in  order  that  it  may  adapt  itself  to  the  shape  of  the  head. — 
Dr.  Rogers. 
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and,  placing  a  tub  or  reservoir  beneath  the  head  and  shoulders,  you 
pour  water  on  the  head  from  a  proper  vessel,  till  the  features  shrink, 
and  the  scalp  is  thoroughly  refrigerated.  I  know  of  one  or  two 
cases,  in  which  two  or  three  pailfuls  of  water  were  poured  over  the 
head,  with  advantage.  The  practice,  like  the  disease,  is  a  very 
rough  one;  but  ought  not  to  be  lost  sight  of.  It  is  a  sort  of  homely 
shower-bath.  In  one  or  other  of  these  modes,  then, — by  sprinkling, 
by  iceing,  or  by  pouring  water  on  the  head, — the  latter  is  to  be  refri- 
gerated. Resolutely  beat  down  the  action  of  the  cerebral  vessels; 
and  you  may  thus  diminish  the  quantity  of  blood  in  the  head. 

On  the  Propriety  of  Delivery. — But  here  you  will  ask, — "  Is  there 
no  other  remedy  to  which  we  can  have  resort?  Bleeding,  purging, 
and  refrigeration; — is  this  all  ?  Is  it  not  further  proper,  in  all  cases, 
to  deliver  the  patient?" — No,  it  is  not.  It  is,  1  believe,  an  ascer- 
tained fact,  that  more  women  die  when  they  are  officiously  delivered 
by  force  (as  it  is  called),  than  when  they  are  committed  to  their  own 
resources.  That  delivery  is  a  powerful  remedy  in  convulsions,  there 
can  be  no  doubt; — for  after  the  foetus  is  expelled,  the  convulsions 
usually  cease;  but  this  remedy  requires  much  discretion. 

Rules  for  Delivery. — The  rules  with  respect  to  delivery  lie  princi- 
pally here ; — meddlesome  midwifery  is  bad.  This  is  the  first  article 
of  the  obstetric  creed.  If,  then,  you  can  relieve  your  patient  by 
bleeding,  purging,  and  refrigeration,  it  is  not  fitting  that  you  should 
have  recourse  to  artificial  delivery.  Exceptions  there  may  be;  but 
this  is  the  general  rule.  In  considering,  therefore,  what  convulsive 
cases  are  fitted  for  delivery,  we  may,  in  the  very  outset,  reject  all 
such  cases  as  admit  of  relief  by  the  other  means. 

Again.  When  convulsions  occur,  the  condition  of  the  ovum,  with 
respect  to  delivery,  may  vary;  for  sometimes  the  head  of  the  foetus 
may  lie  so  low,  and  the  parts  may  be  so  lax,  that  the  child  may  be 
removed  by  the  forceps  without  difficulty.  In  other  cases,  again, 
the  child  may  be  altogether  above  the  brim;  and  yet, — the  mouth 
of  the  womb  being  capacious,  and  the  parts  lax,  and  the  uterine 
fibres  continuing  in  great  measure  at  rest,  it  may  be  neither^  dan- 
gerous nor  difficult  to  deliver  by  turning.  Nor  must  it  be  forgotten 
that,  in  those  cases  in  which  the  convulsions  occur  in  the  latter  or 
middle  months, — at  the  commencement  of  the  disease  especially, — 
the  womb  may  be  firmly  shut.  These  considerations  premised,  let 
us  suppose  that  you  have  one  of  those  undesirable  cases,  in  which  de- 
livery is  indicated;  inasmuch  as  your  other  remedies, — your  bleed- 
ings, your  purgings,  your  refrigerations, — have  been  tried  without 
effect.  What  remains  to  be  done  ?  If, — without  bruising,  tearing, 
or  otherwise  injuring  the  genitals, — you  can  abstract  the  ovum,  do 
so,  if  you  please;  but  if  you  find  the  case  is  such  that  you  cannot 
deliver  without  risk  of  injury,  then  leave  the  system  to  its  own  re- 
sources ;  for,  in  my  mind,  it  is  far  better  that  the  woman  should  die 
convulsed  in  the  hands  of  Nature,  than  she  should  perish  by  the 
cruel  and  savage  operation  of  rough  and  unskilful  midwifery.  I 
should  wish  this  principle  to  be  acted  upon  in  my  own  family. 
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In  those  cases,  again,  where  delivery  is  not  to  be  accomplished 
without  the  risk  of  contusions  and  lacerations,  you  should  still  keep 
a  close  eye  on  the  case ; — making  frequent  examinations  (say  every 
half-hour  or  hour);  for,  as  in  flood ings  so  in  convulsions,  sudden 
and  extensive  changes  occur  in  the  condition  of  the  parts;  and  though 
in  the  morning  you  may  not  be  able  to  deliver  the  patient,  yet  in  the 
evening  you  may  find  the  delivery  easy.  Nay,  in  half-an-hour  only, 
in  some  cases,  a  great  change  may  occur;  and,  when  circumstances 
conduce,  the  delivery  should  be  accomplished  with  promptitude. 

Here,  then,  are  some  general  principles,  which,  combined  with 
the  observations  I  have  made  on  previous  occasions,  may  keep  you 
near  the  right  line  of  practice,  in  these  distressing  cases.  Let  it  be 
your  first  principle  not  to  deliver  artificially,  provided  you  find  the 
convulsions  can  be  subdued  by  other  means;  unless,  indeed,  in  those 
anomalous  cases,  in  which  the  ovum  can  be  abstracted  without  the 
least  difficulty.  Again.  In  those  cases  in  which  bleeding  and  purg- 
ing and  refrigeration  fail,  and  where  delivery  is  to  be  looked  upon 
as  the  only  remaining  effectual  remedy,  let  it  still  be  your  principle 
to  have  recourse  to  delivery  only  in  those  cases  in  which  the  abstrac- 
tion of  the  foetus  can  be  easily  and  safely  accomplished;  since  death 
from  convulsions  is  preferable  to  death  by  the  hand  of  the  accou- 
cheur. Lastly,  if  delivery  is  desirable  in  consequence  of  the  failure 
of  other  remedies,  should  the  state  of  the  parts  forbid  it,  you  will  act 
wisely  in  making  repeated,  though  cautious,  examinations;  since 
sudden  and  favourable  changes  may  occur; — completing  the  delivery 
by  artificial  means,  if  necessary,  as  soon  as  circumstances  conduce. 
I  conclude  this  topic  by  remarking,  that  I  should  be  sorry  to  under- 
value the  efficacy  of  delivery  in  these  cases;  but  moderation  "is  pro- 
fitable unto  all  things"*;  and  I  cannot  bear  to  hear  of  delivery  by 
force.  Arte,  non  vi.  In  a  scientific  midwifery,  force  has  no  place. 
Some  practitioners  seem  to  be  too  fond  of  the  turf. 

[It  will  frequently  happen  that  the  os  uteri  does  not  dilate  during 
the  most  violent  convulsions.  Hence  Chaussier  recommends  the 
application  of  a  pomade  containing  belladonna.  This  preparation 
consists  of  two  drachms  of  the  extract,  softened  with  an  equal  quan- 
tity of  water,  and  triturated  with  about  an  ounce  of  prepared  lard. 
A  piece,  the  size  of  a  small  nut,  is  to  be  introduced  into  a  female 
syringe,  open  at  the  extremity,  and  conveyed  to  the  os  uteri ;  where 
it  is  to  be  applied  by  pushing  onwards  the  piston.  In  about  half-an- 
hour,  it  is  said,  the  rigidity  subsides,  and  the  labour  proceeds.  In 
cases  of  unyielding  rigidity  of  the  os  uteri,  Van  Svvieten  advised  an 
incision  to  be  made  through  its  margin.  Dubosc,  and  subsequently 
Lauverjat,  Bodin,  and  Contouly, — who  considered  it  perfectly  justi- 
fiable, after  blood-letting,  the  warm-bath,  and  other  means  usually 
employed,  had  failed, — have  had  recourse  to  this  operation.-}-] 

*  St.  Paul's  First  Epistle  to  Timothy" ;  Chapter  4 ;  Verse  8. 
t  Dr.  Copland's  "  Dictionary  of  Practical  Medicine" ;  Part  2  ;  Volume  1  ;  Page 
434  ;  Columns  1  and  2. 
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[There  are,  occasionally,  puerperal  convulsions  of  a  less  formi- 
dable character  than  those  above  considered;  consisting  (as  mentioned 
by  Burns)  rather  of  unusually  violent  paroxysms  of  hysteria,  than  of 
true  convulsions.  These  may,  however,  occur  during,  or  immediately 
after  delivery ;  and,  by  the  inexperienced  practitioner,  may  be  very 
readily  mistaken  and  treated  for  the  real  puerperal  convulsions. 
The  distinction  may  be  easily  recognised  by  the  absence  of  stertor 
and  perfect  coma;  by  the  great  quantity  of  flatus  discharged  from 
the  stomach,  and  heard  rolling  about  the  intestines ;  by  the  globus 
hystericus;  and  by  a  pulse  rapid  and  remarkably  contracted  during 
the  fit,  and  becoming  slower  and  expanded  in  the  intervals.  The 
limbs,  and  particularly  the  body,  are  as  strongly  agitated  as  in  the 
true  puerperal  disease;  but  the  face  is  much  less  so.  There  is  no 
necessity,  in  these  instances,  to  bleed  the  patient,  or  to  proceed  to 
delivery,  if  that  has  not  already  taken  place.  All  that  is  required  is 
free  administration  of  the  customary  antispasmodics; — camphor, 
aether,  ammonia,  asafcetida,  &c.  Cold  water  should  be  freely  dashed 
upon  the  face;  and  much  advantage  may  be  obtained  by  warm  fric- 
tions, and  stimulating'  applications  freely  applied  to  the  stomach, 
bowels,  and  spine  ;  for  they  produce  or  assist  the  expulsion  of  the 
flatus  from  the  stomach,  with  great  and  rapid  relief  to  the  patient. 
Perfect  quietude  of  mind  and  body  is  afterwards  very  important.*] 

Subordinate  Remedies, — In  the  treatment  of  convulsions,  there  are 
many  other  remedies.  They  are  of  less  importance  than  those  we 
have  already  considered;  but  as  every  auxiliary  means  may  some- 
times prove  beneficial,  I  shall  proceed  to  enumerate  some  of  them. 
Leeches  to  the  temples  are  generally  innocent;  and  if  we  apply 
fifteen  or  twenty,  they  may  sometimes,  perhaps,  be  productive  of 
considerable  benefit,  in  relieving  the  head.  A  fit  of  convulsions 
while  cupping-glasses  were  upon  the  patient,  would  be  very  incom- 
modious. If  you  choose,  however,  cupping  may  be  tried  between 
the  paroxysms.  If  the  disease  be  obstinate  or  pressing,  the  head 
may  be  shaved  ; — more  especially  if  the  scalp  be  hot ;  but  an  opera- 
tion of  this  kind  need  not  be  wantonly  recommended.  Of  blisters  I 
have  made  but  little  use.  In  the  opinion  of  some,  however,  they  are  of 
real  efficacy  ;  and,  therefore,  should  not  be  forgotten.  Rubefacients-)" 

*  Dr.  Locock,  in  the  "  Cyclopaedia  of  Practical  Medicine  ";  Volume  1;  Page  482. 

t  Dr.  Duncan  includes  Rubefacients  and  Escharotics  among  Epispastics; — as 
follows  : 1.  Vegetable.— 1.  Delphinium  Staphisagria  (Stavesacre).  2.  Ranun- 
culus Acris  (Butter-Cup).  3.  Ruta  Graveolens  (Rue).  4.  Guaiacum  Officinale 
(liuaiacum).  5.  Sinapis  Alba  (White-Mustard).  6.  Cochlearia  Armoracia 
(Horse-Radish).  7.  Amyris  Elemifera  (Elemi)-  8.  Melaleuca  Leucadendron 
(Cajeput-Oil).  9.  Eugenia  Caryophillata  (Cloves).  10.  Gummi-Resina  Am- 
moniacum  (Ammoniacum).  11.  Gummi-Resina  Sagapenum  (Sagapenum).  12. 
Bubon  Galbanum  (Galbanum).  13.  Pastinaca  Opoponax  (Opoponax).  14. 
Anthemis  Pyre  thrum  (Pellitory  of  Spain).  15.  Capsicum  Annuum  (Cayenne- 
Pepper).  16.  Laurus  Cinnamomum  (Cinnamon).  17.  Laurus  Sassafras  (Sassa- 
fras). 18.  Laurus  Camphora  (Camphor).  19.  Daphne  Mezereon  (Spurge- 
Olive).  20.  Euphorbia  Officinarum  (Euphorbium).  21.  Piper  Nigrum  (Black 
Pepper).  22.  Piper  Longum  (Long  Pepper).  23.  Pinus  Larix  (Venice-Tur- 
pentine).   24.  Juniperus  Sabina  (Savine).    25.  Arum  Maculatum  (Wake-Robin/. 
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(especially  of  mustard)  to  the  feet,  more  particularly  where  the 
woman  is  comatose,  should  not  be  neglected  *.  The  warm-bath  f  I 
should  more  frequently  recommend,  if  it  could  be  employed  in  pri- 
vate practice,  as  commodiously  as  in  puerperal  hospitals.  Nervous 
medicines  (as  castor,  camphor  J,  aether,  valerian,  opium,  and  the 
like),  are  not  to  be  overlooked.  If  opium  determine  to  the  head,  it 
will  probably  do  mischief;  if  it  open  the  cutaneous  pores,  and  dif- 
fusely support  the  circulation,  advantage  may  be  expected  from  it  §- 
Lastly,  the  ergot  of  rye  is  said  to  have  proved  effectual,  when  all 
other  means  had  failed  ||. 

26.  Zingiber  Officinale  (Ginger).    27.  Allium  Sativa  (the  Onion).    28.  Allium 

Cepa    (the  Leek). II.    Animal. — Cantharis  Vesicatoria   (Spanish- Fly). 

III.  Inorganic. — 1.  Alcohol  (Spirits  of  Wine).  2.  iEther  Sulphuricus  (Ether). 
3.  Acida  Mineralia  Fortiora  (Oil  of  Vitriol,  Aqua-Fortis,  Spirits  of  Salts,  &c),  4. 
Acidum  Aceticum  Fortius  (Pyrolignic  Acid).  5.  Ammonia  (Spirits  of  Harts- 
horn). 6.  Potassa  (Kali).  7.  Calx  (Lime).  8.  Calcis  Murias  (Muriate  of 
Lime).  9.  Argenti  Nitras  (Lunar  Caustic).  10.  Hycliargyri  Murias  (Corrosive 
Sublimate).  11.  Hydrargyri  Oxidum  Rubrum  (Red  Oxide  of  Mercury).  12. 
Cupri  Sulphas  (Blue-Stone).  13.  Cupri  Subacetas  (Verdigris).  14.  Zinci  Sulphas 
(White- Vitriol).  15.  Antimonii  Tar tras  (Tartar-Emetic).  16.  Antimonii  Murias 
(Butter  of  Antimony). 

*  In  those  cases  which  assume  the  comatose  or  apoplectic  characters,  blisters 
applied  to  the  nape  of  the  neck,  and  sinapisms  to  the  feet,  or  to  the  ancles  and 
calves  of  the  legs,  and  friction  in  the  course  of  the  spine,  are  all  said  to  be  service- 
able.    Burns,  Ryan,  and  Clarke,  advise  a  blister  on  the  head. — Dr.  Castle. 

f  The  warm-bath  and  emollient  fomentations,  followed  by  the  use  of  an  anodyne 
liniment  on  the  abdomen,  have  been  recommended  by  Denman  and  Nauche;  and 
the  tepid-bath,  after  bleeding,  has  been  practised  by  Carpuron. — Dr^  Copland's 
u  Dictionary  of  Practical  Medicine" ;  Part  2 ;  Volume  1 ;  Page  434  ;  Column  2 ; 
and  Page  435  ;  Column  1. 

When  the  convulsions  have  continued  or  increased,  notwithstanding  the  bleed- 
ing duly  put  in  practice, — which  indeed  seldom  is  the  case, — and  the  use  of  all  the 
other  reasonable  means  which  could  be  devised,  the  patient  may  be  put  into  the 
warm-bath ;  in  which  she  may  remain  a  considerable  time,  if  the  convulsions  be 
suspended  while  she  is  in.  There  have  been  instances  of  women  with  convulsions, 
who  have  been  freed  from  them  only  during  the  time  they  were  in  the  bath ;  and 
I  have  heard  of  one  or  more  cases  of  their  being  actually  delivered  in  the  bath, 
without  any  ill  consequences,  either  to  the  mother  or  child.  When  a  warm -bath 
could  not  be  procured,  or  while  it  was  preparing,  I  have  directed  flannels  wrung 
out  of  hot  water,  or  any  suitable  fomentation,  to  be  applied  over  the  whole  abdo- 
men ;  and,  I  think,  with  advantage.  After  the  use  of  the  fomentations,  I  have 
also  advised  some  liniment,  made  more  soothing  by  the  mixture  of  opium ;  such 
as  equal  parts  of  oil  and  tinctura  opii. — Dr.  Denman.. 

X  On  the  use  of  camphor,  see  Dr.  Copland's  remarks,  at  Page  426. 

§  As  to  the  propriety  of  prescribing  opium  in  puerperal  convulsions,  very  oppo- 
site opinions  have  been  given.  Petit,  Hamilton,  Merriman,  and  Uewees,  consider 
it  most  injurious ;  Manning  and  Bland  recommend  it ;  and  Leake  and  Burns, 
with  a  judicious  discrimination,  state,  that  when  the  disease  is  not  accompanied 
with  fulness  of  the  vessels  of  the  head,  it  may  be  administered  with  advantage, 
after  blood-letting.  In  this  decision  I  concur ;  and  add,  that  it  should  always  be 
given  either  with  camphor,  as  directed  by  Stoerck ;  or  with  the  subcarbonate  of 
the  alkalies,  as  advised  by  Stutz  and  Bruninghausen  ;  or  with  both ; — more  parti- 
cularly when  the  convulsions  occur  from  excessive  irritability,  or  after  delivery  ;  or 
when  they  assume  chiefly  the  characters  of  hysteria.  Rinck  applies  it  to  the  abdo- 
men, and  Hufeland  to  the  soles  of  the  feet. — Dr.  Copland's  "  Dictionary  of 
Practical  Medicine"  ;  Part  2  ;  Volume  1 ;  Page  133  ;  Column  1. 

||   Dr.  Brinckle  gave  the  ergot  in  such  circumstances.     Twenty  minutes  after 
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(b)  Prevention  of  Convulsions. "' 

The  convulsive  paroxysms  sometimes  make  their  attack  without 
any  very  obvious  premonitory  symptoms ;  and  yet,  in  other  cases, — 
more  especially  (as  observed  before)  when  the  disease  assails  the 
patient  during  pregnancy, — these  precursory  indications  may  be  now 
and  then  observed.  Shuddering  of  the  muscles  generally;  flush- 
ing, and  fulness  of  the  face  ;  throbbing  of  the  carotids ;  heat  of  the 
scalp ;  very  severe  and  splitting  pains  of  the  head ;  and,  perhaps,  a 
sensation  as  if  the  cerebral  mass  were  too  large  for  its  receptacle; — 
these, — with  weight  in  the  head,  impeded  utterance,  altered  vision, 
numbnesses,  or  the  like, — are  some  of  the  more  striking  symptoms 
by  which  the  fits  are  preceded. 

Venesection. — When  these  symptoms  occur,  and  you  are  led  to 
expect  that  the  patient  will  be  seized  with  convulsions,  it  comes  to 
be  an  important  consideration,  whether  there  are  any  preventive 
means  by  which  the  fit  may  be  intercepted.  Bleeding,  as  I  have 
observed  already,  is  one  of  the  most  powerful  antispasmodic  remedies 
when  the  fits  are  began ;  and  it  deserves,  therefore,  a  fair  trial  as  a 
preventive.  Blood  may  be  taken  from  the  nape  of  the  neck,  from 
the  external  jugular  vein,  or  from  the  arm,  to  the  amount  of  twelve, 
fourteen,  or  sixteen  ounces, — more  or  less,  according  to  the  symp- 
toms ;  for  it  is  not  necessary  to  bleed  so  copiously  in  this  preventive 
treatment,  as  where  it  is  your  object  to  subdue  an  attack  which  has 
already  commenced.  The  readiest  mode,  no  doubt,  of  removing  the 
blood,  is  by  means  of  the  lancet;  and,  in  ordinary  cases,  this  may  be 
preferred;  but  if  you  are  disposed  to  take  the  blood  from  the  nape 
of  the  neck,  cupping-glasses  are  to  be  employed  ;  or  a  large  number 
of  leeches  may  be  applied  to  the  temples.  The  object  of  this  bleed- 
ing is  not  merely  to  diminish  plethora,  but  to  reduce  the  action  of 
the  vessels  of  the  head  (the  carotid  arteries,  I  mean,  and  the  verte- 
brals) ;  and  I  incline  to  the  persuasion,  that  the  action  of  the  vessels 
is  reduced  more  effectually  by  a  given  quantity  of  blood  abstracted 
with  leeches,  than  it  would  be  by  the  same  quantity  of  blood  ab- 
stracted by  means  of  the  lancet  or  the  cupping-glass. 

Evacuation  of  the  Alimentary  Canal. — It  is  of  great  importance, 
also,  where  you  expect  an  attack  of  convulsions,  that  you  should 
thoroughly  clear  the  alimentary  tube.  After  bleeding,  ipecacuanha 
(or  any  other  mild  emetic)  may,  I  conceive,  be  given  with  advantage. 
More  especially  if  you  believe  there  is  any  offensive  accumulation  in 
the  bowels,  you  should  thoroughly  cleanse  the  canal,  by  means  of 
purgatives  or  injections.  Castor-oil,  senna-and-salts,  rhubarb,  or 
calomel,  may  be  given  ;  and  if  you  wish  the  medicine  to  operate 
with  promptitude,  salts-and-senna  should  be  preferred.     The  advan- 

the  first  dose  had  been  given,  uterine  action  came  on  ;  and  the  patient  did  well. 
Dr.  AV'aterhouse  (of  Philadelphia),  Mr.  Mitchell,  and  a  few  more  also,  approve  of 
its  employment ;  but  only  where  the  os  uteri  is  dilated,  and  the  external  parts  are 
free  from  rigidity.  Dr.  Copland,  in  one  case,  exhibited  it  in  combination  with 
borax.— Dr.  Castle. 
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tage  of  this  purification  of  the  tube,  by  means  of  purgatives,  is  two- 
fold. You  cool  the  system  somewhat ;  more  particularly  if  yon 
employ  the  saline  preparations ;  and  this  tends  to  reduce  the  vas- 
cular action.  Add  to  which  that,  by  clearing  the  tube,  you  are, 
perhaps,  carrying  out  of  the  system  something  that  is  irritative,  and 
calculated  to  keep  up  the  vascular  movement,  together  with  the  de- 
termination of  blood  to  the  head.  Every  one  who,  like  myself,  has 
experienced  a  fit  of  dyspepsia,  must  know  that  the  severest  headach 
may  be  produced  by  it;  and  every  one  who  has  made  the  diseases  of 
children  the  subject  of  his  attention,  must  be  aware  how  close  is  the 
connexion  between  a  disordered  state  of  the  bowels  and  the  state  of 
the  head. 

Warm-Bath. — After  thoroughly  cleansing  the  alimentary  canal,  and 
abstracting  that  portion  of  blood  which  you  may  deem  expedient, 
you  may  put  your  patient  into  a  warm-bath ; — a  remedy  more  easily 
managed  where  the  patient  has  not  yet  been  attacked  with  a  fit. 
Get  a  large  vessel ;  let  the  water  be  heated  to  ninety-seven  degrees 
of  Fahrenheit's  thermometer  (the  cold  and  warm  water  being  well 
mixed  with  each  other)  ;  and  there  let  the  patient  remain  for  ten, 
fifteen,  or  twenty  minutes; — according  to  the  soothing  effect  pro- 
duced. Experience  has  shown  the  advantage  of  warm-baths  in  con- 
vulsions ; — whether  of  women  or  young  children.  Neither  is  theory 
wanting  to  their  recommendation  ;  for  the  bath  seems  well  calculated 
to  relieve  the  head;  inasmuch  as  it  operates  as  a  diffusive  vascular 
stimulus,  and  produces  perspiration. 

Nervous  Medicines, — For  the  prevention  of  convulsions,  then, 
these  are  the  remedies  on  which  I  should  mainly  rely  : — the  moderate 
abstraction  of  blood;  the  clearance  of  the  alimentary  tube;  and  the 
putting  of  the  patient  under  the  bland  and  soothing  influence  of  the 
warm-bath.  Nervous  medicines  are  advised,  and  must  not  be  for- 
gotten ;  though  Denman  says  (and,  I  think,  truly)  that  they  are 
rather  given  from  custom,  than  in  the  expectation  of  any  solid  ad- 
vantage to  be  derived  from  them.  Opium  and  camphor  have  been 
recommended  ; — camphor  strongly.  Of  opium  I  have  given  the 
opinion  which  I  entertain  in  the  present  state  of  my  knowledge.  If 
it  equalize  the  circulation,  benefit  may  be  expected ;  if  it  stimulate 
the  brain  topically,  injury. 

Accelerate  Delivery. — If  a  woman  have  had  two  or  three  attacks, 
at  some  former  period, — so  that  the  premonitory  symptoms  are  more 
than  usually  alarming, — it  might  be  worth  considering  whether,  in 
a  case  so  pressing,  delivery  ought  to  be  accelerated.  Of  turning  the 
child  by  force,  you  must  not  even  think.  Violence  in  midwifery,  is 
the  unpardonable  sin  which  may  not  be  forgiven;  but  if  you  can 
carry  the  fingers  to  the  mouth  and  neck  of  the  womb,  so  as  to  touch 
the  membranes,  these  may  be  punctured  with  a  sound  bluntly 
pointed;  and,  in  four-and-twenty  or  six-and-thirty  hours  afterwards, 
the  ovum  would  most  probably  be  expelled.  My  own  opinion  with 
respect  to  delivery,  in  the  way  of  preventive  treatment,  is  this : — If 
bleedings,  purgings,  and  the  warm-bath,  subdue  the  symptoms,  do 
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'  not,  as  a  general  practice,  interfere  with  the  uterus;  but  if  you  have 
a  case  where  the  ordinary  means  fail,  and  where  the  convulsive  at- 
tack is  in  a  high  degree  probable,  then  it  becomes  justifiable  to 
puncture  the  membranes,  and  discharge  the  liquor  amnii; — an  ope- 
ration not  perhaps  without  its  evils,  but  still  very  simple;  and,  as 
far  as  the  woman  is  concerned,  safe. 

Post- Mortem  Appearances. — When  the  management  of  this  disease 
was  less  understood  than  it  is  at  present,  and  more  especially  when 
it  was  customary  to  deliver  by  force,  death,  both  of  the  mother  and 
child,  was  by  no  means  uncommon ;  whence  frequent  morbid  dissec- 
tions were  made.  Now,  it  is  well  worth  your  notice,  that,  in  the 
great  majority  of  those  fatal  cases  which  have  been  submitted  to  in- 
spection, there  has  been  no  observable  effusion  of  blood,  either  upon 
the  surface  of  the  brain,  or  on  its  substance.  Effusions  of  water,  I 
believe,  from  my  own  observations,  are  more  common  in  these  cases; 
and  if  a  woman  have  a  repetition  of  fits,  I  should  expect  to  find 
water  on  the  surface  of  the  brain,  between  the  meninges ; — not  to 
omit  the  ventricles  of  the  brain,  and  the  spinal  theca.  In  general, 
women  seem  to  die  at  a  time  when  there  is  simply  a  congestion  of 
blood,  which  remains  in  the  cerebral  vessels  ;  or  with  congestion  and 
aqueous  effusion  conjoined;  and  very  satisfactory  it  is  to  know  this. 
If  a  large  quantity  of  blood  is  poured  into  the  brain,  or  upon  it,  in 
general  it  is  all  over  with  the  patient.  Now  and  then,  perhaps,  by 
a  spontaneous  process,  the  patient  may  recover ;  but  I  am  convinced 
that  medical  treatment  can  then  avail  but  little.  If,  however,  the 
blood  be  still  contained  (as  it  usually  is)  in  the  vessels, — as  the 
bleeding  relieves  this  surcharge, — you  may  remove  that  pressure 
which  is,  I  conceive,  a  more  immediate  cause  of  the  disease;  and 
thus,  perhaps,  you  may  save  the  patient.  Denman  says  that,  in  most 
of  the  cases  which  he  has  met  with,  he  found  the  heart  unusually 
flaccid  :  and  without  a  single  drop  of  blood  in  the  auricles  or  ventri- 
cles ; — adding  that,  in  other  cases,  many  large  livid  spots  have  been 
seen  on  the  surface  of  the  body. 

[A  woman  in  labour  was  put  to  bed ;  and  made  an  effort  to  change 
her  situation.  She  died  instantly  in  the  act  of  moving;  but  she  had 
previously  complained  of  a  piercing  pain  in  her  head,  and  loss  of 
sight.  Another  was  in  such  a  situation,  that  the  child  was  expected 
to  be  born  the  next  pain.  She  threw  herself  back,  and  died  in- 
stantly. Another  raised  herself  in  bed  to  take  nourishment,  about 
half-an-hour  after  delivery.  She  fell  back,  and  died  immediately. 
She  was  opened  by  the  celebrated  Dr.  Jenner.  There  was  no  effu- 
sion of  blood  in  the  brain  or  any  other  part,  in  any  of  these  cases; 
but  the  heart  was  found  flaccid,  and  perhaps  somewhat  enlarged; 
and  there  was  not  a  drop  of  blood  in  either  the  auricles  or  ventricles. 
Yet  the  late  Mr.  Hewson  informed  me  of  a  case  of  convulsions,  in 
which,  on  examination  after  death,  he  found  an  effusion  of  blood,  in 
small  quantity,  on  the  surface  of  the  brain.  In  a  case  of  convulsions 
in  which  the  patient  died  about  eight  hours  after  delivery,  Dr. 
Hooper  found  a  coagulum  of  blood,  weighing  nearly  four  ounces, 
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lying  between  the  dura  and  pia  mater.  It  is  probable  that,  by  more 
careful  attention,  instances  of  effusion  of  blood  in  cases  which  proved 
fatal,  might  be  found  to  have  occurred  more  frequently  than  has 
been  presumed.*] 

Prognosis. — The  prognosis  of  convulsions  is  rather  favourable 
than  otherwise.  It  is  certainly  a  most  alarming  disease  ;  and,  if  blood 
be  effused  on  the  brain,  death  is  very  probable, — not  to  say  desira- 
ble. If,  however,  you  are  early  in  your  operations,  and  treat  it 
actively  upon  the  principles  I  have  laid  down,  I  think  you  may 
generally  subdue  it. 

SECTION  2.— APOPLEXY  AND  SUDDEN  DEATH. 

Apoplexy. — In  the  end  of  gestation,  patients  are  sometimes  attacked 
with  apoplexy ;  in  which  condition  they  may  lie  for  hours,  or  days ; 
— afterwards  recovering  gradually,  or  ultimately  sinking.  I  believe, 
labour  does  not  come  on  so  readily  under  apoplectic,  as  under  convulsive 
attacks.  Nevertheless,  I  would  advise  you  to  examine  the  os  uteri 
occasionally ;  and  to  take  care  that  the  child  be  not  born  unper- 
ceived.  In  its  nature,  though  there  are  no  spasms,  I  look  upon 
this  disease  as  strictly  analogous  to  the  convulsions  of  which  I  have 
been  speaking;  and  I  would,  therefore,  treat  it  upon  the  same 
principle.  I  suppose  it  is  produced,  in  a  great  measure,  by  con- 
gestion of  blood  in  the  head. 

Sudden  deaths  sometimes  occur  during  delivery.  Their  cause  may 
not  be  always  intelligible,  even  on  dissection.  Apoplexy,  rupture 
of  the  heart  or  large  vessels,  and  bleeding  into  the  womb,  are  to  be 
suspected. 

[In  every  case  of  extreme  debility,  induced  by  any  circumstance 
which  might  occur  at  the  time  of  parturition,  great  caution  was  gene- 
rally recommended; — that  patients  should  not  exert  themselves  be- 
yond their  strength,  or  do  what  they  seemed  able  to  do  without  much 
apparent  difficulty.  But  from  a  review  of  these  dreadful  accidents, 
of  which,  in  the  course  of  a  long  and  extensive  practice,  If  have  seen 
and  known  several  instances,  I  think  they  may  be  reduced  under 
the  following  heads: — 

1.  When,  before  delivery,  the  patients  are  subject  to  frequent  re- 
turns of  spasm  or  cramp-like  pains  in  the  stomach,  extending  their 
influence  to  the  heart ;  as  is  shown  by  the  temporary  suspension  or 
interruption  of  the  circulation,  indicated  by  the  pulse.  These  symp- 
toms may  return  after  delivery,  with  increased  and  dreadful  vio- 
lence. 

2.  When  the  patient  is  very  much  reduced  by  loss  of  blood  at  the 
time  of  delivery ; — the  weakness  thereby  occasioned  remaining  a  long 
time  afterwards.  In  these  cases,  on  making  any  extraordinary  ex- 
ertion, the  patient  is  suddenly  overcome;  and  the  powers  of  the  con- 


*  Denman's  u  Introduction  to  the  Practice  of  Midwifery.' 
t  Dr.  Den  man. 
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stilution  are  not  able,  at  that  time,  to  recover  vigour  of  action  suffi- 
cient to  sustain  life. 

3.  When,  without  any  adequate  indication  of  the  mischief  to  be 
apprehended,  a  faintness  and  a  difficulty  of  respiration  suddenly 
come  on ;  and,  these  increasing,  the  patient  dies  unexpectedly. 
This  event  is  usually  preceded  by  her  spitting  a  very  small  quantity 
of  blood;  and,  on  examining  the  body  after  death,  an  oozing  or 
effusion  of  blood  in  the  air-vessels  of  the  lungs,  has  clearly  shown  the 
cause. 

4.  In  cases  of  extreme  debility  from  other  causes ; — particularly  in 
the  cedematous*  swelling  of  the  leg;  in  which  there  is  often  a  sur- 
prising degree  of  weakness,  with  much  disturbed  action  of  the  whole 
frame.  On  the  patient's  making  any  effort  beyond  her  strength,  and 
perhaps  against  her  inclination,  a  fatal  and  sudden  faintness  is  some- 
times brought  on  ; — before  an  action  to  which  she  seemed  competent 
is  completed.  Death  seems  more  unexpected  and  instantaneous  in 
these,  than  in  any  other  circumstances.  In  some  cases,  this  occurs 
several  weeks  after  delivery. 

With  regard  to  the  first  cause  of  these  deplorable  events,  without 
waiting  for  the  return  of  the  spasm,  it  will  be  proper  to  give  some 
very  warm  cordial  immediately  after  delivery  ;  such  as  brandy  (alone 
or  diluted) ; — acting  in  the  manner  usually  practised,  when  patients 
are  suffering  from  the  gout  in  the  stomach.  The  most  suitable  me- 
dicine is  the  confectio  opiataf,  given  and  repeated  in  a  full  dose 
according  to  the  exigences  of  the  case ;  and  the  stomach  should  be 
very  often  supplied  with  some  warm  drink;  such  as  weak  broth,  tea 
of  various  kinds,  especially  those  made  from  ginger  or  pepper ;  toge- 
ther with  hot  external  applications. 

With  regard  to  the  second  and  third  causes,  there  is  no  way  so 
likely  to  prevent  their  effects,  as  taking  care  not  to  fill  the  vessels 
too  hastily  by  very  plentiful  nourishment; — from  an  impatience  to 
restore  that  strength  which  the  patient  has  lost;  or  to  press  her  too 
hastily  to  a  convalescent  state. 

With  respect  to  the  fourth  cause,  of  which  I  have  seen  three  in- 
stances, we  are  to  be  very  careful,  that  we  do  not  permit  or 
persuade  patients  to  make  much  exertion,  while  they  are  very  weak; 
instead  of  leaving  them  to  act  according  to  their  own  feelings  and 

o  o  o 

judgment. 

These  observations  will  not,  I  fear,  be  of  much  importance;  but 
we  may  be  truly  said  to  have  a  very  imperfect  knowledge  of  the  sub- 
ject of  sudden  death  in  these  circumstances;  and  it  deserves  more 
accurate  observation  and  greater  consideration,  than  have  hitherto 
been  given  it.|] 

*  From  oideco,  to  swell. 

t  The  "  Confectio  Opii,"  of  the  Pharmacopoeia  of  1836.  This  preparation  is 
remarkable  for  the  syrup  being  ordered  to  be  powdered,  along  with  the  other  ingre- 
dients. Dr.  Collier  remarks,  that  if  the  dispenser  can  accomplish  this,  he  is  more 
clever  than  the  College  of  Physicians,  who  ordered  it  to  be  done. 

X  Denman's  u  Introduction  to  the  Practice  of  Midwifery." 
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SECTION  3.— LABOURS  COMPLICATED  WITH  TUMOURS  IN 

THE  PELVIS. 

It  does  not  frequently  happen,  that  delivery  is  complicated 
with  large  tumours  in  the  pelvis; — an  accident  which,  when  it  does 
occur,  is  often  fatal.  We  do,  however,  sometimes  find  that  these 
tumours  concur  with  delivery ;  and,  when  met  with,  they  may  be 
commodiously  divided  into  two  kinds; — those  which  are  recto-vaginal 
(being  placed  between  the  rectum  and  vagina,  as  the  term  implies) ; 
and  those,  again,  which  are  otherwise  situated. 

Exostosis  on  the  Sacrum. — It  sometimes  happens,  that  a  large  ex- 
ostosis grows  upon  the  sacrum ; — an  accident  which  is  not  common  ; 
though,  occasionally,  large  quantities  of  bone  are  formed  upon  this 
part.  A  case  of  this  kind  is  to  be  managed  precisely  upon  the  same 
principles  as  those  distortions  or  contractions  of  the  pelvis,  which  we 
considered  under  the  head  of  "laborious  labour"*;  and  I  dismiss 
them,  therefore,  without  further  remark. 

Urinary  Calculi. — In  other  cases,  we  find  that  a  calculus f  is 
lying  in  the  bladder ;  and  this,  perhaps,  of  no  small  size.  Mr. 
Tipping,  of  Tooting,  once  showed  me  a  urinary  calculus,  con- 
siderably larger  than  the  egg  of  a  goose.  Urinary  calculi  {, 
concurrent  with  delivery,  are,  however,  by  no  means  of  frequent 
occurrence.  If  known  before  delivery,  they  ought  to  be  taken 
away;  as  likely  to  obstruct  the  delivery.  We  know  that  calculi 
may  be  removed  either  by  cutting  into  the  front  or  back  of  the 
neck  of  the  bladder,  or  by  dividing  the  urethra;  but,  in  cases  of 
this  kind,  removal  by  mere  dilatation  would  be  desirable.  And  here 
I  may  be  permitted  to  remark,  that  this  practice  (now  generally  re- 
ceived) of  removing  the  calculus  by  dilatation,  has  always  been  re- 
commended from  this  chair  §.  It  was  strongly  advised  by  my  pre- 
decessor, Dr.  Haighton  ;  and,  year  after  year,  it  has  been  as  strongly 
recommended  by  myself.  Why  did  not  some  of  you,  who  are  sur- 
geons, take  the  hint,  and  get  the  honour  of  introducing  the  operation 
into  use  !     Sir  Astley  Cooper, — in  whose  mind,  I  believe,  the  idea 

*  See  Pages  382  to  388. 
t  The  diminutive  of  calx,  "  a  lime-  stone". 

X  Urinary  Calculi  may  be  arranged  in  six  families  or  classes ;  according  to  the 
following  table  :— 

T    r  ..i  •     A  .  j  ( 1.  Pure  Lithic  Aid. 

I.  Lithic  Acid.  J  2.  Lithate  of  Ammonia. 

(1.  Phosphate  of  Lime. 
fT    ™       i      •     a   -i        )2.  Phosphate  of  Ammonia  and  Magnesia. 
II.  Phosphoric  Acid,     j  3j  Fusi£e  Cakulus  .  a  compouud  of  thc  two 

'         preceding. 
III.  Oxalate  of  Lime. 
IV.  Carbonate  of  Lime. 
V.  Cystic  Oxide. 
VI.  Xanthic  Oxide. 
Lastly;  there  are,— the  alternating  calculus  (composed  of  various  substances 
arranged  in  layers)  ;  and  the  fibrinous   calculus,  of  which  a  solitary  specimen 
exists  in  Dr.  Marcet's  collection. — Lee's  "  Chemical  Diagrams? 
§  The  chair  of  Professor  of  Midwifery  at  Guy's  Hospital. 
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was  of  native  growth,  though  anticipated, — needed  no  addition  to 
his  large  and  well-earned  fame*  !  It  has  always  appeared  to  me,  that 
the  brevity  of  the  female  urethra,  and  the  exceeding  laxity  of  it, 
were  extremely  favourable  to  dilatations  of  this  kind;  nor  has  the 
event  falsified  the  opinion.  But  what  is  to  be  done  if  the  calculus 
remain  undiscovered  in  the  bladder,  till  parturition  begins?  If  the 
calculus  be  small,  we  may  allow  the  head  to  pass; — the  accoucheur 
not  meddling;  for  meddlesome  midwifery  is  bad.  But  if  the  cal- 
culus be  large,  and  likely  to  obstruct  the  passage  of  the  head,  then 
it  would  be  advisable  (if  practicable)  to  urge  the  stone  away  from 
the  brim  of  the  pelvis. 

If,  again,  a  calculus  (obstructing  delivery)  could  not  be  got  rid 
of  in  this  way,  it  would  then,  I  conceive,  become  necessary  to  open 
the  head,  or  the  bladder,  or  the  urethra;  and  of  these  practices, 
probably,  the  most  advisable  would  be  the  removal  of  the  calculus. 

Tumours  on  the  Sacro-Ischiatic  Ligaments. — It  sometimes  happens, 
again,  that  you  have  tumours  growing  to  the  sacro-sciatic  ligaments. 
Dr.  Drew  has  recorded  two  cases  of  this  sort;  for  which  I  am  in- 
debted to  a  very  able  obstetric  writer,  Mr.  Burns.  In  one  of  these 
cases,  a  large  tumour  grew  on  the  sciatic  ligaments; — completely 
obstructing  the  outlet  of  the  pelvis.  In  this  case, — new  to  the  ac- 
coucheur,— nothing  was  done ;  and  both  the  mother  and  child  died. 
In  the  other  case  there  was  a  tumour  on  the  sacro-sciatic  ligaments, 
weighing  about  two  pounds  and  a  half;  and  Dr.  Drew,  considering 
the  tragical  event  of  the  former,  thought  it  his  duty  to  extirpate  by 
cautious  dissection ;  when  both  the  child  and  mother  were  saved. 
In  these  cases,  then,  the  proper  practice  is  obvious. 

Thus  much,  then,  respecting  those  tumours  in  the  pelvis,  of  rarer 
occurrence; — arising  from  exostosis  of  the  sacrum,  calculus  of  the 
urinary  bladder,  or  large  indurated  growths  upon  the  sacro-sciatic 
ligaments.  But  1  must  now  observe,  that  there  is  another  tumour 
in  the  pelvis ; — certainly  more  common  in  its  occurrence,  and  per- 
haps more  dangerous  in  its  effects.  This  is  the  recto-vaginal ; — the 
tumour  which  takes  its  place  between  the  vagina  and  the  rectum, 
and  which  may  arise  from  various  causes.  Water  will  sometimes 
accumulate  between  the  vagina  and  the  rectum  (as  in  cases  which  I 
have  examined  in  the  other  hospital  f) ; — forming  there  large  swell- 
ings, which  yield  under  pressure  very  readily.  Sometimes,  again, 
the  intestines  become  interposed  between  the  vagina  and  the  rectum  ; 
and  sometimes,  though  not  frequently,  the  lymphatic  glands,  I  sus- 
pect, enlarge  at  this  part.  Most  commonly,  however, — nor  let  this 
be  forgotten, — when  these  recto-vaginal  tumours  form  at  all,  they 
form  in  consequence  of  an  enlargement  of  the  ovarium.  In  nine 
cases  of  ten,  the  enlargement  is  of  this  kind.  These  ovarian  en- 
largements are,  not  uncommonly,  the  result  of  incipient  dropsy. 
They  may  also  be  occasioned  by  scirrhus,  or  by  a  formation,  within 

*  Sir  Astley  contrived  an  instrument  (made  by  Mr.  Weiss)  for  dilating  the 
female  urethra, 
t  St.  Thomas's. 
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the  ovary,  of  parts  of  the  foetus;  such  as  teeth,  bones,  pulp,  quantities 
of  hair,  or  the  like.  Not  to  dwell  on  these  niceties,  however,  it  may  be 
observed  that,  with  a  view  to  practice,  ovarian  tumours  may  be  di- 
vided into  two  varieties; — the  solid,  and  those  which  contain  pulp, 
or  water.     It  is  also  said  that,  along  with  the  ovary,  a  fold  of  intes- 
tines may  descend ;  so  as  to  form  a  compound  enlargement ; — partly 
ovarian,  and  partly  gaseous  and  intestinal.     I  will  suppose  that  you 
are  called  to  a  case  of  recto-vaginal  tumour ;  and  that,  on  making 
your  examination,  you  find  the  outlet  of  the  pelvis  closed,  the  vagina 
lying  before  the  tumour,  and  the  rectum  behind  it.     What  is  to  be 
done  here?     If  you  are  called  to  the  labour  early,  before  the  child's 
head  is  forced  down  into  the  upper  part  of  the  pelvis, — as  those 
tumours  do  not,  in  general,  adhere  firmly  ;  or,  indeed,  do  not  adhere 
at  all  by  inflammatory  cohesion, — you  may  sometimes  succeed  by 
urging  them  above  the  brim  of  the  pelvis;  and  of  all  the  modes  to 
be  resorted  to,  this  (when  practicable)  is  the  best.     But  what  if  this 
attempt  fail?     (Nor  is  failure  improbable!)     If  the   tumour   be 
yielding,  and  its   bulk    small,   give    a   fair    trial    to    those   natural 
efforts,  which  the  good  accoucheur  never  hastily  distrusts;  and  the 
head,  perhaps,  may  work  its  way  through  the  pelvis; — the  tumour 
collapsing,   or  bursting,  or  gradually   ascending   above    the  brim. 
Again, — If  you  think  that  there  is  no  reasonable  hope  that  the  head 
will  work  a  way  for  itself,  there  is  yet  a  third  practice  to  which  you 
may  have  recourse  ; — I  mean  the  emptying  of  the  tumour.     If  the 
tumour  be  solid,  of  course  the  practice  is  inadmissible;  but  if  it  be 
filled  with  gelatinous  matter,  or  with  water,  in  such  cases  an  evacu- 
ation of  it  may  be  effected.     We  have  been  advised  to  open  the 
tumour  from  the  rectum;  but  I  conceive  the  vaginal  opening  is  pre- 
ferable; though  I  know  the  rectum  will  bear  a  good  deal  of  violence 
without  fatal  result.      It  has  been  recommended,  also,  to  lay    the 
tumour  open    by   the  trocar  and  canula;    and,  if  the  presence  of 
water  be  pretty  certain,  you  may  introduce  the  instrument  at  the 
most  depending  part  of  the  tumour; — recollecting  that  a  fold  of  in- 
testine may  lie  in  the  way.     Should  you  meet  with  water,  you  may 
then  readily  evacuate  it;  and  should  the  substance  which  escapes  be 
of  viscid  consistency,  you  may  gradually  enlarge  the  opening  with  a 
scalpel ;  so  as  to  give  a  broader  vent.     Should  it  be  doubted  whether 
the  swelling  is  solid,  or  filled  with  water  or  viscid  matter,  you  may 
cautiously  cut  down  with  the  scalpel,  till  the  point  is  decided. 

Here,  then,  are  the  three  leading  practices  which  the  recto-vaginal 
tumours  admit ; — the  pushing  of  the  tumour  above  the  brim  of  the 
pelvis ;  the  suffering  of  the  head  to  work  its  way  spontaneously ;  and 
the  opening  of  the  tumour,  whether  by  puncture  or  incision.  The 
practice  of  laying  open  the  head,  in  cases  of  recto-vaginal  tumours,  I 
believe  to  be  bad ;  because,  after  this  is  accomplished,  if  the  tumour 
be  moderately  large,  you  may  still  be  unable  to  get  it  away.  We  have 
been  advised  further, — and  this  measure  may  be  sometimes  necessary, 
— to  lay  open  the  head,  and  the  tumour  too.  In  general,  if  the  tumour 
is  encysted,  1  should  hope  that  the  laying  open  its  cavity,  would 
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supersede  the  necessity  of  using  that  formidable  instrument,  the 
perforator.  The  application  of  the  forceps  in  these  cases,  is  an  ex- 
cellent topic  of  obstetric  chit-chat ;  but  unless  the  tumour  be  exceed- 
ingly small,  you  can  scarcely  hope  to  accomplish  the  delivery  by  the 
use  of  this  instrument.  If  you  want  to  kill  your  patient,  turn  the 
child  by  all  means  !  Cram  your  hand  up  into  the  vagina;  lacerate 
the  womb ;  haul  down  the  legs ;  tear  the  head  off  the  body ;  and  then 
perform  the  Caesarian  operation,  to  extricate  the  head  from  the 
womb  !     This  is  coarse  language ;  but  the  practice  is  coarser. 

It  has  been  advised,  in  some  of  those  cases,  to  perforin  the 
Caesarian  operation;  and  I  do  believe  that,  in  some  instances  of 
recto-vaginal  tumour,  the  Caesarian  operation  dangerous,  as  it  is, 
might  be  the  safest  proceeding.  Still,  however,  I  closely  adhere  to 
the  general  principle  of  British  midwifery; — that  the  Caesarian  opera- 
tion (in  the  present  dangerous  modes  of  performing  it,  at  least) 
ought  never  to  be  attempted,  if  delivery,  however  difficult,  can  be 
accomplished  by  the  natural  passage.  Unless  we  adhered  to  this 
rule,  there  would,  I  fear,  be  no  end  to  the  cases  in  which  the  operation 
would  be  needlessly  performed.^  It  has  been  judiciously  observed,  by 
Dr.  Davis,  that  if  the  abdomen  were  laid  open  above  the  pubes,  the 
tumour  might,  perhaps,  be  removed  from  the  abdominal  cavity ;  so  as 
to  make  room  for  the  passage  of  the  child  through  the  pelvis,  and  to 
supersede  the  division  of  the  uterus.  I  conceive  that,  in  some  cases,  the 
tumour  might,  perhaps,  be  advantageously  dissected  away,  by  laying 
open  the  back  of  the  vagina.  Two  advantages  would  result  from  a 
measure  of  this  kind; — the  clearance  of  the  pelvic  cavity,  and  the 
liberation  of  the  body  from  a  diseased  mass ;  which,  in  the  progress 
of  its  growth,  might  afterwards  destroy  the  patient.  These  practices, 
however,  require  much  previous  meditation.  The  success  of  Drew's 
cases  is  encouraging.  Do  not  lose  sight  of  this  hint.  Remember 
the  dilatation  of  the  urethra  !  In  surgery  we  must  never  despair. 
Yet,  beware  of  rashness  ! 

The  principal  practices,  then,  admissible  in  these  cases  of  pelvic 
tumour  concurrent  with  parturition,  are  the  following; — the  urging 
of  the  tumour  above  the  brim  of  the  pelvis  (if,  indeed,  this  can  be 
done  with  gentleness);  the  giving  of  a  few  trials  to  the  natural 
efforts;  and  the  reduction  of  the  bulk  of  the  intumescence,  by 
puncture  or  incision.  Other  practices,  of  more  dubious  utility, — to 
be  recollected,  however,  where  the  former  fail  us, — are  those  of 
turning;  applying  the  forceps;  laying  open  the  head,  in  conjunction 
with  puncture  of  the  tumour;  and  the  performance  of  the  Caesarian 
operation.  Extirpation  of  the  tumour,  by  way  of  the  vagina,  may, 
perhaps,  in  an  improved  state  of  abdominal  surgery,  prove  of  valuable 
use ;  but  till  facts  have  accumulated,  it  is  better  to  refrain. 

As  the  case  under  consideration  is  very  dangerous,  and  of  vast 
interest,  and  as  it  is  not  improbable  that  you  may  have  to  contend 
with  it  in  practice,  I  now  present  the  following  list  of  cases,  in 
which  the  result  of  the  different  methods  of  treatment  is  concisely 
stated. — One   ca^e   I  know   of,   in   which  the   tumour   was   pushed 
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above  the  brim  of  the  pelvis.  Both  the  mother  and  child  recovered. 
— Four  cases  I  know  of,  in  which  the  tumour  was  laid  open  by  puncture 
or  incision.  In  the  first  of  these,  the  mother  recovered  with  difficulty; 
in  the  second,  she  recovered  imperfectly;  in  the  third  and  fourth 
cases,  she  died  (in  one  of  the  cases,  about  six  months  after  the 
operation  was  performed).  Three  of  the  four  children  were  saved. 
Of  eight  lives,  therefore,  five  were  preserved,  and  three  were  lost. 
— Eight  cases  have  come  to  my  knowledge,  in  which  embryotomy  was 
adopted; — this  operation,  unfortunately,  being  too  easy  of  accom- 
plishment. In  these  cases,  two  of  the  mothers  recovered  (one  of 
them  imperfectly) ;  and  five  of  them  died.  Of  course,  all  the  chil- 
dren were  lost.  Of  seventeen  lives,  therefore, — for  one  was  a  case 
of  twins, — three  only  were  preserved,  and  fourteen  were  lost. — Of 
turning,  I  have  five  recorded  cases.  In  four  of  them  the  mothers 
died;  in  all,  the  children.  Of  ten  lives,  therefore,  one  only  was 
preserved,  and  nine  were  lost. — Of  puncture  and  perforation  com- 
bined,— that  is,  puncture  of  the  tumour,  and  perforation  of  the  head, 
— three  cases  are  known  to  me.  In  one  of  these,  the  mother  reco- 
vered ;  in  the  second,  she  died ;  in  the  third,  she  sunk,  eighteen 
months  after  the  operation.  All  the' children  were  lost;  so  that,  of 
six  lives,  one  only  was  preserved. 

In  the  second  volume  of  the  "  Medico-Chirurgical  Transactions," 
there  is  an  excellent  paper  on  recto-vaginal  tumours,  by  Parke,  of 
Liverpool ;  and,  in  the  tenth  volume  of  the  same  work,  there  is 
another  still  more  excellent  from  the  pen  of  Dr.  Merriman  #.  To 
these  papers  I  am  indebted  for  many  of  the  preceding  facts.  On 
reviewing  these  cases,  you  will  draw  your  own  inferences ;  but  we 
may,  I  think,  safely  conclude  from  them,  that  unless  the  tumour  can 
be  urged  above  the  brim,  the  most  desirable  practice  is  to  open  it ; 
unless,  indeed,  it  can  be  extirpated. 

SECTION  4— INVERSION  OF  THE  UTERUS. 
We  sometimes  find, — especially  in  cases  which  have  been  mis- 
managed,— that,  together  with  the  vagina,  the  womb  is  turned  in- 
side out ;  and,  in  consequence  of  this  invasion  of  the  uterus,  as  it  is 
technically  called,  a  large  tumour  is  formed,  and  lies  forth  be- 
tween the  limbs.  In  other  cases,  where  the  inversion  is  less  exten- 
sive, there  is  a  change  in  the  position  of  the  uterus  only;  and  the 
womb,  becoming  inverted  alone,  forms  a  tumour  which  lodges 
in  the  vaginal  cavity;  and  which  cannot  be  perceived  without 
the  introduction  of  the  fingers.  Nor  must  1  omit  to  mention, 
that  there  is  yet  a  third  degree  in  which  the  inversion  may  occur; 
for  it  sometimes  happens  that  the  fundus,  or  summit  of  the  uterus,  is 
drawn  down  a  little  way  only ;  so  as  to  produce  a  sort  of  depression 
or  dimpling  of  the  upper  part.  Where  this  partial  inversion  of  the 
uterus  occurs,  the  whole  womb,  under  efforts  like  those  of  parturition, 

*  To  these  papers  we  may  add  another  published  by  Dr.  Hemming,  in  the 
thirty-fifth  volume  of  the  '*  Edinburgh  Medical  and  Surgical  Journal."  We  may 
also  refer  to  his  translation  of  the  work  of  Boivin  and  Dugcs,  on  Diseases  of  the 
Uterus  and  its  Appendages. 
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may  be  eventually  pushed  down ;  and  that  independently  of  any 
thing  done  by  the  accoucheur;  so  that  what  was  originally  a  partial 
inversion,  may  thus  become  complete. 

In  cases  where  the  inversion  is  of  recent  occurrence,  you  may 
readily  believe  that  there  is  no  mutual  adhesion  of  the  sides  of  the 
uterus;  and  therefore  no  difficulty,  arising  from  this  cause,  prevents 
the  reduction.  But  it  is  to  be  remarked  also,  that  where  inversions 
of  the  uterus  have  been  of  very  long  standing, — the  woman  living  for 
months,  or  it  may  be  for  some  years  afterwards, — still,  so  far  as  ob- 
servation have  been  made,  those  mutual  adhesions  of  the  sides  of  the 
uterus  have  not  taken  place. 

Symptoms  of  Inversion — When  an  inversion  of  the  uterus,  or  of  the 
uterus  and  vagina,  occurs,  it  sometimes  happens  that  the  patient 
scarcely  sustains  a  single  symptom  of  serious  inconvenience;  more 
especially  if  the  accoucheur,  discovering  what  has  unfortunately 
happened,  reduces  the  inversion  with  gentleness  and  firmness,  with- 
out a  moment's  delay.  More  generally,  however,  where  uterine 
inversion  takes  place,  very  dangerous  symptoms  are  manifested; — 
those  symptoms  consisting  of  collapse  of  the  strength,  with  a  large 
eruption  of  blood  from  the  uterus ;  and,  now  and  then,  terminating 
in  the  death  of  the  patient. 

Again : — When  the  uterus  is  inverted,  and  remains  in  the  in- 
verted position, — whether  lying  in  the  vagina  merelysor  whether  lying 
forth  between  the  limbs  of  the  woman, — it  will  sometimes  happen 
that,  for  hours  after  the  accident,  not  a  single  pressing  symptom 
occurs.  In  general,  however,  when  the  womb  is  left  in  this  inverted 
position,  the  patient  is  still  liable  (for  hours  and  days  afterwards)  to 
large  and  even  fatal  eruptions  of  blood ;  of  which  I  have  myself  been 
a  witness.  Besides,  independently  of  the  flooding,  mere  displacement 
of  the  parts  may  give  rise  to  more  or  less  collapse.  Obstruction  of 
the  bladder,  too,  is  not  unfrequent;  and  the  introduction  of  the 
catheter  may  become  necessary. 

Diagnosis  of  Inversion. — There  are  few  diseases  more  readily  re- 
cognised by  those  who  are  possessed  of  obstetric  touch,  than  these 
inversions  of  the  uterus.  If,  together  with  the  womb,  the  vagina  is 
inverted,  the  whole  mass  forms  a  tumour  between  the  limbs,  larger 
than  a  child's  head ;  and  this  tumour,  on  careful  examination,  is 
known  to  be  the  uterus,  by  various  marks  which  it  is  unnecessary  to 
recapitulate.  Do  not,  then,  lay  hold  of  it,  and  try  to  force  it  away  ! 
Do  not  take  a  pen-knife,  and  amputate  it  with  merciless  ignorance ; 
without  being  aware  what  it  is  you  are  removing.  Obstetric  igno- 
rance is  a  tremendous  weapon  !     Beware  ! 

Sometimes,  again,  as  I  have  said,  you  have  an  inversion  of  the  womb 
in  the  vagijia;  and  then  there  is  a  little  more  difficulty  in  discrimi- 
nating the  case  ;  for  the  tumour  does  not  lie  out  for  inspection,  but  is 
contained  in  the  vagina ; — forming  a  large  and  soft  swelling,  like  the 
foetal  head  when  intumescent;  and  compared  by  Burns,  happily 
enough,  to  a  printer's  ball.  When,  after  the  completion  of  the  deli- 
very, you  make  your  examination  with  a  view  of  finding  the  uterus 
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in  its  ordinary  situation  above  the  symphysis  pubis, — an  examination 
which,  if  you  follow  my  rule  of  practice,  you  will  always  institute, — 
you  soon  discover  that  it  cannot  be  detected  there.  Well,  then, 
the  womb  being  indistinguishable  in  the  true  pelvis  above  the  brim, 
in  the  ordinary  situation,  behind  the  bladder,  you  proceed  to  insti- 
tute an  examination  by  the  vagina ;  and  discover  there  a  swelling  as 
large  as  a  child's  head,  round  and  soft  (as  before  stated) ;  when  there 
can,  I  conceive,  be  little  doubt  respecting  the  real  nature  of  the  case. 
Even  where  there  is  merely  a  partial  inversion  of  the  uterus, — one  of 
those  depressions  at  which  I  was  before  hinting, — this  may  be  ascer- 
tained with  tolerable  facility.  Passing  one  or  two  fingers  of  the  left 
hand  into  the  vagina,  and  feeling  the  os  uteri,  you  get  a  bearing  on 
the  womb;  and  then, — pushing  forward  the  uterus,  above  the  sym- 
physis pubis, — you  lay  the  right  hand  on  the  fundus,  above  the 
symphysis  pubis.  You  may  readily  feel  the  fundus  through  the  ab- 
dominal coverings;  which  are  always  thin  after  delivery  (unless 
the  woman  is  usually  corpulent) ;  and  thus,  examining  with  nicety, 
you  detect  the  depression. 

To  conclude,  then.  By  careful  and  nice  examination,  inversion 
of  the  uterus,  in  all  its  different  degrees,  may  be  detected  by  a  dexte- 
rous and  deliberate  investigator,  well  versed  in  inquiries  of  this  kind. 
Should  the  womb  be  deposited  between  the  limbs,  under  view  of  the 
examiner,  the  disease  may  then  be  readily  enough  distinguished  at  a 
glance;  more  especially  if  suspicions  have  been  excited.  A  little 
more  investigation  is  necessary  when  the  womb  is  lodged  in  the 
vagina;  and  if  depression  only  exist,  this  may  require  very  accurate 
and  delicate  inquiry;  though,  even  in  these  cases,  by  competent 
persons,  a  diagnosis  may  be  made. 

Prognosis  of  Inversion. — If  the  woman  survive  the  more  immediate 
danger,  she  may  live  for  weeks,  for  months,  nay,  sometimes  for  years 
(five,  ten,  fifteen,  or  twenty,  I  believe),  with  the  womb  remain- 
ing inverted  ;  and  this  more  especially  where,  happily  for  the 
patient,  the  inversion  has  taken  place  about  the  period  of  the  cessa- 
tion of  the  catamenia.  But,  the  womb  remaining  inverted,  it  more 
genemlly  happens  that,  month  after  month  (sometimes  every  two  or 
three),  when  the  patient  ought  to  become  the  subject  of  the  cata- 
menia, instead  of  there  being  these  natural  discharges,  eruptions  of 
blood  are  observed ; — as  if  she  had  miscarried.  These  eruptions  of 
blood  being  monthly,  or  bimestral  *,  the  strength  collapses;  the 
exhalants  begin  to  pour  out  their  fluids;  and  the  woman, — weakened, 
wasted,  and  bloated  with  water, — at  the  end  of  twelve  or  fourteen 
months,  is  brought  into  the  most  imminent  danger;  or,  it  may  be, 
collapses  and  sinks. 

Treatment  of  the  Inverted  Uterus. — It  has,  I  believe,  rarely  if  ever 
happened,  when  a  womb  has  been  inverted  for  a  day  or  two,  that 
attempts  at  reduction  have  been  attended  with  success.  Denman,  I 
think,  says,  that  he  has  never,  in  one  single  instance,  succeeded  in 

Occurring  every  two  months;— from  bimestrU,  "lasting  for  two  months." 
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reducing  an  inversion  which  was  become  chronic;  nor,  in  the  pre- 
sent state  of  my  knowledge,  should  I,  in  such  circumstances,  enter- 
tain such  hopes  of  success,  as  would  lead  me  to  make  an  active  essay. 
Indeed,  even  if  only  two  or  three  hours  elapse  after  this  displacement 
of  the  uterus,  the  probabilities  of  reduction  are  small.  This  being  the 
case,  therefore,  if  you  should  be  called  to  an  inversion  two  or  three 
days  after  the  accident,  you  ought  either  to  make  no  attempts  what- 
ever at  reduction ;  or,  at  all  events,  these  attempts  ought  to  be  made 
with  the  greatest  tenderness  and  caution.  On  the  whole,  I  should  be 
inclined  not  to  attempt  reduction  at  all;  fearful  (not  without  reason) 
lest,  by  handling  the  uterus,  I  should  tear  the  vagina,  bruise  the 
parts,  or  (which  is  still  more  to  be  apprehended)  give  rise  to  fatal 
haemorrhage,  in  a  woman  probably  much  reduced  already. 

Reduce  it  immediately. — Should  it  be  your  lot  to  be  in  the  chamber 
at  the  very  moment  when  the  womb  becomes  inverted, — in  other 
words,  should  the  accident  occur  to  yourselves  (which,  however,  it 
can  scarcely  ever  do,  if  you  adhere  rigidly  to  the  plan  for  managing 
the  placenta  before  prescribed*),  remember  it  is  a  rule  of  primary 
importance,  scarcely  admitting  an  exception,  that, — in  all  cases, 
without  a  moment's  delay, — you  ought  to  replace  the  uterus,  im- 
mediately on  discovering  that  inversion  has  occurred.  Nor  can  you 
readily  overlook  this  inversion,  if,  after  all  deliveries,  you  feel  for  the 
womb  in  the  region  of  the  bladder; — in  the  way  so  often  recom- 
mended. Proceeding,  then,  to  reduce  the  womb  immediately  after 
its  inversion,  you  will  probably  return  the  womb  with  as  much  facility, 
as  that  with  which  it  was  originally  drawn  down;  but  if  you  were  to 
procrastinate  needlessly, — if,  in  a  perturbed  state  of  mind,  losing 
precious  moments,  you  were  to  wait  with  a  view  of  sending  for 
further  assistance, —  the  womb  contracting,  its  cavity  would  become 
small;  its  sides  would  become  thickened;  its  substance  would  be- 
come indurated ;  and  the  return  of  it  would  be  thenceforward  im- 
possible. Should  inversion  occur  to  you  (which  I  hope  it  will  not; 
for  its  occurrence  is  not  creditable),  remember  that  it  is  your  office, 
as  soon  as  you  discover  the  accident,  to  replace  the  organ  without  the 
delay  of  a  moment.  *  Occasioncm  corripe\\  "  Seize  time  by  the  fore- 
lock"! 

Removal  of  the  Placenta. — Under  inversion  of  the  uterus,  the  pla- 
centa is  sometimes  completely  detached  ;  and  there  is  no  question 
then  as  to  how  you  are  to  dispose  of  it ;  but,  in  other  cases,  this  viscus 
may  still  adhere  to  the  surface  of  the  uterus;  either  extensively, 
or  by  a  single  lobe  only.  When  this  is  the  case,  there  may  arise  a 
question,  which  you  ought  to  be  prepared  to  answer,  before  you  reach 
the  bed-side  of  the  patient.  That  question  is, — whether  the  placenta 
ought  to  be  removed  or  not.  The  rule,  in  a  few  words,  is  this : — If 
the  placenta  be  in  a  great  measure  already  detached,  you  had  better 
remove  it  entirely.  Some  haemorrhage  will  be  produced  ;  but  that 
you  must  venture.  The  case  is  necessarily  of  more  or  less  danger ; 
nor  can  you  therefore  proceed  without  some  risk  ;  but  if,  on  the 
*  See  Pages  400  to  11 1.  f  "  Snatch  the  opportunity." 
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other  hand,  the  placenta  is  diffusively  adherent  to  the  uterine  sur- 
face, then  perhaps  those  are  right,  who  recommend  us  to  reduce  the 
inversion  with  the  placenta  attached  to  the  uterus; — to  be  removed 
afterwards  in  the  ordinary  manner,  when  the  reduction  has  been  ac- 
complished. Fatal  haemorrhage  might  follow  the  removal  of  the 
placenta,  while  the  womb  remains  inverted;  and  this  is  one  reason  of 
the  rule.  Contraction  of  the  womb,  while  in  the  inverted  position, 
might  occur,  if  the  placenta  were  abstracted  at  this  time;  and  this  is 
another  reason  of  the  rule.  After  all,  however,  I  suspect  it  will 
sometimes  be  found  difficult  to  return  the  womb,  while  the  after- 
birth adheres  to  it ;  but,  never  having  inverted  the  uterus  in  my 
own  practice,  I  have  had  no  experience  here ;  and  my  opinion  should 
have  but  little  weight. 

Two  Modes  of  Treatment. — As  all  the  cases  of  inverted  uterus 
which  have  fallen  under  my  hands,  have  been  of  some  hours,  op 
rather  (I  may  say)  of  one  or  two  days  standing,  I  have  never  myself 
had  an  opportunity  of  trying  to  reduce  the  inversion.  From  my 
own  observations,  therefore,  I  can  say  but  little  respecting  the  manual 
plan  of  managing  this  disease.  I  must  remark,  however,  that  there 
are  two  modes  of  treatment  recommended  in  these  cases;  and  with 
both  of  these,  I  think,  you  ought  to  be  acquainted.  The  womb 
hanging  forth  between  the  limbs,  you  may,  if  you  please,  lay  hold  of 
its  substance  and  grasp  it;  and,  in  this  manner,  somewhat  reducing  its 
bulk,  you  may  press  it  back  again  into  its  natural  situation.  In  this 
operation,  the  reversion  begins  at  the  mouth,  and  then  passes  to  the 
neck,  body,  and  fundus; — all  these  parts  being  turned  back  again  in 
succession ;  so  that  at  length  the  whole,  both  of  the  womb  and 
vagina,  becomes  reduced.  But  there  is  yet  another  mode  in  which 
the  reduction  of  the  uterus  may  be  attempted ;  for,  the  womb  being 
pushed  into  the  vagina,  the  accoucheur  may  get  his  bearing  on  the 
fundus,  or  most  depending  part ;  and  beginning  his  reduction  there, 
he  may  first  push  inward  and  return  the  fundus; — the  body,  neck, 
and  mouth,  afterwards  following;  and  then  the  vagina.  Of  these 
two  methods  of  reduction,  the  one  or  other  may  be  desirable,  ac- 
cording to  circumstances;  and  therefore  your  ought  to  be  acquainted 
with  both. 

Necessary  Cautions. — In  reducing  the  uterus,  be  careful  not  to 
urge  it,  unawares,  against  the  point  of  the  arch  of  the  pubes.  In 
entering  the  inferior  half  of  the  cavity  of  the  pelvis,  be  careful  to 
carry  the  womb  upwards  towards  the  promontory  of  the  sacrum  ; — 
that  is,  in  the  axis  of  this  part;  and,  in  rising  through  the  superior 
half,  let  the  womb  be  advanced  towards  the  navel,  so  as  to  follow  the 
axis  here  also;  for  it  will  mount  more  easily.  When  reducing  the 
uterus,  be  careful  that  the  reduction  is  complete.  Do  not  content 
yourselves  with  merely  pushing  the  womb  into  the  vagina.  Be  care- 
ful, too,  thut  you  do  not  leave  a  depression  of  the  fundus;  for  a 
depression  left  in  the  fundus  may  give  rise  to  violent  forcing  efforts; 
and,  under  these,  the  womb  may  be  again  pushed  down,  and  become 
irreducible. 
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Employment  of  Force  not  advisable. — With  respect  to  the  force  you 
may  employ,  remember  that  the  smallest  force  which  will  accomplish 
your  object  is  the  best,  and  that  you  never  can  use  the  higher  de- 
grees of  force,  without  a  most  formidable  risk  of  tearing  the  vagina, 
and  perhaps  the  uterus.  The  higher  degrees  of  force  have  been 
recommended ;  and  I  think  I  have  heard  Dr.  Hamilton,  of  Edin- 
burgh, say,  that  he  has  sometimes  operated  with  a  good  deal  of 
resolution.  It  is  to  be  recollected,  however,  that,  some  ten  or  twelve 
years  ago,  we  were  not  in  possession  of  any  operation  which  enabled 
us  to  save  our  patient,  if  the  inversion  of  the  uterus  became  chro- 
nic. In  this  condition  of  the  disease,  not  unfrequently  periodical 
flooding  occurred; — the  woman  ultimately  perishing  cachectic.  As, 
therefore,  there  was  little  hope  of  recovery,  unless  the  womb  were 
reduced,  force,  in  our  operation,  might  appear  the  less  unjustifiable. 
Since,  however,  it  has  been  proved  by  Mr.  Newnham,*  of  Farnham, 
that  the  inverted  uterus,  when  chronic,  may  be  removed  by  ligature; 
since,  further,  in  three  or  four  different  instances,  the  operation  has, 
to  my  knowledge,  been  successfully  performed  by  others  f ;  there  seems 
now  to  be  no  pretence  for  the  employment  of  force,  in  our  attempts 
at  reduction.  In  scientific  midwifery,  violence  has  no  place;  and 
even  the  vis  temperata, — force  under  the  rule  of  reason, — is  a  dan- 
gerous auxiliary. 

Means  for  promoting  Reduction. — And  here  you  may  ask  me, — "  If 
we  are  foiled  in  our  attempts  to  replace,  is  there  nothing  that  may 
be  done,  in  order  to  render  the  parts  more  relaxed  and  obsequious?" 
For  this  purpose,  we  are  advised  by  some  practitioners  to  bleed  to 
deliquium;  but  this  recommendation  must  not  be  too  rashly  adopted. 
Indeed,  large  bleeding  occasionally,  nay,  perhaps  frequently,  of 
itself  accompanies  these  inversions;  so  that  all  the  advantages  de- 
rivable from  depletion  are,  in  this  manner,  secured  spontaneously. 
Tobacco-injections  might,  perhaps,  be  of  great  service.  We  all 
know  that  tobacco-injections  have  great  power  in  producing  relaxa- 
tion of  the  muscular  system  ;  and,  in  a  formidable  disease  like  inver- 
sion of  the  uterus,  it  might  be  worth  considering  whether  the  injection 
for  hernia  should  be  tried.  The  warm-bath,  too,  might  be  thought 
of;  but  the  risk  of  asphyxia,  and  of  bleedings  from  the  uterus,  must 
render  the  warm-bath  very  uncertain  and  unsafe. 

Palliative  Remedies. — If,  by  prudent  efforts,  and  such  force  as  we 
may  use,  we  cannot  gently  reduce  the  uterus  in  any  way,  we  must 
then  have  recourse  to  palliative  remedies.  Haemorrhage  is  the  prin- 
cipal danger  to  be  apprehended ;  and  this  appearing,  you  may  treat 

*  "  An  Essay  on  the  Symptoms  and  Treatment  of  Tnversio  Uteri ;  with  a  His- 
tory of  the  Successful  Extirpation  of  that  Organ."     Plates.     London,  1818. 

t  Cases  of  successful  extirpation  of  the  uterus  are  recorded  by  Dr.  Clarke,  in 
the  "  Edinburgh  Medical  and  Surgical  Journal"  ;  Volume  2;  Page  419  ;  by  Mr. 
Baxter,  in  the  "  Medical  and  Physical  Jourual  ";  Volume 25  ;  by  Mr.  Chevalier, 
as  related  in  Dr.  Merriman's  "  Synopsis  of  Various  Kinds  of  Difficult  Parturition"; 
Fourth  Edition  ;  Page  306  ;  and  by  Mr.  Windsor e,  in  the  "  Medico-Chirurgical 
Transactions";  Volume  10;  Page  358.  Other  instances  are  also  furnished  by 
Continental  authors. — Dr.  Castle. 
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it  according  to  the  principles  already  prescribed.  If  the  urine  is 
retained,  the  catheter  may  be  introduced.  If  you  find  that  the 
woman  is  wearing  away  under  the  sanguineous  oozings, — the  uterus 
lying  within  reach, — you  may  then  try  the  effect  of  astringent 
remedies.  Webber,  an  able  and  active-minded  practitioner  of  Yar- 
mouth, successfully  extirpated  the  inverted  uterus,  on  the  fourteenth 
or  fifteenth  day  after  delivery.  If  the  woman  were  evidently  in 
danger  of  sinking  from  the  oozings,  extirpation, — with  proper 
caution,  and  by  competent  hands, — might  be  thought  of.  A  ligature 
would  probably  be  necessary.  I  have  seen  one  woman  perish,  who 
might  perhaps  have  been  saved  in  this  manner.  Observe  however 
that,  in  the  present  state  of  knowledge,  I  dare  not  recommend  this 
operation  to  you.  Beware,  I  entreat  you, — beware  of  juvenile 
temerity  !  Theologians  are  accustomed  to  stigmatize  "  the  old 
man"  *;  but  he  is,  I  assure  you,  of  great  importance  in  midwifery  ! 

[When  the  uterus  cannot  be  replaced,  we  should,  at  least,  return 
it  into  the  vagina.  We  must  palliate  the  symptoms ;  apply  gentle 
astringent-)-  lotions;  keep  the  patient  easy  and  quiet;  attend  to  the 
state  of  the  bladder ;  support  the  strength ;  allay  irritation  by  ano- 
dynes; and  the  troublesome  bearing-down  by  a  proper  pessary;);. 
The  bad  effects  of  neglecting  or  removing  this  pessary,  are  to  be 
seen  in  La  Motte's  three-hundred-and-eighty-fifth  case.  A  spring- 
bandage  is  also  useful.  By  these  means,  the  uterus  may  contract  to 
its  natural  size ;  and  the  woman  menstruate  as  usual ;  but  generally 
the  health  is  delicate  §.] 

Causes  of  Inversion. — It  is  not  always  that  inversion  of  the  uterus 
is  produced  by  the  mismanagement  of  the  accoucheur ;  and  yet,  id 
the  majority  of  cases,  I  am  afraid  that  his  practice  is  to  blame.  In 
general,  I  believe,  inversions  of  the  uterus  are  produced  by  the  prac- 

*  "  The  old  man,  (top  naXmov  av6pcoirov),  which  is  corrupt,  according  to 
the  deceitful  lusts." — St.  Paul's  Epistle  to  the  Ephesians ;   Chapter  4 ;   Verse  22. 

t  Dr.  Duncan  divides  Astringents  into  three  classes;  as  follows : — I.  Vegetable 
Astringents. — 1.  Swietenia  Mahogani  (Mahogany).  2.  Swietenia  Febrifuga  (Fe- 
brifuge Swietenia).  3.  JEsculus  Hippocastanum  (Horse-Chesnut).  4.  Krameria 
Triandra  (Rhatany-Root).  5.  Acacia  Vera  (Gum- Arabic).  6.  Acacia  Catechu 
(Catechu).  7.  Hrematoxylon  Campechianum  (Logwood).  8.  Pterocarpus  Eri- 
naceus  (True  Kino).  9.  Agrimonia  Eupatoria  (Agrimony).  10.  Geum  Urbanum 
(Herb-Bennet).  11.  Rosa  Gallica  (Red-Rose).  12.  Tormentilla  Erecta  (Sept- 
foil).  13.  Lythrum  Salicaria  (Willow-Herb).  14.  Punica  Granatum  (Pome- 
granate). 15.  Eucalyptus  Resinifera  (a  Variety  of  Kino).  16.  Cinchona  Rubra 
(Red-Bark).  17.  Rubia  Tinctorum  (Madder).  18.  Arbutus  Uva-Ursi  (Whortle- 
Berry).  19.  Polygonum  Bistorta  (Snake- Weed).  20.  Rheum  (Rhubarb).  21. 
Rumex  Aquaticus  (Water-Dock).  22.  Laurus  Cinnamomura  (Cinnamon).  23. 
Quercus  Robur  (Oak-Bark).  21.  Quercus  Infectoria  (Nut-Galls).  25.  Salix 
Alba  (Willow-Bark).  26.  Ulmus  Campestris  (Elm-Bark).  27.  Pinus  Larix 
(Larch-Bark). — II.  Mineral  Styptics. — 1.  Acetas  Plumbi  (Sugar  of-Lead).  2. 
Sulphas  Cupri  (Blue-Stone).  3.  Sulphas  Zinci  (White- Vitriol).  4.  Murias 
Ferri  (Muriate  of  Iron).  5.  Nitras  Argenti  (Lunar  Caustic). — III,  Saline  Styp- 
tics.— 1.  Acidum  Sulphuricum  (Oil  of  Vitriol).  2.  Acidum  Aceticum  (Vinegar). 
3.  Alumen  (Alum). 

£  From  77-eo-a-co,  to  soften. 

i  Dr.  Burns's  "  Principles  of  Midwifery" ;  Eighth  Edition ;  Page  521. 
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titioner  (unacquainted,  perhaps,  with  the  principles  of  his  art);  who 
draws  down  the  placenta,  without  previously  securing  the  contraction 
of  the  womb ; — a  gross  error,  against  which  you  have  been  repeatedly 
cautioned.  When  the  womb  is  in  this  way  uncontracted, — its  cavity 
open,  its  fibres  relaxed,  its  substance  soft,  its  placenta  adhering, — if 
you  at  this  time  lay  hold  of  the  umbilical  cord,  and  draw  down,  you 
will  easily, — very  easily,  accomplish  an  inversion ;  for  what  is  there 
to  resist  it  ?  But  if,  as  you  always  ought  to  do,  you  secure  the  con- 
traction of  the  uterus  before  you  bring  the  placenta  away, — the  sides 
thickening,  the  cavity  contracting,  the  fibres  hardening, — you  cannot 
invert  the  uterus  if  you  would ;  first,  because  it  will  not  double  on 
itself;  and  secondly  because,  in  consequence  of  this  thorough  con- 
traction of  its  surface,  the  placenta  becomes  detached  ;  so  that  when 
you  pull,  you  pull  the  placenta  only,  and  not  the  uterus.  Therefore 
it  is  that,  when  you  are  withdrawing  the  placenta,  you  ought,  in 
general,  first  to  secure  a  thorough  contraction  of  the  womb ;  and 
therefore  again  it  is  that,  where  inversion  of  the  uterus  occurs,  these 
inversions  are  ordinarily  occasioned  by  the  neglect  of  the  accoucheur; 
who  draws  forth  the  placenta  without  previously  securing  the  con- 
traction of  the  uterus. 

[It  has  been  almost  universally  supposed,  that  an  undue  force 
applied  to  the  cord  for  the  delivery  of  the  placenta,  was  the  principal 
cause  of  this  accident ;  but  in  this  we  differ  from  such  authorities  as 
have  adopted  the  opinion; — First,  because  the  accident  has  occurred 
after  the  delivery  of  the  placenta;  and,  secondly,  because  it  has 
taken  place  when  no  such  force  has  been  applied.  But  the  caution 
of  not  applying  too  much  force  to  the  cord  for  the  purpose  of  with- 
drawing the  placenta,  is  founded  upon  just  and  important  principles; 
since,  if  the  disposition  to  inversion  existed,  and  the  placenta  were 
attached  to  the  fundus,  force  would  be  almost  certain  to  produce  the 
accident ;  when  perhaps,  without  such  force,  the  woman  might  escape 
from  the  danger.*] 

Sometimes  Spontaneous. —  Independently  of  the  inversion  of  the 
womb  in  this  manner,  the  displacement  in  some  cases  appears  to  be 
produced  by  the  shortness  of  the  umbilical  cord.  The  child  is  laid 
hold  of  as  soon  as  it  comes  into  the  world; — the  length  of  its  cord, 
perhaps,  not  exceeding  seven  or  eight  inches  (Dr.  Haighton  met 
with  a  case  in  which  the  cord  was  shorter)  ;  and, — the  accoucheur 
hastily  drawing  the  cord  from  the  maternal  genitals,  and  this  without 
respect  to  the  brevity  of  the  funis, — a  pluck  at  the  placenta,  and  an 
inversion  of  the  womb,  is  the  result.  Sometimes,  perhaps,  the  womb 
is  inverted  by  the  falling  of  the  foetus  from  the  uterus,  in  cases  when 
the  pelvis  is  large,  and  the  parts  are  lax ;  and  sometimes  (as  I  sus- 
pect) from  pressure  of  the  intestines,  or  some  other  cause,  a  de- 
pression of  the  fundus  uteri  is  spontaneously  produced,  without 
blame  to  the  accoucheur;  this  depression,  with  or  without  vehement 
efforts  (like  the  parturient),  afterwards  proceeding,  till  the  inversion 
becomes  complete.  Moreover,  in  spontaneous  depression  of  the 
*  Dr.  Dewces's  "Midwifery";  Page  531. 
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fundus,  the  abstraction  of  the  placenta  may  complete  the  inversion ; 
and,  perhaps,  when  the  placenta  is  drawn  down  with  great  gentleness, 
the  accoucheur  is  surprised  to  find  that  the  fundus  of  the  uterus  de- 
scends along  with  it*  Thus  it  is,  in  these  cases,  that  inversions 
of  the  uterus  are  produced ;  but  more  generally  by  the  neglect  of 
the  accoucheur ;  who  forgets  to  secure  the  contraction  of  the  womb, 
before  he  brings  away  the  placenta.  Occasionally,  however,  it  is  by 
the  sudden  fall  of  the  foetus  from  the  mother ;  and  occasionally  by 
the  descent  of  the  intestines,  precipitated  upon  the  fundus  of  the 
uterus,  and  giving  rise  to  the  commencement  of  an  inversion  ;  which 
is  afterwards  completed  by  efforts  of  the  abdominal  and  other  muscles  ; 
■ — like  the  efforts  of  parturition. 

[Perhaps  a  short  account  of  the  two  following  cases, — with  the 
former  of  which  I*  was  supplied  by  my  very  able  and  experienced 
friend  Dr.  Merriman,  physician  to  the  Westminster  Dispensary, — 
may  elucidate  this  subject.  Owing,  probably,  to  a  better  method  of 
acting  with  regard  to  the  placenta,  the  inversion  of  the  uterus  has 
certainly  been  an  accident  of  very  rare  occurrence  during  the  whole 
of  my  life ;  yet  the  means  of  avoiding  it,  and  the  method  of  relieving 
it  when  it  does  happen,  deserve  serious  consideration. 

Case  I. — In  January,  1802,  I  was  called,  with  Mr.  Seares,  to  a 
patient  who  had  been  just  delivered  of  her  first  child,  by  a  midwife 
of  much  experience.  Jn  a  short  time  after  the  birth  of  the  child, 
she  had  endeavoured  to  extract  the  placenta  by  the  funis ;  but,  she 
solemnly  assured  me,  with  very  little  force.  A  violent  and  forcing 
pain  immediately  came  on ;  the  placenta  was  expelled  with  much 
violence ;  and,  together  with  this,  the  uterus  was  completely  forced 
out  of  the  body  of  the  patient.  When  I  arrived, — which  was  not 
many  minutes  after  the  accident, — I  found  the  uterus,  with  part  of 
the  placenta  adhering,  lying  without  the  os  externum.  There  was 
profuse  haemorrhage  from  those  parts  of  the  uterus  from  which  the 
placenta  was  detached ;  and  the  patient  was  in  so  exhausted  a  state, 
that  we  doubted  whether  she  would  live  till  the  uterus  was  replaced. 
No  time  was  lost  in  separating  the  remaining  part  of  the  placenta ; 
and,  when  this  was  done,  the  uterus  being  returned  into  the  vagina, 
I  introduced  my  hand,  and  carried  the  fundus  before  me,  till  1  felt 
it  (as  it  were)  spring  from  my  hand,  and  it  was  completely  replaced. 
I  then  slowly  withdrew  my  hand,  and  found  the  cervix  beginning  to 
contract.     The  haemorrhage  immediately  ceased. 

During  the  greater  part  of  this  time,  the  patient  was  in  a  state  of 
faintness ;  from  which  she  was  raised  by  giving  wine  and  the  usual 
cordials.  She  recovered  without  a  single  bad  symptom,  and  has  since 
had  several  children. 

Case  II. — Mrs. had  gone  through  a  very  tedious  and  hard 

labour  with  her  first  child.  When  the  head  was  so  low  in  the  pelvis 
as  to  rest  upon  the  perinaeum,  the  pains  left  her;  or,  at  least, 
became  very  feeble,  and  slow  in  their  returns.  Fearing  that  she  or 
the  infant  might  suffer  from  long  delay  in  this  position,  I  thought  it 

*  Dr.  Denman. 
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right  to  deliver  her  with  the  forceps.  The  operation  was  easy  and 
safe.  This  child  she  suckled  for  nearly  twelve  months;  and  then 
she  again  became  pregnant.  During  her  pregnancy,  she  was  thin 
and  delicate;  but  went  on  to  her  full  time.  Her  labour  proceeded 
naturally  till  the  head  of  the  child  reached  the  perinaeum ;  when  the 
pains  left  her,  and  the  uterus  remained  so  long  inactive,  that  I  ap- 
prehended I  must  again  have  recourse  to  the  forceps.  While  I  was 
thus  deliberating,  there  suddenly  came  on  a  violent  pain;  by  which 
the  child  was  expelled  sq  forcibly,  that  it  was  thrown  to  the  extremity 
of  the  bed.  The  funis,  besides  its  being  naturally  short,  was  passed 
twice  round  the  neck  of  the  child.  After  waiting  a  reasonable  time 
for  the  placenta,  and  no  pains  coming  on,  I  examined;  and  felt  the 
placenta  low  in  the  vagina,  but  involving  with  it  a  large,  firm,  and 
round  substance,  which  I  soon  discovered  to  be  the  uterus  partially 
inverted, — with  the  placenta  still  adhering  to  it.  This  was  the  first 
case  of  the  kind  I  had  ever  seen,  and  it  alarmed  me ;  but  while  I  was 
considering  what  steps  it  would  be  necessary  to  take,  another  violent 
pain  came  on ;  and  by  it  the  placenta  and  uterus  were  forced  through 
the  os  externum.  I  first  detached  the  placenta,  and  returned  the 
uterus  into  the  vagina ;  but  when  I  attempted  to  replace  the  fundus  of 
the  uterus,  I  could  not  possibly  effect  it ;  for  the  cervix  was  so  closely 
contracted,  though  in  this  unnatural  state,  that,  after  repeated  trials 
to  accomplish  it,  I  desisted ;  and  left  the  uterus  in  the  vagina.  It 
then  resembled  a  polypus,  with  a  pedicle  of  no  large  size.  The 
haemorrhage  was  not  profuse ;  and  the  patient  recovered  nearly  as 
well  as  if  nothing  extraordinary  had  happened.  At  the  end  of  the 
month,  I  prevailed  upon  her  to  let  me  introduce  a  pessary; — fearing 
the  uterus  might  again  drop  through  the  os  externum ;  but  this  pes- 
sary she  could  not  suffer  to  remain.  She  suckled  and  nursed  her 
child ;  but,  from  her  removing  into  the  country,  I  could  obtain  no 
further  account  of  her. 

My  failure  to  replace  the  uterus  I  now  attribute  to  the  time  which 
passed  between  my  first  discovery  of  the  accident,  and  my  attempts 
to  replace  it ;  so  that  if  I  were  unfortunately  to  meet  with  a  similar 
case,  I  should  certainly  replace  the  uterus  without  delaying  to  sepa- 
rate the  placenta.*] 

[Some  persons  have  doubted  the  possibility  of  spontaneous  in- 
version of  the  uterus  ever  having  taken  place;  and  the  Editorf 
confesses  that  he  himself  was  formerly  one  of  this  number;  but  a  case 
related  to  him  by  his  friend  Dr.  Williams  of  Guildford  Street,  has 
quite  convinced  him  that  such  an  occurrence  occasionally  takes  place. 
The  Doctor  had  attended  a  lady  in  her  fourth  labour ;  the  pelvis  was 
of  ample  dimensions ;  and  the  child  was  soon  expelled.  The  funis 
was  tied,  and  the  child  separated.  Immediately  afterwards,  there 
was  a  long  expulsatory  pain ;  by  which  Doctor  W.  naturally  enough 
inferred,  that  he  should  find  the  placenta  detached  and  thrown  off. 

*  Denman's  "Introduction  to  the  Practice  of  Midwifery";  Seventh  Edition ; 
Pages  423  and  424. 
t  Dr.  Waller. 
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On  regaining  his  seat  by  the  side  of  the  bed,  and  making  an  examina- 
tion, he  felt  a  large  substance  protruding  from  the  vagina ;  and  it 
proved  to  be  the  uterus,  in  an  inverted  state.  The  organ,  with  the 
placenta  still  adhering,  was  promptly  returned  to  its  proper  situation ; 
and  every  thing  went  on  favourably.  This  case  affords  a  clear  in- 
stance of  inversion  taking  place  from  the  action  of  the  uterus  itself; 
as  it  took  place  whilst  the  Doctor  was  engaged  with  the  child ; — not 
the  slightest  extension  having  been  made  by  the  cord.  In  fact,  it 
had  not  been  touched  by  the  hand.*] 

I  have  a  preparation  of  the  womb  and  vagina  inverted.  Death 
was  the  consequence.  Both  the  womb  and  vagina  are  relaxed ;  and 
reduction  would  have  been  easy.  I  have  also  a  preparation  of  the 
uterus,  contracted  in  the  way  it  should  be  when  the  placenta  is  with- 
drawn. Its  cavity  is  small,  and  its  substance  thick.  How  difficult  it 
would  be  to  effect  inversion  here  !     Indeed,  how  impracticable  ! 

Errors  liable  to  be  committed, — The  grand  errors  which  you  are 
apt  to  commit,  in  the  management  of  these  cases  of  inversion  of  the 
uterus,  are  the  following: — In  the  first  place,  you  may  produce 
the  disease,  in  the  way  I  have  explained ; — by  neglecting  to  secure  the 
contraction  of  the  womb,  before  the  delivery  of  the  placenta.  In  the 
second  place,  neglecting  to  examine  the  uterus  properly  after  de- 
livery, you  may  not  discover  the  accident  till  a  day  or  two  afterwards ; 
when  it  is  too  late  to  reduce  it.  Thirdly,  where  the  womb  is  drawn 
beyond  the  external  parts, — not  recognising  what  you  have  done, — 
you  may  make  violent  efforts  to  pull  it  away ;  as  if  it  were  some 
tumour  that  ought  to  be  removed;  or  you  may  rashly  have  recourse 
to  some  amputating  instrument; — the  patient  dying  in  consequence. 
Violence,  in  your  attempted  reduction,  is  another  error  which  you 
may  commit.    I  can  never  too  often  caution  you  against  violence  ! 

Eversion  of  the  Uterus. — [This  accident  is  sometimes  called  "  in\er- 
sion'M- ;  but  the  proper  appellation  is  "  aversion"  %.  It  is  not  common 
now,  though  it  used  to  be  frequent  at  one  time ; — owing  to  the  rough- 
ness with  which  women  were  treated ; — the  placenta  being  pulled  away 
by  the  umbilical  cord.  It  is  distinguished  from  procidentia  uteri,  by 
the  womb  in  the  latter  case  being  covered  with  the  mucous  mem- 
brane of  the  vagina.  When  the  uterus  is  everted,  press  it  between  the 
hands  for  about  half  an  hour;  and  then  try  to  reduce  it.  I  act  in  this 
manner  from  anology  with  paraphymosis.  An  everted  uterus  has  been 
excised.  Partial  eversion  sometimes  takes  place; — the  fundus  being 
drawn  down  within  the  cavity  of  the  uterus.  In  one  case,  being  on 
the  spot,  I  pushed  the  fundus  up  again ;  but  it  is  said  that,  after  a  few 
hours,  you  cannot  succeed  in  doing  this.  If  there  should  be  a  part 
of  the  placenta  still  adhering,  do  not  peel  it  off;  but  push  it  up  again 
with  the  fundus.     Sometimes  tumours  resemble  an  everted  uterus.§] 

*  Editorial  Observations  in  Denman's  "  Introduction  to  the  Practice  of  Mid- 
wifery;"  Seventh  Edition  ;  Pages  424  and  425. 

t  From  inverto,  "  to  turn  in."  $  From  everto,  "to  turn  out." 

§  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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SECTION  5.—RUPTURE  OF  THE  UTERUS. 

Do  not  flatter  yourselves  with  the  idea,  that  disruptions  of  the  uterus 
or  vagina  are  of  very  uncommon  occurrence.  It  is  true,  indeed, 
that  they  are  not  commonly  made  the  subject  of  conversation ;  be- 
cause those  who  have  the  misfortune  to  occasion  death  in  this  man- 
ner, are  naturally  desirous  of  concealing  the  fact ;  but  from  what  I 
have  seen  myself,  and  from  what  I  have  learned  in  conversing  with 
my  obstetric  friends,  I  am  persuaded  that  lacerations  of  the  womb 
are  by  no  means  infrequent ;  and  they  require,  therefore,  our  diligent 
study,  both  in  regard  to  their  prevention  and  their  cure. 

When  a  laceration  occurs,  any  part  of  the  genitals  may  yield; — 
from  the  perinaeum  upward  to  the  fundus ;  but  more  generally  it  is 
the  neck  of  the  womb,  or  the  contiguous  portion  of  the  vagina  op- 
posite the  symphysis  pubis,  or  the  promontory  of  the  sacrum.  Most 
of  these  lacerations  are  transverse ;  longitudinal  rents  are  rare.  One 
case  I  have  myself  seen,  in  which  the  womb  was  torn  longitudinally, 
at  the  part  where  it  unites  with  the  broad  ligament ;  in  such  a  man- 
ner that,  when  passed  through  the  rent,  the  fingers  lay  interposed 
between  the  folds  of  the  peritoneum.  If,  when  lacerations  have 
been  effected,  you  examine  the  parts  after  death,  you  will  sometimes 
find  the  child  lying  among  the  viscera  in  the  abdominal  cavity ;  and 
generally  a  quantity  of  blood  (from  a  few  ounces  to  a  pint  or  more) 
is  lodging  in  the  lower  part  of  the  abdominal  cavity  and  the  pelvis ; 
— appearances  of  inflammation  about  the  intestines  sometimes  mani- 
festing themselves,  if  the  woman  should  have  lived  long  under  the 
disease.  Burns  says  that,  in  all  the  cases  which  he  has  examined,  he 
has  noted  more  or  less  of  the  inflammatory  characteristics. 

In  one  of  my  glass  jars,  there  is  a  choice  of  mischieves ; — the  pcri- 
naeum  lacerated ;  with  transverse  rupture  of  the  vagina,  in  front  and 
behind.  He  must  have  been  a  resolute  fellow  who  inflicted  these 
injuries  !  He  must  have  had  nerves,  too,  with  as  much  sensibility  as 
the  nails  on  his  fingers  ! 

Sj/mptoms. — Where  laceration  of  the  genitals  is  about  to  occur, 
promonitory  symptoms  are  not  always  observed ;  and  yet  sometimes 
a  woman  screams  out  that  she  has  the  cramp ; — the  womb  giving  May 
at  that  moment.  Sometimes  she  complains  of  a  pain  very  different 
from  the  parturient  pains;  and  this  pain  may  be  felt  for  a  quarter  or 
half-an-hour  before  the  laceration  takes  place.  If  the  skin  were  laid 
hold  of, — say  on  the  back  of  your  hand, — and  then  distended  till  it  was 
on  the  point  of  disruption,  great  pain  would  be  experienced.  So  it 
may  be  where  the  uterus  is  on  the  eve  of  giving  way ; — a  great  pain, 
premonitory  of  the  rent,  may  be  produced.  From  wThat  1  have  seen 
of  these  cases,  however,  I  deem  it  right  to  remark,  that  the  precur- 
sory symptoms  are  not  sufficiently  characteristic ;  and  this  renders 
it  very  difficult  to  have  recourse  to  any  effectual  measures,  of 
the  preventive  kind,  when  the  laceration  is  produced,  not  by  the 
hand,  but  spontaneously.     When  laceration  of  the  womb  takes  place, 
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I  have  been  told  that  a  rending  noise  has  been  heard ;  and  perhaps 
the  patient  exclaims  that  something  has  yielded;  and  then  the  coun- 
tenance falls ;  the  stomach  vomits ;  the  extremities  become  cold ;  the 
pulse  rises  to  one-hundred-and-thirty  or  one-hundred-and-forty  in  a 
minute;  the  pains,  perhaps,  become  small,  weak,  and  irregular; — in 
a  word,  death  seems  to  have  already  seized  upon  its  victim.  Alarmed 
by  these  unexpected  symptoms,  where  the  woman  seemed  to  be  doing 
very  well  previously,  you  lay  your  hand  upon  the  abdomen ;  and, 
through  the  abdominal  coverings,  you  distinctly  feel  the  child,  and  its 
different  members,  lying  out  of  the  womb  among  the  viscera.  In 
these  cases,  the  effect  on  the  head  varies.  More  generally  this  part 
recedes; — sometimes,  perhaps,  lying  beyond  the  reach  of  the  exa- 
miner, if  dexterity  be  wanting;  sometimes,  and  more  frequently, 
lodging  above  the  brim  ;  where  it  may  be  distinctly  felt  by  the  finger, 
like  a  float  in  water,  very  moveable  under  the  touch ;  and  sometimes 
being  impacted  in  the  pelvic  cavity,  so  that  it  neither  recedes  nor 
advances,  but  remains  immoveable,  as  in  cases  of  incarceration ; — 
much  in  the  same  manner  as  if  no  rupture  had  occurred.  In  rare 
cases,  the  child  is  expelled,  notwithstanding  the  rupture ; — the  lacera- 
tion, probably,  resulting  from  the  very  pain  by  which  the  birth  is 
completed.  One  case  of  this  kind  I  saw  behind  Guy's  Hospital. 
The  woman  died  a  few  hours  afterwards.     Other  cases  are  on  record. 

When  lacerations  are  seated  in  the  side  of  the  uterus,  the  bleed- 
ing is  more  copious,  because  the  large  vessels  are  there ;  but  if,  as 
more  frequently  happens,  the  laceration  is  at  the  front  or  back  of  the 
uterus,  the  bleeding  is  more  sparing  (amounting  to  a  few  ounces 
only).  Indeed,  the  extent  of  the  wound  considered,  it  is  really  sur- 
prising that  more  bleeding  is  not  experienced.  It  must  be  recol- 
lected, however,  that  it  is  not  by  incision,  but  by  laceration,  that  the 
parts  are  laid  open ;  and  the  same  principle  holds  of  other  parts  of 
the  body ;  for  when  the  arm  is  torn  from  the  shoulder,  but  little 
haemorrhage  occurs.  The  termination  of  these  cases  of  laceration  is 
various.  The  patient  may  sink  in  the  course  of  a  few  hours  (five  or 
ten,  for  example) ;  or  she  may  survive  for  one  or  two  days ;  gradually 
and  ultimately  sinking,  or  rallying  beyond  expectation ;  or,  lastly,  she 
may  become  the  subject  of  various  cachectic  symptoms,  and  recover 
at  the  end  of  a  few  weeks.  All  this  I  have  myself  seen.  Death  is 
not  the  necessary  consequence  of  these  dreadful  injuries.  In  re- 
peated instances,  the  woman  has  recovered;  and  a  well-marked  case 
of  this  kind  was  once  under  my  own  care. 

Causes. — There  are  two  grand  causes  to  which  lacerations  of  the 
uterus  may  be  ascribed ;  and  let  these  be  remembered.  The  one  is 
continued  resistance  to  the  passing  of  the  foetus ;  the  other  is  obstetric 
violence; — whether  of  instruments  or  the  hand.  That  spontaneous 
lacerations  of  the  uterus  may  occur, — when  the  foetus  lies  unfavour- 
ably, or  the  pelvis  is  contracted,  or  when,  from  other  causes,  the  birth 
is  powerfully  obstructed, — is  a  point  now  established  beyond  all  con- 
troversy. 

There  are,  also,  subordinate  causes  of  laceration  :  nor  should  these 
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be  forgotten.  The  linea  ilio-pectinea  of  the  pelvis  is  sometimes  so 
sharp,  that  the  finger  may  almost  receive  a  wound  from  it ;  and  a 
bearing  on  this  may,  perhaps,  dispose  to  rupture  of  the  uterus.  At- 
tenuation of  the  substance  of  the  uterus  may  also  occasion  laceration; 
— some  parts  of  the  womb  not  being  thicker  than  brown  paper, 
while  others  are  of  the  ordinary  thickness.  Irregular  contractions  of 
the  fibres  of  the  womb  are  said  to  occasion  rupture;  but  J  incline  to 
suspend  my  opinion  on  this  point.  Falls  also,  and  other  violences, 
may  be  productive  of  this  injury.  Thus,  the  passage  of  a  carriage- 
wheel  over  the  abdomen  of  a  pregnant  woman,  is  very  likely  to  occa- 
sion it.  The  hand  of  the  accoucheur  may  sometimes  tear  the  genitals ; 
although  no  extraordinary  force  have  been  employed.  While,  how- 
ever, you  bear  in  mind  these  less  frequent  agents,  remember  that 
the  two  most  frequent  causes  to  which  these  accidents  are  to  be 
ascribed,  are  the  culpable  violence  of  the  accoucheur,  and  the  con- 
tinual resistance  to  the  passage  of  the  child.  To  these,  therefore, 
the  mind  ought  to  be  steadily  directed ;  whether  in  preternatural  or 
in  laborious  labours. 

Management* — The  management  of  these  cases, — so  far  as  they 
admit  of  management, — may  be  given  in  few  words.  If  the  child 
have  been  thrown  into  the  world,  the  accoucheur  has  nothing  to  do 
but  to  treat  the  patient  on  the  ordinary  principles  of  medicine  and 
surgery.  I  will  not  venture  to  assert,  that  it  may  not  hereafter  be 
found,  that  extirpation  of  the  uterus,  in  some  cases,  is  advisable;  but 
at  present  the  operation  is,  I  conceive,  unjustifiable.  If,  again, 
after  disruption  has  occurred,  the  head  of  the  child  is  incarcerated 
among  the  bones,  — so  as  to  remain  fixed  in  the  pelvis,  though  the 
body  lies  forth  through  the  rupture, — you  may  then,  properly  enough, 
apply  a  pair  of  forceps ;  and,  in  this  way,  supersede  the  necessity  of 
the  operation  of  turning.  When  lacerations  of  the  womb  occur, 
however,  it  will  generally  be  found  that  the  child  enters  the  perito- 
neal sac;  and  that, — the  placenta  immediately  following  it, — the 
womb  empties  itself  as  effectually  as  when  it  expels  the  ovum 
through  the  pelvis.  By  examination,  this  ventral  lodgment  of  the 
foetus  is  easily  made  out;  and  when  ascertained,  it  then  becomes 
your  duty  to  remove  your  coat,  to  raise  the  sleeve  of  your  shirt,  to 
lubricate  the  hand,  and  to  cany  it  resolutely,  but  gently  and  steadily, 
along  the  vagina,  and  through  the  ruptured  opening;  so  as  to  enter 
the  cavity  of  the  peritoneum,  lay  hold  of  the  feet,  and  bring  away 
the  child  by  the  operation  of  turning.  Beware  of  grasping  the  intes- 
tines, and  pulling  them  down  along  with  the  feet.  Provided  no 
injury  be  inflicted  on  the  mother,  the  sooner  the  operation  of  turning 
is  commenced  and  completed,  the  better ;  because,  if  the  child  is 
left  long  in  the  peritoneal  sac,  it  perishes  there; — in  consequence  of 
a  suspension  of  the  function  of  the  placenta,  which  lies  detached 
among  the  intestines;  while,  if  the  foetus  be  removed  promptly, 
there  is  a  reasonable  hope  that  it  may  be  abstracted  alive;  and,  if 
no  violence  be  employed,  promptitude  of  delivery  may  also  facilitate 
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the  recovery  of  the  mother.  The  child  taken  away,  the  placenta  is 
to  be  abstracted  also ; — the  operator  being  very  careful  not  to  leave 
any  part  of  it  behind.  In  this  abstraction,  great  care  must  be  taken 
that  you  do  not  draw  down  any  other  parts,  more  especially  the  in- 
testines, along  with  the  after-birth.  Let  the  mind,  in  these  dreadful 
emergencies,  be  kept  tranquil  and  unshaken ;  for  unless  you  are  un- 
disturbed, and  firmly  settled  upon  obstetric  principles,  you  are  unfit 
to  act.  What  must  we  say  of  an  operator,  who  could  take  a  pair  of 
scissors,  and  cut  off  a  fold  of  the  intestine  of  a  living  woman,  merely 
because  it  protruded  ?  What  must  we  say  of  an  operator,  who  could 
afterwards  throw  this  fold  into  a  vessel : — to  be  seen  by  the  nurse 
and  other  attendants?  Gentlemen,  this  supposition  is  no  rhetorical 
ornament !  I  have  good  reason  to  believe  that  it  has  happened 
more  than  once.  Mental  agitation  can  alone  account  for  such  wild 
conduct.  Be  calm,  then  !  Or,  if  this  be  impossible,  throw  up  the 
management  of  the  case  altogether ;  and  send  for  further  assistance. 
Do  not  mislead  yourselves  with  a  notion,  that  these  cases  are  des- 
perate; and,  therefore,  that  it  matters  little  what  is  done  to  the 
patient !  One  recovery  I  have  myself  witnessed ;  and  there  are  others 
on  record. 

A  woman,  in  this  neighbourhood,  had  a  contraction  of  the  pelvis. 
It  was  a  case  that  occurred  to  one  of  my  pupils ;  but  no  blame  at- 
tached to  its  management.  1  was  called  in,  in  consequence  of  col- 
lapse of  the  strength;  and  when  I  examined,  I  found  the  child  lying 
in  the  peritoneal  sac,  distinct  from  the  uterus,  the  aperture  of  which 
was  contracted ;  and  I  found,  further,  a  large  transverse  rent  opposite 
to  the  bladder.  In  this  case,  agreeably  to  the  rule  laid  down,  I  de- 
termined to  turn  ;  and  introducing  my  hand  for  that  purpose  into  the 
peritoneal  sac,  I  perceived  the  intestines ;  felt  the  beat  of  the  large 
abdominal  arteries ;  touched  the  edge  of  the  liver;  and,  ultimately 
reaching  the  feet  of  the  child,  I  withdrew  it  by  the  operation  of  turn- 
ing ; — subsequently  abstracting  the  placenta  and  membranes.  The 
woman  recovered  in  a  few  weeks  afterwards.  About  five  years  after 
the  recovery,  I  saw  her ; — not  so  vigorous  as  before  the  accident,  but 
nevertheless  tolerably  well.  On  very  careful  examination  at  this 
time,  the  os  uteri  was  found  to  present  the  natural  characters ;  and 
not  a  vestige  of  a  cicatrix  was  discoverable  in  the  vagina  any  where, 
above  or  below.  The  rupture,  therefore,  had  been  above  ; — in  the 
uterus  itself.  When,  in  this  case,  my  hand  was  introduced  to  turn 
the  fcetus,  the  womb,  as  large  as  a  child's  head,  was  felt  lying  upon 
the  promontory  of  the  sacrum,  above  and  behind  the  rent. 

But  what  is  to  be  done  where  the  fcetus  is  in  the  abdominal  cavity, 
and  cannot  be  reached; — the  child  being  inaccessible,  in  conse- 
quence of  contraction  of  the  aperture  ?  If  there  seemed  to  be  a  dis- 
position to  rally  a  little,  I  should  feel  inclined  to  try  palliatives,  if 
these  were  indicated ;  and  I  should  leave  the  patient  mainly  to  her 
natural  resources.  When  the  fcetus  remains  among  the  viscera, 
recovery  is  not  impossible.     Becoming  converted  into  bone,  it  may 
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lie  inert  in  the  peritoneal  sac  for  twenty,  thirty,  or  forty  years  after- 
wards*. In  the  Museum  of  the  London  College  of  Surgeons,  is  an 
ossification  of  this  kind ; — presented,  I  think,  by  Dr.  Cheston  ;  and, 
from  the  history  of  it  which  he  used  to  give  to  Dr.  Haighton,  1  am 
persuaded  it  was  produced  in  this  manner.  After  smart  labour,  in 
this  case,  the  presentation  receded ;  the  child  left  the  womb  by  rup- 
ture ;  and  lodged  either  among  the  intestines,  or  between  the  peri- 
toneal covering  and  the  muscular  substance  of  the  uterus.  The 
woman  lived  for  forty  or  fifty  years  afterwards  ; — the  foetus,  as  shown 
by  dissection,  becoming  converted  into  bone. 

But  what  if  the  child  should  escape  into  the  peritoneal  sac ;  and 
if, — the  symptoms  being  most  alarming, — there  should  appear  to 
be  no  hope  for  the  woman  in  her  natural  resources  ?  In  such  cases, 
it  would  be  for  sober  consideration,  whether  it  might  not  be  advisable 
to  have  recourse  to  abdominal  incision  ;  provided  the  patient  would 
heartily  assent.  That  such  mode  of  proceeding  is  not  altogether 
without  hope,  is  proved  by  the  following  case : —  A  robust  country- 
woman, becoming  with  child  after  fracture  of  the  pelvis,  was  found 
to  be  so  contracted  and  distorted  at  the  time  of  delivery,  that  the 
abstraction  of  the  foetus  by  the  natural  passages  was  impossible. 
Parturition  coming  on,  a  dexterous  and  intrepid  surgeon  (Mr.  Bar- 
low, of  Blackburn)  determined,  after  due  preliminaries,  to  deliver 
by  abdominal  incision.  For  this  purpose  she  was  placed  on  a  table  ; 
and,  when  the  abdomen  was  laid  open,  the  foetus  appeared  to  lie  be- 
hind a  thin  membrane, — probably  the  peritoneal  covering  of  the 
uterus ;  the  muscular  substance  alone  having  given  way.  Mr.  Barlow 
divided  the  membrane,  and  removed  the  foetus;  which  was  dead. 
A  fortnight  or  three  weeks  afterward,  the  woman  was  well  enough  to 
engage  in  her  domestic  concerns.     I  give  you  the  case  as  it  used  to 

*  Astruc  quotes  a  case  where  the  child  remained  in  the  uterus  for  thirty-five 
years.     Book  v  ;  Chapter  iv. 

'  In  another  case,  the  midwife  felt  the  child's  head ;  but  after  a  severe  pain  it 
disappeared  ;  and  the  woman  complained  only  of  a  weight  in  the  abdomen.  It 
was  expelled  by  abscess. — "  Histoire  de  la  Societe  de  Medicine" ;  Volume  1  ; 
Page  388. 

In  Dr.  Bayles's  case,  the  child  was  retained  twenty  years. — "  Philosophical  Trans- 
action*";  No.  139;  Page  997. 

In  Mr.  Birkbeck's  case,  the  child  was  discharged  by  the  navel. — "  Philosophical 
Transactions' ;  Volume  xxii ;  Page  1000. 

Bromfield's  patient  did  not  get  rid  of  the  child  ;  hut  she  lived  for  many  years  ; 
and  after  her  death  the  rent  was  visible.—"  Philosophical  Transactions"  ;  Volume 
xli ;  Page  696. 

In  Dr.  Syms's  patient,  the  process  for  expelling  the  child  by  abscess  was  in  a 
favourable  train  ;  when,  by  imprudent  exertion,  fatal  inflammation  was  excited. — 
"  Medical  Facts" ;   Volume  7  ;  Page  150. 

Le  Dran  relates  an  instance  where  the  uterus  was  ruptured  on  the  twenty-third 
of  April.  On  the  thirteenth  of  May  the  placenta  was  expelled ;  and  on  the  six- 
teenth a  tumour  was  formed  at  the  linea  alba.  It  was  opened,  and  a  child  was 
extracted.  The  woman  recovered. — Observations  in  Surgery;  translated  by  J. 
8,  Snrgcon  ;   Third  Edition  ;  1753.      Observation  92  ;   Page  303. 

All  these  cases  are  noticed  in  Dr.  Burns's  "  Principles  of  Midwifery" ';  Ninth 
Edition  ;  Page*  533,  531.  and  535. 
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be  narrated  by  Haighton ;  and  it  appears  to  have  been  a  case  of  rup- 
ture of  the  muscular  substance  of  the  uterus,  without  rupture  of  the 
uterine  peritoneum  ; — the  patient  recovering,  after  delivery  by  abdo- 
minal incision.  Does  success,  in  this  case,  belong  to  an  anomaly,  or 
to  a  general  principle? 

Would  extirpation  of  the  uterus,  with  or  without  inversion,  be  of 
service  in  these  cases  ?  This  question  may  be  answered  better  next 
century.  There  is  a  great  deal  to  be  done  in  abdominal  surgery ; 
but  neither  by  dogmatists  nor  empirics.  A  well-balanced  spirit  of 
caution  and  enterprise ; — that  is  what  is  wanted  to  improve  it ! 

[When  the  uterus  is  ruptured,  the  labour-pains,  after  having  been 
violent,  cease  altogether.  Shivering  comes  on,  with  pain  in  the 
abdomen,  a  quick  and  small  pulse,  dyspnoea,  and  signs  of  sickness. 
Sometimes  the  child  gets  wholly  into  the  general  cavity  of  the  ab- 
domen ;  sometimes  partially ;  and  sometimes  it  is  fixed  in  the  pelvis. 
In  this  last  case,  try  to  open  the  head.  When  the  child  has  partially 
escaped  into  the  abdomen,  lay  hold  of  the  legs  if  you  can  get  them, 
and  bring  them  down.  If  the  child  be  altogether  in  the  abdomen, 
the  treatment  will  depend  on  the  time  at  which  you  are  called.  Dr. 
Hamilton  *  says  there  is  no  well  authenticated  case  of  a  patient's 
surviving  such  an  accident ;  but  I  could  point  out  to  you  many.  One 
woman  to  whom  it  happened,  had  afterwards  an  extra-uterine  preg- 
nancy ;  and  then  another  child,  in  the  natural  way ;  and,  twenty-one 
years  afterwards,  the  two  former  came  away  piecemeal  through  the 
rectum. 

I  have  a  preparation  taken  from  a  woman,  who  died  in  labour  of 
her  second  child,  from  rupture  of  the  uterus.  The  head  of  her  first 
child  had  been  opened;  but  she  said  nothing  about  that,  on  the 
second  occasion;  because  she  thought  the  doctors,  in  the  former 
instance,  had  been  rash.  At  the  dissection,  the  friends  watched  very 
closely;  but  I  stole  the  preparation,  when  the  body  was  all  sewed 
up,  except  a  small  space.  A  similar  occurrence  took  place  in  the 
case  of  a  woman,  who  was  attended  by  some  pupils  of  mine;  who 
were  not  told  that,  in  a  previous  labour,  the  child's  head  had  been 
opened.  The  woman  died  suddenly,  from  rupture  of  the  uterus ; 
and  a  charge  was  made  against  the  pupils,  by  some  of  the  friends,  to 
the  sheriff.  He  sent  a  statement  of  the  case  to  Dr.  Hamilton ;  who 
said  that  the  only  persons  who  ought  to  be  hanged,  were  those  who 
had  made  the  charge.f  ] 

SECTION  6.-LINGERING  PARTURITION. 

Where  women  have  had  a  large  family,  it  not  unfrequently  hap- 
pens that  the  child  is  expelled  in  the  course  of  one  or  two  hours,  or 
even  a  shorter  period  after  the  commencement  of  delivery.  Yet,  now 
and  then,  even  where  the  pelvis  is  capacious,  and  the  softer  parts  fully 
relaxed,  parturition  may  be  prolonged  for  many  hours  or  days,  in 

*  The  present  Professor  of  Midwifery  in  the  University  of  Edinburgh, 
t  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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consequence  of  a  deficiency  of  pains  ;  and  it  is  this  prolonged  labour, 
—  arising,  you  will  observe,  not  from  a  resistance  of  the  softer  parts, 
or  from  a  deficiency  of  room  in  the  pelvis,  but  from  a  want  of  uterine 
effort, — that  constitutes  what  is  denominated  "  lingering  labour"; 
and  to  the  consideration  of  this  I  next  proceed. 

Ordinary  Symptoms. — In  cases  of  lingering  labour,  we  know,  by 
the  usual  indications,  that  parturition  is  begun.  For  days  previously, 
perhaps,  the  abdomen  has  been  shrinking  in  its  bulk ;  for  hours  be- 
fore, there  has  been  a  discharge  of  mucus,  tinged  with  blood ; — 
forming  what  is  called  "  the  show".  The  ordinary  pains  are  felt, 
though  un frequently  and  feebly ;  and,  when  we  make  an  examina- 
tion, we  observe  that  the  os  uteri  is  gradually  dilating;  that  the 
membranes  become  tense  under  the  touch  during  the  pains,  and 
relax  when  the  pain  ceases;  and  further,  if  the  liquor  amnii  has  been 
discharged,  we  find  that  the  head  bears  upon  the  finger  during  pain, 
and  recedes  when  the  pains  cease ; — so  that,  by  considering  these  cir- 
cumstances in  combination,  we  may  obtain  a  clear  proof  that  the 
process  is  begun,  although  it  may  be  advancing  very  languidly. 

Impropriety  of  Interference. —  In  lingering  labours,  generally,  unless 
there  are  symptoms  of  danger,  the  less  you  interfere  the  better ;  for 
meddlesome  midwifery  is  bad.  If  the  protraction  of  the  delivery  be  the 
only  inconvenience  which  the  patient  suffers ;  and  if  there  are  no  con- 
vulsions, or  floodings,  or  well-marked  signs  of  collapse,  to  excite  alarm, 
— it  is  scarcely  necessary  the  accoucheur  should  interfere  at  all.  Nor 
need  the  patient  herself  be  exposed  to  much  inconvenience ;  for  she 
may  remain  in  her  chamber,  or  come  down  to  a  well-aired  drawing- 
room  ; — sitting,  standing,  walking,  or  lying  in  bed;  according  as  her 
inclination  leads.  Food  she  may  take  regularly ;  and  if,  under  these 
lingering  pains,  she  gets  but  little  rest,  you  may  give  her  an  opiate  ; 
so  that  once,  at  least,  in  the  four-and-twenty  or  eight-and-forty 
hours,  she  may  have  an  undisturbed  sleep.  But  although,  in  linger- 
ing labour,  much  help  is  not  really  required,  it  does  sometimes 
happen  that  the  anxiety  of  the  patient,  or  the  solicitude  of  her 
friends,  or,  perhaps,  the  convenience  of  the  accoucheur  himself 
(not  to  be  altogether  neglected),  renders  it  desirable  that  the  labour 
should  be  somewhat  accelerated ;  and  it  may,  therefore,  be  worth 
our  while  to  consider  what  milder  means  may  be  employed,  with  a 
view  of  augmenting,  as  far  as  may  be,  the  action  of  the  uterus.  I  say, 
"as  far  as  may  be";  for  the  action  of  the  uterus,  happily,  is  not 
much  under  our  controul ;  nor  can  it  always  be  stimulated  by  artificial 
means. 

Position  of  the  Patient. — Denman  somewhere  remarks,  that  he 
reflects,  with  infinite  satisfaction,  on  various  cases  in  which  the 
sedentary  posture  alone  has  had  the  effect  of  exciting  the  uterus,  and 
superseding  the  need  of  obstetric  instruments.  And  certain  it  is  that 
the  mere  erection  of  the  body,  whether  in  sitting  or  walking,  will 
sometimes  have  the  effect  of  pewerfully  exciting  the  pains.  In  a 
practical  view,  it  is  sufficient  to  know  that  such  is  the  effect  of  the 
erect  posture ;  although  we  may  not  be  able  to  explain  how  it  is  that 
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this  effect  is  produced.  Were  I  asked,  however,  to  venture  an  opi- 
nion here,  I  should  reply,  that  the  excitement  may  be  ascribed,  in 
part,  to  the  bearing  of  the  fcetal  head  upon  the  neck  of  the  uterus, 
and  in  part  to  the  movement  of  the  muscles  within  the  pelvis.  When, 
therefore,  the  pains  are  feeble,  it  is  not  unusual  to  direct  the  patient 
to  rise  and  walk  about.  Care,  however,  must  be  taken  that  the  woman 
be  not  fatigued  by  walking  too  much;  for  if  she  have  been  pacing 
the  chamber  for  some  hours  together,  you  will  find,  by  a  little 
calculation,  that  she  has  walked  several  miles ;  and  it  is  scarcely 
necessary  to  admonish  you,  that  a  walk  of  several  miles  is  very  unfit 
for  a  patient  during  parturition.  1  have  seen  patients  moaning  in 
their  pains; — so  weary  with  excessive  exertion  of  this  kind,  that  they 
reminded  me  of  the  ambulatory  party  that  Dante  tells  of; — 

"  Che  gira  intorno  assai  con  lenti  passi 

Piangendo  et  nel  sembiante  stanca  et  vinta."  * 

Injections  into  the  Rectum. — By  saline,  or  other  stimulant  injec- 
tions into  the  rectum,  the  uterine  efforts  may  sometimes  be  excited  ; 
and  they  are  strongly  recommended  by  some  practitioners-}-.  They  are 
not  very  agreeable  to  women,  and  especially  to  our  countrywomen  ; 
who  are  not  so  much  in  the  habit  of  using  purifying  injections,  as  the 
ladies  of  the  Continent.  Nevertheless,  it  is  a  very  simple  mode  of 
treatment;  and  may  well  deserve  a  trial.  An  ounce  of  salts  may 
be  dissolved  in  five  or  six  ounces  of  senna-tea ; — to  be  thrown  into 
the  rectum  by  means  of  a  syringe,  which  is  best  for  the  purpose; 
or  else  by  means  of  the  ordinary  bladder-and-pipe.  The  cases 
best  adapted  for  the  use  of  the  saline  clysters,  are  those  in  which 
the  head  is  fairly  down  among  the  bones  of  the  pelvis ;  and  lies  in 
the  vagina,  between  the  outlet  and  the  brim ;  and  where  there  is 
merely  a  want  of  a  few  forcing-pains,  in  order  that  it  may  be  expelled. 

Cordials  and  Stimulants. — By  means  of  cordials,  and  other  sti- 
mulants, taken  into  the  stomach,  the  uterine  efforts  may  be  excited; 
and,  on  this  principle,  ale,  wine,  or  spirit,  and  opium  %  in  its  smaller 
doses  (six  or  eight  drops  of  the  tincture,  for  example),  may  be  given 
with  advantage.     In  administering  these  to   patients  of  the  lower 

*  "  Which  makes  the  circuit,  with  measured  steps ;  weeping,  and  (to  all  ap- 
pearance) weary  and  worn  out." 

t  In  cases  of  lingering  labour,  especially  if  the  pains  have  become  suspended, 
Pvlauriceau  was  partial  to  the  practice  of  giving  an  infusion  of  two  drachms  of 
senna,  in  a  small  quantity  of  water  acidulated  with  the  juice  of  a  Seville  orange. 
After  this  had  been  taken  about  two  hours,  he  threw  up  a  stimulating  clyster ;  and, 
from  the  combined  effects  of  these  remedies,  he  frequently  experienced  great  ad- 
vantage. It  has  been  thought,  that  the  griping  quality  of  the  senna  and  orange- 
juice,  was  the  cause  of  stimulating  the  uterus  to  fresh  exertions,  by  sympathy  with 
the  bowels-  1  have  several  times  tried  Mauriceau's  remedy  with  good  effect;  but 
I  have  known  a  dose  of  salts  and  castor-oil,  to  be  equally  useful. — Dr.  Merrimans 
"  Synopsis  of  Various  Kinds  of  Difficult  Parturition." 

|  Laudanum,  in  small  doses,  if  it  act  at  all,  acts  as  a  stimulus  to  the  uterus, 
through  the  medium  of  its  nerves ;  and  also  by  sympathy  with  those  of  the  stomach. 
In  less  than  a  quarter  of  an  hour,  there  is  often  an  efiect  produced.  -Dr.  Duma's 
<k  Principles  of  Midwifery." 
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class  (fond  of  the  alcoholic  stimulus,  which,  in  one  form  or  other,  is 
used  in  all  countries),  you  must  be  very  careful  that  you  do  not  suffer 
them  to  become  inebriated.  The  cases  best  adapted  for  cordials, 
are  those  in  which  there  is  coldness  of  the  extremities,  weakness  of 
the  pulse,  and  a  certain  degree  of  nervous  langour; — sometimes 
accompanied  with  a  good  deal  of  hysteric  and  mental  depression,  and 
a  true  nervous  apprehension  respecting  the  result  of  the  labour. 
Women,  very  accessible  to  feeling,  are  not  equally  open  to  reason ; 
and  you  may,  therefore,  find  it  of  little  avail  to  descant  on  the  ground- 
less nature  of  their  fears.  A  glass  of  wine  has  its  ethical  excellencies; 
and  it  may  sometimes  dissipate  these  terrors,  more  effectually  than 
an  edifying  discourse  of  the  usual  length  of  an  hour;  for  it  is  mortify- 
ing to  find,  after  all  our  exalted  speculations  in  morals  and  psycho- 
logy, that  happiness  and  misery  are  so  closely  connected  with  the 
state  of  the  stomach,  that  some  observers  might  reasonably  refer  to 
the  nerves  or  the  gastric  cavity,  for  the  seat  of  that  summum  bonum, 
which  philosophy  has  been  seeking  for  the  last  two  or  three  thousand 
years  ! 

Discharge  of  the  Liquor  Amnii. — It  is  a  well-known  fact,  that  the 
discharge  of  the  liquor  amnii  has  a  great  effort  in  bringing  on  the 
pains ;  and  I  formerly  stated  to  you  the  mode  in  which  this  may 
be  accomplished.  In  different  cases,  there  is  a  variety  in  the  time 
which  lapses  between  this  operation  and  the  commencement  of  deli- 
very ; — eight-and-forty  hours  being,  I  think,  a  sort  of  average ;  and 
thus,  in  a  lingering  labour,  and  more  especially  in  the  first  stage,  you 
may  sometimes  accelerate  the  birth  by  rupturing  the  membranes. 
There  are  two  kinds  of  cases  in  which  this  discharge  of  the  liquor 
amnii  seems  to  be  more  especially  desirable ;  first,  those  in  which 
there  is  a  great  quantity  of  water  in  the  uterus;  and  where,  from  the 
first,  the  pains  are  very  inefficient;— I  mean,  before  the  os  uteri  is 
open ;  and,  secondly,  those  cases  of  rarer  occurrence,  in  which  the 
head  of  the  child  has  come  down  among  the  bones  of  the  pelvis*  so  as 
to  close  the  vagina,  and  thus,  perhaps,  prevent  the  full  discharge  of 
the  waters  ; — these  waters  escaping,  in  small  quantity,  every  two  or 
three  hours,  with  a  return  of  the  pain.  Of  the  management  of  the 
latter  cases,  I  have  little  to  state  from  my  own  personal  experience. 
By  Burns,  and  others,  we  are  advised  to  facilitate  the  escape  of  the 
waters,  by  gently  raising  the  head  ; — in  such  a  manner  as  to  lay  open 
the  passage  through  the  vagina.  The  most  favourable  moment  for 
the  operation,  is  when  there  is  a  little,  and  but  very  little  pain ; — the 
waters  escaping  in  part  by  their  own  gravity,  if  the  position  of  the 
patient  be  semi-recumbent;  and  in  part  from  the  expulsive  action  of 
the  womb.  If,  again,  the  labour  is  in  the  first  stage,  and  there  is  much 
water  in  the  ovum,  this  water  may  be  very  easily  discharged  by  rup- 
turing the  membranes.  This  little  operation  may  be  performed  in 
the  absence  of  pain ;  but  the  most  convenient  occasion  is  when  there 
is  a  dight  action  of  the  uterus. 

Stimulants  to  the  Os  Uteri. — Every  man  who  has  had  occasion  to 
use  the  lever,  or  other  obstetric  instruments,  must  be  aware,  that 
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when  he  gets  a  bearing  on  the  head,  and  begins  to  draw  down  upon 
the  outlet,  not  unfrequently  pains  are  excited.  Previously,  perhaps, 
the  pains  have  been  few  and  rare;  but  when  the  head  is  drawn  down, 
the  irritation  gives  rise  to  a  powerful  action  of  the  uterus ;  and  hence 
we  may  enumerate,  among  the  causes  well  fitted  to  excite  the  uterine 
movements,  that  compression  and  irritation  of  the  mouth  and  neck  of 
the  uterus,  which  may  be  produced  by  the  action  of  the  lever,  or  by 
means  that  are  analogous.  On  this  principle  it  is,  that  some  prac- 
titioners have  advised  us  to  press  with  the  fingers  on  the  mouth  and 
neck  of  the  womb ;  and  others  have  recommended  that,  the  fingers 
of  the  right,  hand  being  deposited  on  the  back  of  the  vagina  above, 
these  fingers  should  be  repeatedly  drawn  down  over  the  front  of  the 
rectum,  with  pressure  of  the  parts ;  so  as  to  stimulate  and  excite  the 
pains.  Both  these  practices,  however,  I  mention  with  a  view  to  give 
a  caution  against  them.  I  am  not  prepared  to  say  that,  under  pru- 
dent management,  they  may  never  be  safe  and  serviceable ;  but  I 
regard  them  with  fear,  and  think  it  better  to  refrain.  Daventer 
seems  to  have  got  some  reputation  by  exciting  the  uterus,  in  this 
manner,  in  cases  of  narrowing  at  the  brim.  "  Dieu  sait  s'il  valoit 
mieux  pour  cela  !"*  If  the  womb  is  to  be  stimulated  at  all  on  these 
principles,  the  vectis  is,  perhaps,  the  best  instrument  for  the  purpose. 
Secale  Cornutum. — The  secale  cornutum  is  sometimes  of  invaluable 
use  in  lingering  labours.  This  remedy  is  nothing  more  than  the  rye- 
grain  altered  by  disease ;  —elongated ;  thickenea ;  changed  a  little  in 
its  sensible  properties ;  and  acquiring,  apparently,  in  a  high  degree,  the 
power  of  exciting  the  muscular  efforts  of  the  uterus.  On  some  parts 
of  the  Continent  there  has,  I  believe,  long  been  an  opinion  that  rye- 
bread  is  of  an  abortive  nature ;  and,  after  all  I  have  seen  and  heard 
respecting  the  action  of  the  secale  cornutum,  I  think  there  is  no  doubt 
that  it  enjoys  a  specific  power  of  stimulating  the  uterus ;  provided  its 
muscular  irritability  be  in  a  state  well  fitted  to  receive  the  impression. 
The  secale  cornutum,  it  is  asserted,  may  kill  the  child  in  some  cases f ; 
and  if  this  were  really  the  fact,  it  would  be  quite  sufficient,  in  most 
instances,  to  set  the  remedy  aside  altogether,  in  cases  of  lingering 
parturition  ;  for  as,  in  general,  there  is  no  danger  in  delivery  of  this 
kind,  if  committed  to  itself,  of  course  the  life  of  the  foetus  must  not 
be  put  to  risk.     I  ought,  however,  to  state  here,  that  I  am  by  no 

*  "  God  knows  if  he  is  any  the  better  for  that ! " 

t  It  has  been  observed,  that  children  born  after  the  exhibition  of  ergot  of  rye, 
are  very  often  dead ;  and,  in  that  case,  are  blanched  and  bloodless.  This  has  been 
attributed  to  the  strong  action  of  the  uterus ;  but  we  find  this  action  equally  strong 
in  other  cases,  without  the  production  of  this  effect.  It  has  also  been  supposed  to 
proceed  from  the  separation  of  the  placenta,  before  the  birth  of  the  child ;  but  this 
evidently  must  be  conjectural.  I  would  rather  attribute  it  to  the  specific  effect 
produced  on  the  uterus  itself,  which  has  an  influence  on  the  ovum  ;  but,  fortunately, 
this  effect  on  the  child  is  by  no  means  invariable,  though  I  must  acknowledge  it  is 
frequent ;  especially  if  the  uterine  action  do  not  expel  the  child  soon  after  it  is 
excited  by  the  ergot.  This  would  make  us  more  or  less  willing  to  use  it,  according 
as  we  expected  the  expulsion  to  be  more  or  less  speedily  accomplished.  Dr.  Burns's. 
"  Principles  of  Midwifery " ;  Eighth  Edition;  PwjcWS. 
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means  satisfied  that  the  secale  really  does  exert  a  poisonous  influence 
on  the  child ;  though  I  am  by  no  means  prepared  altogether  to  deny 
it.  The  secale  cornutum  is  likely  enough  to  destroy  the  foetus,  if 
you  use  it,  not  in  the  lingering  cases  which  we  are  now  considering, 
but  where  the  birth  is  delayed  in  consequence  of  increased  resist- 
ance; from  rigidity,  narrowing  of  the  passage,  or  in  unfavourable 
position  of  the  head.  In  cases  like  these,  if  the  secale  cornutum  be 
exhibited,  and  have  a  very  lively  effect,  it  may  force  the  child  down 
among  the  bones  of  the  pelvis ;  where  it  may  die  by  compression  ; — ■ 
not  to  mention  that,  in  the  circumstances  stated,  there  must  be  no 
small  risk  of  rupturing  the  uterus.  In  those  cases,  then,  in  which 
the  resistance  of  the  uterine  efforts  is  great  or  insuperable,  the  secale 
cornutum  may  endanger  both  the  mother  and  her  offspring;  but  in 
lingering  labours,  assuming  that  the  rye  exerts  no  direct  and  poison- 
ous effect  on  the  foetus,  I  look  upon  it  as  a  very  valuable  and  efficient 
remedy ; — at  least  in  some  instances.  It  should  be  observed,  how- 
ever, that  the  ergot  of  rye  is  of  very  uncertain  operation ; — sometimes, 
apparently,  exciting  the  uterus  most  vehemently;  while,  at  other 
times,  it  scarcely  acts  at  all.  Nor  is  the  cause  of  this  difference  alto- 
gether intelligible.  There  are  different  forms  in  which  the  secale 
cornutum  may  be  administered ; — the  form  of  powder,  for  example ; 
or  of  infusion,  or  decoction.  For  myself,  I  generally  add  a  drachm 
of  the  secale  in  powder,  to  three  ounces  of  boiling  water ; — decocting 
the  whole  briskly,  with  continual  agitation,  till  it  is  reduced  to  about 
an  ounce  and  a  half;  and  then  pouring  off  the  decoction,  I  administer 
to  the  patient  one  of  the  three  table-spoonfuls  every  twenty  minutes, 
till  the  effect  is  produced.  Sometimes  the  whole  quantity  is  neces- 
sary to  excite  the  action  of  the  uterus.  More  generally,  however, 
after  the  first  dose  has  been  exhibited,  the  pains  become  more  fre- 
quent and  more  forcing;  and  the  child  may  be  expelled. 

[There  has  of  late  years  been  introduced  into  practice,  a  remedy 
which  appears  to  have  a  very  decidedly  specific  effect  upon  the  action 
of  the  uterus;  and,  consequently,  to  be  well  calculated  for  admini- 
stration in  those  labours  which  are  rendered  tedious  from  defective 
uterine  action,  where  there  exists  no  mechanical  impediment  to  the 
birth  of  the  child.  This  substance  is  the  secale  cornutum  (ergot, 
or  spurred-rye).  From  some  cause  not  at  present  correctly  known, 
some  of  the  grains  in  an  ear  of  rye  become  diseased,  and  greatly 
lengthened  ; — shooting  out  to  the  extent  of  about  an  inch ;  and,  owing 
to  tliis  projection  bearing  some  resemblance  to  a  horn,  it  has  been 
termed  "secale  cornutum" \  and  also  "spurred  rye",  from  its  resem- 
blance to  the  spur  of  a  cock.  Externally  it  is  of  a  darkish-brown 
colour;  internally  it  is  greyish,  with  a  slight  tint  of  pink.  If  an  in- 
fusion be  made,  the  pink  predominates.  Like  most  other  remedies, 
it  experienced  on  its  introduction  considerable  opposition; — some 
believing  that  it  had  no  particular  effect;  while  others  asserted  that 
it  exerted  a  deleterious  influence  upon  the  child.  But  the  evidence 
of  its  efficacy  has  at  length  so  accumulated,  that  it  is  now  acknow- 
ledged, by  those  who  have  had  the  best  opportunity  of  using  it  on  a 
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large   scale,    that  it  is  a  most  valuable  acquisition   to  the  materia 
medica  of  the  accoucheur ;  and  that,  when  used  in  certain  states  and 
conditions  of  the  uterus,  it  has  the  power  of  increasing  uterine  con- 
traction in  a  most  extraordinary  manner.     A  difference  of  opinion 
exists  as  to  the  best  form  of  exhibiting  it; — whether  in  infusion, 
decoction,  powder,  or  tincture.     Numerous  cases  have  been  brought 
forward,  to  prove  the  advantage   of  each  of  these  formulae;   and 
therefore  it  would  probably  be  fair  to  infer  that  they  are  equally 
serviceable.     The  Editor*  generally  uses  the  powder; — giving  half 
a  drachm  in  a  cup  of  warm  tea,  or  gruel;  and  repeating  it  in  twenty 
minutes,  if  the  first  dose  has  not  produced  the  desired  effect.     The 
powder  may  be  carried  in  the  pocket,  so  as  to  be  always  at  hand  ; 
and  it  may  be  administered  more  speedily  than  the  infusion; — some 
time  being  necessarily  consumed  in  the  preparation  of  the  latter. 
The  effect  of  the  secale  cornutum  where  it  acts  favourably,  is  mani- 
festly and  suddenly  to  increase  the  bearing-down  or  expulsatory 
efforts  of  the  uterus;  and  should  therefore  never  be  exhibited,  unless 
the  parts  of  generation  are  in  a  state  to  bear  these  efforts  without 
injury ;  or,  in  other  words,  until  they  are  perfectly  dilated,  or  in  a 
dilatable  condition.     Where  the  difficulty  to  be  overcome  arises  from 
increased  resistance,  from  whatever  cause  produced, — 'whether  dis- 
proportion between  the  size  of  the  head  and  the  pelvis,  rigidity  of  the 
soft  parts,  or  extraneous  growths, — this  remedy  ought  not  to  be  em- 
ployed.    But  where  the  os  uteri  is  dilatable,  the  pelvis  well  formed, 
the  presentation  and  situation  natural,  the  vaginal  secretion  abundant, 
and  the  pains  regular  but  trifling,  the  secale  cornutum  may  be  given, 
in  the  way  recommended,  with  every  probability  of  success.     From 
having  tried  its  effects  in  a  great  number  of  cases,  the  Editor*  is  pre- 
pared to  bear  ample  testimony  to  its  efficacy,  when  given  in  these 
circumstances.      Not  that  it  is   to  be   considered   a  never-failing 
remedy ; — where,  in  the  whole  materia  medica,  is  such  a  remedy  to 
be  found?     But  its  failures  are  by  no  means  greater  than  those 
which  fall  to  the  lot  of  some  of  the  most  established  medicines.     It 
does  not  appear  that  the  opinion  of  its  being  prejudicial  to  the  child 
is  entitled  to  much  credence.     Where  the  pains  have  entirely  ceased, 
its  effect  is  by  no  means  so  certain  as  when  there  are  regular  though 
feeble  ones; — the  ergot  seeming  to  have  the  power  of  increasing, 
rather  than  of  producing  uterine  action.      It  cannot  be  depended 
upon,  therefore,  where  it  is  found  necessary  to  induce  premature 
labour.     Most  extravagant  notions  of  its  utility  have  been  enter- 
tained by  some  authors ; — one  of  whom  goes  the  length  of  stating  it 
as  his  opinion,  that  its  administration  will  almost,  if  not  entirely, 
supersede  the  necessity  for  the  forceps.     But  the  propriety  of  using 
the  ergot  is  very  doubtful  in  those  cases  which  really  require  the  use 
of  instruments;  for  the  difficulty,  in  these  circumstances,  is  almost 
always  to  be  referred  to  some  mechanical  impediment;  and  if  the 
remedy  were  used,  the  womb  might  be  thrown  into  violent  spasmodic 

*  Dr.  Waller. 
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action,  and  a  rupture  of  the  organ  be  the  very  probable  conse- 
quence.*] 

Manual  or  Instrumental  Aid — Meddlesome  midwifery  is  bad  ;  and 
lingering  labours  are  not  usually  so  dangerous,  as  peremptorily  to 
require  the  assistance  of  art.  Hence  it  follows,  as  a  matter  of  course, 
— an  inference  which  I  hope  you  will  all  have  the  good  sense  to 
remember, — that  in  these  labours,  generally,  manual  interference  is 
scarcely  required.  To  turn  the  child,  merely  because  a  labour 
lingers,  is  an  abominable  abuse.  I  think  myself  justified  in  using 
those  two  words;  and  I  considerately  repeat  them  : — abominable  abuse. 
In  carrying  the  hand  to  the  feet  of  the  child,  you  may  rupture  the 
uterus;  and,  in  abstracting  the  head  and  shoulders  of  the  foetus,  you 
may  destroy  it.  To  perforate  the  head,  merely  because  the  labour 
lingers,  is  a  sort  of  murder;  and  if  you  do  this,  not  from  ignorance, 
but  for  the  sake  of  saving  time  only,  you  are,  I  conceive,  mforo  con- 
scientiaf,  as  criminal  as  the  felon  who  dies  on  the  gallows.  But  I 
hope  none  of  you  can  be  guilty  of  so  enormous  a  crime ; — no,  not 
even  in  thought !  The  lever  and  forceps  may,  perhaps,  be  now  and 
then  employed  in  lingering  labours;  but  the  judicious  use  of  them 
must  be  rare.  I  have  the  satisfaction  of  knowing,  that  I  can  employ 
those  instruments  with  some  dexterity;  but  I  never  employ  them  in 
a  lingering  labour.  Instruments  even  in  the  best  hands,  are  evils, — 
and  great  ones ;  and  you  ought  never  to  have  resort  to  those  ob- 
stetric evils,  until  there  is  an  absolute  necessity  for  them.  I  repeat 
it,  therefore. — When  the  labour  is  prolonged,  without  dangerous 
symptoms,  without  deficiency  of  room  among  the  bones,  without 
rigidity  of  the  softer  parts, — the  delay  arising  solely  from  the  inert- 
ness of  the  uterus, — it  can  but  rarely  happen  that  manual  operations 
will  be  adopted  by  the  skilful  accoucheur. 

After- Treatment — After  the  child  comes  into  the  world,  in  labours 
of  this  kind,  you  may  expect  an  inertness  of  the  uterus  during  the 
birth  of  the  placenta.  Be  prepared,  therefore,  for  floodings;  and  be 
on  your  guard  against  inversions  of  the  womb.  If  you  lay  hold  of 
the  placenta,  and  abstract  it  without  reflection, — acting  first  and 
thinking  afterwards, — you  are  all  (I  trust)  aware,  from  what  has 
been  said  already,  that  you  run  no  small  risk  of  inverting  the  uterus. 
After  the  child  is  born,  unless  there  be  flooding,  it  becomes  you  to 
wait  for  an  hour,  to  allow  the  womb  to  repose.  Your  second  duty 
consists  in  feeling  for  the  uterus,  and  grasping  and  compressing  it 
gently,  so  as  to  urge  it  to  contract ;  while,  at  the  same  time,  in  feel- 
ing the  uterus,  you  are  enabled  to  ascertain  whether  it  exhibits  those 
characters  of  roundness,  firmness,  and  hardness,  which  indicate  that 
contraction  is  complete.  The  womb  contracting,  your  third  duty 
consists  in  removing  the  placenta; — according  to  the  rules  already 
prescribed  J. 

*  Dr.  Waller's  Remarks  in  Denman's  "  Introduction  to  the  Practice  of  Mid- 
wifery " ;  Seventh  Edition  ;  Pages  236  and  237. 
t  "  In  the  court  of  conscience". 
X  See  Pages  115  to  120  ;  and  400  to  10  i- 
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Original  Weakness  of  Habit  in  the  Mother. — [I  believe  this  to  be 
a  very  rare  cause.  It  must  arise  either  from  increased  rigidity 
of  the  passages,  or  diminished  expulsive  power.  In  consumption, 
the  power  is  diminished ;  but  then  the  resistance  is  diminished 
also;  and  the  same  thing  is  observed  in  women  in  India;  in 
which  country  lingering  labour  rarely  occurs.  It  takes  place 
more  frequently  in  strong,  hearty,  laborious  women  ; — owing  to  in- 
creased resistance.  If  you  meet  with  such  a  case,  you  may  give  a 
stimulant,  or  apply  the  forceps.  It  is  better,  however,  to  give 
patience  a  fair  trial  first;  for  when  on  the  point  of  applying  instru- 
ments, you  will  often  be  stopped  by  the  consideration,  that  you  would 
not  like  them  to  be  adopted,  if  the  patient  were  your  wife  or  sister. 
See  what  is  confided  to  you.  More  than  a  man's  fortune,  or  his 
good  name  !  In  a  case  of  fever,  you  can  obtain  the  assistance  of 
another  practitioner ;  but  a  woman  does  not  like  to  be  exposed  to 
two  men.  I  have  never  felt  happier,  than  when  going  home  after  a 
case  has  terminated  well,  without  the  use  of  instruments ;  though 
I  had  been  on  the  point  of  applying  them. 

The  first  remedy,  then,  is  patience;  the  second  is  the  soothing 
system.  You  can  generally,  with  a  little  tact,  get  the  patient  to 
acquiese  in  the  latter;  but  she  is  sometimes  very  impatient.  One 
woman,  in  a  lingering  labour  with  her  first  child,  jumped  out  of  bed  ; 
snatched  off  the  doctor's  wig;  and  stamped  about  the  room!  In 
the  midst  of  all  this  the  child  was  born,  and  died.  One  woman,  and 
one  only,  foiled  me  in  a  case  of  lingering  labour.  She  sent  for 
another  surgeon ;  who  applied  instruments,  and  ruptured  the  peri- 
naeum. 

Another  plan  is  to  rub  the  os  uteri  very  hard.  They  used  to  in- 
troduce into  it  a  plug  of  garlic;  or  inject  into  the  rectum  a  solution 
of  salt,  or  introduce  a  finger  into  it; — all  with  a  view  of  stimulating 
the  uterus  to  increased  action ;  but  I  do  not  think  such  methods 
advisable.  Senna,  in  strong  doses,  will  bring  on  labour;  but,  three 
times  out  of  four,  it  has  caused  inflammation  of  the  intestines. 
The  grand  remedy  is  ergot  of  rye ;  but  no  other  has  been  so  much 
abused ; — either  from  getting  a  bad  preparation,  or  from  giving  it 
injudiciously. 

In  the  first  case  in  which  I  tried  the  ergot,  I  gave  two  drachms, 
infused  in  three  or  four  ounces  of  hot  water.  In  five  minutes,  the 
woman  had  a  pain;  and,  a  little  while  afterwards,  another;  which 
never  left  her  till  the  child  was  born.  In  the  next  case  I  gave  three 
drachms;  and  in  ten  minutes  the  pain  came  on,  and  continued  till 
the  child  was  born.  I  have  tried  it  in  cases  where  there  were  no 
pains  at  all,  in  doses  of  three  or  four  drachms.  The  last  case  was 
about  the  twentieth  in  which  I  have  employed  it.  It  was  that  of  a 
lady  who  did  not  marry  till  she  was  forty  ;  and,  though  the  labour  is 
generally  lingering,  I  would  rather  attend  such  a  case,  than  that  of 
a  girl  of  fifteen ;  for  she  thinks  a  child  quite  a  god-send,  and  bears 
the  pains  resolutely.  Besides,  the  parts,  though  rigid,  are  better  pre- 
pared in  the  former  case  than  in  the  latter.   1  gave  her  three  drachms ; 
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and  so  violently  did  the  uterus  act,  that  I  was  afraid  it  would  burst. 
Never  give  the  ergot,  till  the  os  uteri  is  well  open,  and  the  external 
parts  are  fully  dilated ;  for  the  uterus  sometimes  bursts  from  the  vio- 
lence of  its  own  contractions ;  and  we  are  obliged  to  give  opium,  in 
order  to  moderate  them.  The  ergot  of  rye  often  saves  us  the  necessity 
of  resorting  to  instruments.  I  like  to  get  it  in  the  state  of  the  spur, 
and  to  cut  it  up.  Messrs.  Duncan  and  Ogilvie*  have  sent  me  a  tinc- 
ture, which  I  shall  try  ;  for  the  drug,  in  its  crude  state,  requires  to  be 
infused  half-an-hour.  Some  authors  say  it  will  not  act  if  the  child  be 
dead ;  which  I  cannot  understand.  They  likewise  say  in  America, 
that  it  kills  the  child,  if  the  latter  be  not  born  at  once.  I  once  did 
an  American  lady  good,  by  laughing  at  this  notion:  for  she  was 
previously  much  distressed  on  account  of  her  child  having  been  still- 
born, after  the  use  of  the  ergot.  Manner,  and  knowledge  of  human 
nature,  are  of  great  advantage.  Some  men  are  very  cold-blooded 
animals ;  and  they  do  no  good  in  medicine.f] 

The  placenta  removed,  you  ought  then  to  ascertain  whether  there 
is  inversion,  flooding,  or  retention  of  any  portion  of  the  placental 
mass.  By  examining  the  placenta,  when  spread  out  upon  a  cloth, 
you  are  enabled  to  decide  whether  or  not  the  whole  has  been  ab- 
stracted. An  internal  flooding  is  known  by  compressing  the  uterus 
above  the  symphysis  pubis,  in  the  region  of  the  bladder;  and  external 
bleeding  is  so  obvious,  that  it  cannot  be  overlooked.  Should  inver- 
sion have  occurred,  you  will  find  the  womb  lying,  like  a  child's  head, 
in  the  vagina;  and  should  it  not  have  occurred,  you  will  find  this 
viscus  in  its  ordinary  situation,  between  the  umbilicus  and  the  sym- 
physis pubis. 

Cautions. — Beware,  in  these  cases,  of  abstracting  the  placenta, 
without  previously  ensuring  the  contraction  of  the  uterus.  This  is 
a  principal  error.  Beware,  too,  in  these  cases,  of  taking  a  needless 
alarm.  Remember  that,  in  lingering  labours,  women  generally  do 
well.  Beware,  lastly,  of  needless  interference  in  these  labours.  The 
hope  of  terminating  a  state  of  undesirable  suspense,  is  the  seducing 
Siren X  by  whom  you  are  liable  to  be  misled!  Remember,  then, 
that  meddlesome  midwifery  is  bad;  and  that  you  are  never  to  inter- 
fere with  the  operations  of  nature,  unless  compelled  by  necessity. 
"  Vitanda  est  improba  Siren, 
Desidia"§— 

ceases  to  be  a  wholesome  maxim,  when  applied  to  obstetrics. 
In  midwifery,  you  are  sometimes  forced  to  act ;  and  with  vigour, 
too;  but,  in  general,  the  less  you  interfere,  the  better.  He  is  often 
the  best  accoucheur,  who  keeps  his  hands  in  his  pockets.  || 

*  Now  Messrs.  Duncan  and  Flockhart;  the  first  Apothecaries  in  Edinburgh. 

t  Dr.  Mackintosh's  unpublished  rt  Lectures  on  Midwifery". 

X  The  Sirens  were  monsters  who  owed  their  existence  to  the  imagination  of  the 
poets.  Their  figure  was  compounded  of  a  woman  and  a  fowl.  They  lived  on  the 
coast  of  Sicily ;  and,  by  their  sweet  singing,  tempted  mariners  on  shore,  to  their 
destruction. 

§  "Avoid  that  wicked  Siren,  idleness!" — Horaces  "Satires";  Book  2; 
Satire  3  ;  Lines  14  and  15.  ||  See  Pages  296  to  340. 
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SECTION  7.— PLURALITY  OF  CHILDREN. 

In  general,  as  we  all  know,  women  present  ns  with  a  single  child 
only.  Sometimes,  however,  they  favour  us  with  two,  three,  four,  or 
five,  at  a  birth ;  and  their  generous  fecundity  may  even  exceed  this 
number.  Sennert  relates  the  case  of  a  lady,  who  produced  at 
once  as  many  as  nine  children  ;  nor  does  this  appear  to  be  wholly 
incredible.  Ambrose  Pare  tells  us  of  another  lady, — a  co-rival  of 
the  former,  I  presume,— who  gave  to  our  species  no  fewer  than 
twenty  children,  in  two  confinements.  I  have,  in  my  possession, 
specimens  of  a  double  placenta,  and  also  the  after-birth  of  triplets 
I  have  also  a  remarkable  preparation,  in  which  no  fewer  than  four 
placentas  may  be  observed;  as  the  birth  was  doubly  twin.  It  appears, 
from  the  statistical  accounts  transmitted  to  Government,  about  the 
year  1801,  that,  in  these  islands,  on  an  average  of  sixty-five  cases  of 
parturition,  one  is  a  birth  of  twins.  From  registers  of  the  Middle- 
sex Hospital,  as  cited  by  Burns,  it  seems  that  the  twin-births  in  that 
establishment  are,  on  an  average,  one  in  ninety-three.  Not  having 
given  much  attention  to  inquiries  of  this  kind,  I  am  not  prepared  to 
give  an  opinion,  as  to  whether  or  not  they  are  correct.  Certain  it 
is,  however,  that  whether  more  frequent  or  rarer,  twin-cases,  on  the 
whole,  are  by  no  means  uncommon ;  and  it  is  desirable,  therefore, 
that  you  should  not  be  unprepared  for  them. 

Division  of  the  Signs  of  Plurality. — To  determine  whether  or  not 
there  is  a  plurality  of  children,  practitioners  have  got  together  a  va- 
riety of  indications ;  and  these,  according  to  custom,  I  shall  divide 
into  three  classes; — according  as  they  occur  before,  during,  or  after 
the  birth  of  the  first  child.  I  shall  first  treat  of  those  indications 
which  are  observed  during  gestation,  before  the  labour  begins. 

Signs  during  Gestation. — If  a  woman,  throughout  gestation,  have 
an  abdomen  unusually  small,  you  may  generally  be  assured  that 
there  is  not  a  plurality  of  children ;  and,  in  such  cases,  in  general, 
the  question  will  not  be  asked.  On  the  other  hand,  however,  if  you 
find  that  the  abdomen  is  very  bulky,  and  particularly  the  uterus, — 
of  which,  perhaps,  the  outline  may  be  easily  distinguished, — a  plu- 
rality of  children  is  by  no  means  improbable.  It  is  clear,  however, 
that  the  large  bulk  of  the  abdomen,  if  it  stand  alone,  is  a  very  uncer- 
tain proof  of  twins  ;  for  the  bulk  of  the  abdomen  may  be  occasioned 
by  dropsy  of  the  peritoneum,  or  by  enlargement  of  the  ovaria,  or 
by  a  redundancy  of  the  liquor  amnii ; — not  to  mention  flatus,  adeps, 
and  other  causes.  In  some  women,  too,  we  have  much  convexity  of 
the  lumbar  curve*,  with  a  corresponding  hollowing  of  the  lumbar 
region  behind  ; — peculiarities  which  may  give,  perhaps,  an  additional 
grace  to  the  figure;  but  certainly  do  not  facilitate  our  obstetric 
diagnosis.  This  curve,  which  has  the  effect  of  advancing  the  ab- 
domen, has  also  the  effect  of  carrying  forward  the  uterus ;  so  that, 

*  The  curve  forward,  which  the  spinal  column  makes,  in  the  lumbar 
region. 
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even  where  there  is  only  a  single  child, — the  lumbar  vertebra?,  to- 
gether with  the  uterus,  being  pushed  forward, — the  abdomen,  when 
viewed  in  profile,  may  appear  as  large  as  from  twins.  I  the  rather 
mention  this,  as  the  sex  are  often  deceived  by  it.  The  sex,  and 
even  the  accoucheur  himself,  in  his  forgetful  moments,  might  be 
misled  by  first  appearances ;  but,  on  laying  the  hand  upon  the  loins 
of  the  woman, — particularly  if  the  dress  be  loose, — the  case  becomes 
evident  enough.  It  is  an  abdominal  enlargement,  arising  merely 
from  the  advancement  of  the  uterus. 

When  there  is  a  plurality  of  children,  the  foetuses  may  be  deposited 
in  the  sides  of  the  uterus ;  and  hence,  when  the  patient  is  in  the 
recumbent  posture,  if  the  hand  be  laid  on  the  abdomen,  the  womb 
may  sometimes  be  felt  separating,  as  it  were,  into  two  lateral  tu- 
mours, one  on  either  side  the  spine; — a  sort  of  groove  being  trace- 
able between  them.  If  this  observation  be  made  obscurely,  no  cer- 
tain inference  can  be  drawn  from  it;  but  where  it  is  repeatedly  and 
clearly  ascertained,  I  think  it  constitutes  one  of  the  most  valuable 
signs,  indicative  of  plurality,  of  which  our  art  is  possessed. 

If  there  be  a  plurality  of  children,  the  womb  may  be  expected  to 
enlarge  the  faster  in  consequence ;  and  it  is  asserted,  accordingly, 
that  the  fundus  uteri  ascends  in  the  abdomen  more  rapidly,  where 
these  pluralities  exist.  Again  : — The  movements  of  the  fcetus,  we 
are  told,  may  be  felt  more  extensively  where  there  is  a  plurality  of 
children,  than  where  there  is  a  single  fcetus  only;  and  of  course  the 
abdomen  is  likely  to  feel  heavier,  when  the  ovum  is  not  single.  On 
these  signs,  however,  after  all,  but  little  reliance  can  be  placed. 
The  cumbersome  weight  of  the  uterus,  the  rapid  ascent  of  the  fundus, 
and  the  large  bulk  of  the  abdomen,  prove  but  little ;  and  of  the 
diagnostics  enumerated,  the  only  one  on  which  I  should  myself 
venture  to  lay  stress,  is  the  separation  of  the  uterus  into  the  two 
lateral  tumours ; — in  the  manner  before  stated. 

Indications  during  Parturition. — We  are  sometimes  able  to  ascer- 
tain that  there  are  twins  in  the  uterus,  during  the  birth  of  the  first 
child ;  and  this  class  of  indications  may  next  deserve  a  little  atten- 
tion ;  though  it  is  unnecessary  to  dwell  much  on  diagnostics  of  this 
kind ;  because  they  lead  to  little  practical  advantage.  If  there  be  a 
plurality  of  children,  you  may  find,  after  the  discharge  of  the  liquor, 
that  the  uterus  is  still  very  bulky ;  and  some  might  venture  to  infer, 
that  this  large  bulk  of  the  uterus  could  not  exist  after  the  discharge 
of  the  water,  except  there  were  a  second  child  in  it.  If  there  be  a 
second  child  in  the  uterus,  the  full  action  of  the  womb  is  sometimes 
prevented ;  for  which  reason  skilful  accoucheurs  sometimes  take  a 
hint  from  the  inertness  of  the  uterus.  When  there  is  a  second  fcetus 
in  the  uterus,  that  which  is  passing  may  be  prevented  from  feeling 
the  full  effect  of  the  pains,  because  a  second  child  is  interposed ;  so 
that  the  slow  advance  of  the  fcetus,  without  other  causes  to  which  it 
may  be  referred,  may  be  suspected  to  arise  from  plurality  of  children. 
When  there  is  more  than  one  fcetus,  you  may  have,  though  rarely, 
a  presentation  of  two  right  arms  or  legs;  or  three  arms  or  legs;  ct 
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hoc  genus  omne*; — and  this  would  be  a  clear  proof  of  plurality,  un- 
less the  child  were  monstrous. 

It  sometimes  happens,  where  there  are  two  children,  that  there  is 
but  one  membranous  receptacle;  and,  in  consequence,  but  one  gush 
of  water.  More  frequently,  where  there  is  a  plurality  of  children, 
each  is  contained  in  a  separate  cyst ;  and  each  has  its  own  liquor 
amnii.  Two  or  three  gushes  of  water,  are  certainly  no  decisive 
proofs  of  twins;  for  these  sometimes  happen  (indeed,  not  uncom- 
monly) where  there  is  but  a  single  foetus;  nevertheless,  if  you  do 
observe  two  very  large  and  distinct  gushes  of  water  taking  place, — 
more  especially  where  the  bag  from  which  the  first  gush  issued,  has 
been  thoroughly  lacerated, — there  can  be  little  doubt  of  there  being 
twins.  Dr.  Hull,  of  Manchester,  has  (I  think)  met  with  a  case, 
where  there  were  as  many  as  five  gushes; — the  woman  producing 
five  children  at  a  birth.  Sometimes,  therefore,  during  the  birth  of 
the  first  child,— by  repeated  gushings  of  the  water,  by  the  protrusion 
of  supernumerary  members, — by  the  inefficiency  of  the  uterine  ac- 
tion,— by  the  inertness  of  the  parturient  effort, — and  by  the  large 
bulk  of  the  uterus,  after  the  liquor  amnii  has  been  thoroughly  dis- 
charged,— you  may  be  led  to  suspect  there  is  a  plurality  of  foetuses. 

Indications  after  the  Birth  of  the  First  Child. — It  is,  however,  after 
the  first  child  has  come  into  the  world,  that  the  question  of  plurality 
becomes  of  the  greatest  practical  importance  to  us;  and  to  this  part 
of  the  subject  I  request  your  particular  attention.  To  know  that 
there  is  a  second  fcetus  before  the  birth  of  the  first,  is  seldom  need- 
ful ;  but  it  is  highly  desirable  that  every  good  practical  accoucheur 
should  be  able  to  say,  whether  another  child  remains  in  the  uterus 
after  the  first  is  away.  If  another  child  remain  in  the  uterus,  you 
may  in  general  know  it  the  very  first  moment  after  the  birth  of  the 
first,  by  laying  the  hand  on  the  abdomen ;  for,  instead  of  finding 
this  part  collapsed  and  flaccid  (so  that  the  coverings  may  be  grasped 
in  folds),  and  with  a  uterus  contracted,  round,  and  hard  (easily  to 
be  distinguished  when  you  have  acquired  a  little  manual  experience), 
you  observe  the  abdomen  to  be  nearly  as  large  as  at  the  end  of 
nine-months'  pregnancy.  When,  therefore,  the  reduction  of  the  ab- 
domen is  by  no  means  considerable  after  the  birth  of  the  first  fcetus, 
you  may  be  pretty  well  satisfied  that  there  is  another  in  the  uterus. 
Should  doubts  arise,  however,  the  point  may  be  further  investigated 
by  internal  examination  ;  when,  if  there  is  another  fcetus  in  the 
uterus,  you  feel  the  bearing  of  a  bag  of  water; — as  at  the  commence- 
ment of  an  ordinary  labour;  or,  if  the  bag  be  broken,  the  child  itself 
may  be  felt.  Of  course,  if  no  other  fcetus  be  lodging  in  the  uterus, 
neither  the  members  nor  the  cyst  of  a  second  child  will  be  distin- 
guishable. To  carry  your  hand  into  the  uterus  unnecessarily,  is 
always  improper; — not  to  say  culpable  or  criminal ;  and  in  these  cases, 
generally,  the  fingers  will  be  quite  sufficient  to  make  the  examination, 
without  the  introduction  of  the  whole  hand.  Thus,  then, — some- 
times by  external  examination  ;  sometimes  by  examining  within ; 
*  •*  And  every  combination  of  that  kind." 
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but  most  certainly  by  combining  the  two  methods  of  investigation, — 
we  may  at  the  bed-side  determine,  and  with  certainty  too,  whether 
or  not  there  is  a  second  foetus  in  the  womb. 

[The  symptoms  to  which  practitioners  have  chiefly  trusted,  after 
the  birth  of  one  child,  are  the  following: — 1.  The  diminutive  size  of 
the  child ;  and  the  waters  being  disproportioned  to  the  distention  of 
the  gravid  uterus.  2.  The  umbilical  cord,  after  it  is  divided,  con- 
tinuing to  bleed  beyond  the  usual  time.  3.  The  recurrence  of  re- 
gular labour-pains.  4.  The  retention  of  the  placenta.  5.  The 
abdominal  tumour  not  being  sensibly  diminished  between  the  stomach 
and  umbilicus.  But  as  all  these  symptoms  are  seldom  united,  and 
as  several  of  them  are,  by  themselves,  fallacious,  the  most  certain 
method  is  to  attend  to  the  usual  diminution  of  the  abdomen  ;  and, 
in  doubtful  cases,  to  introduce  the  hand  into  the  uterus;  but  this 
will  very  seldom  be  found  necessary*.] 

Circumstances  liable  to  mislead. — Fool-traps,  however,  are  set  for 
us  here,  as  usual ;  and  hence,  in  managing  these  investigations,  cau- 
tion becomes  necessary.  Thus,  when  a  child  is  away,  its  membranes 
may  fall  over  the  os  uteri ;  and  then,  blood  collecting  in  clots  behind 
the  membranes,  which  push  forth  into  the  vagina,  something  like 
the  bag  of  a  second  foetus  may  be  felt;  so  that  if,  guided  by  internal 
examination,  you  neglected  to  examine  externally  also,  you  might 
persuade  yourselves  that  there  was  a  plurality  of  children,  when,  in 
fact,  there  was  not.  Cases  of  this  kind  are  not  very  unfrequent. 
One  occurred  to  Dr.  Haighton  ;  and  one  very  remarkable  one  fell 
under  my  own  care.  By  rupturing  the  membranes,  these  cases  may 
be  easily  unmasked ;  for  then  the  blood  comes  gushing  forth ;  and, 
on  examining  externally,  you  find  that  the  womb  is  very  completely 
contracted  ;  so  that  there  is  no  room  for  a  second  foetus.  Nor  must 
it  be  forgotten  that,  in  examining  externally, — if  careless  or  incom- 
petent,— we  may  now  and  then  be  deceived  ;  for  the  woman  may 
have  an  enlargement  of  the  spleen,  the  liver,  the  kidneys,  or  the 
ovary  (the  last  especially) ;  or  there  may  be  air  (or  gas),  or  a  great 
deal  of  water  in  the  abdomen;  and  from  these  causes,  after  delivery, 
she  may  remain  very  large.  To  guard  against  this  error,  to  which 
we  are  not  unfrequently  obnoxious,  follow  the  advice  already  given, 
of  feeling  for  the  uterus.  Do  not  content  yourselves  with  simply 
laying  the  hand  upon  the  abdomen ;  but  do  more  than  that.  Feel 
for  the  uterus  itself;  grasp  it;  ascertain  its  form  and  outline;  and 
then,  in  general,  you  will  be  able  to  satisfy  yourselves,  whether  there 
is  or  is  not  another  child  in  its  cavity.  A  small  uterus  is  to  be 
esteemed  a  certain  disproof  of  another  foetus;  for  blighted  ova  are 
not  worth  considering  here.  A  large  womb  should  always  lead  us 
to  suspect  another  foetus ;  and,  in  dubious  cases,  make  your  exami- 
nation internally.  By  passing  the  hand  into  the  uterus,  the  point 
may  at  all  times  be  set  at  rest ;  but,  in  general,  this  movement  is  not 
necessary. 

Thus  much,  then,  respecting  the  indications  of  twins;  accord- 
*  Dr.  Hamilton's  "  Outlines  of  Midwifery". 
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ing  as  they  occur  before,  during,  or  after  the  birth  of  the  child. 
Study  well  the  signs  of  the  third  class ; — those,  I  mean,  which  are 
observed  after  birth.  Not  a  labour  occurs  in  which  it  is  not  proper 
to  consult  them ;  for  in  every  delivery,  after  the  birth  of  the  first 
child,  it  becomes  our  duty  to  decide  whether  there  is  or  is  not  another 
foetus  in  the  uterus. 

TJie  Second  Foetus  sometimes  Detained. — It  sometimes  happens  that 
the  twin  enters  the  world  so  quickly,  that  you  have  scarcely  time  to 
prepare  for  its  exit  from  the  pelvis ;  but,  in  other  instances,  it  re- 
mains in  the  uterus  for  hours  and  days ; — not  a  bad  symptom  occur- 
ring. Nay,  if  twin-labour  have  supervened  prematurely,  the  first 
child  leaving  the  uterus,  the  womb  may  close ;  and  the  second  child 
may  not  escape  for  weeks,  or  even  months.  A  case  of  this  kind  oc- 
curred to  my  friend  Mr.  Newnham,  of  Farnham.  However,  when 
the  second  child  remains  in  the  uterus  after  the  first  is  born,  the 
woman  is  always  liable  to  floodings ;  and  therefore,  I  conceive,  we 
ought  not  to  leave  the  second  child  in  the  uterus,  except  in  cases 
where  the  first  child  has  quitted  the  pelvis  prematurely,  and  a  dis- 
position to  haemorrhage  is  not  observed  to  manifest  itself.  In  those 
cases,  then,  in  which  the  child  is  not  disposed  to  come  away,  the 
accoucheur  will  be  justified  sooner  or  later  in  interfering ; — the  risk 
of  flooding  rendering  it  his  duty  to  preside  over  the  birth  of  the 
second  child,  just  as  he  would  over  that  of  the  first. 

Delivery  of  the  Twin. — If  you  find,  upon  the  advent  of  the  first 
child  into  the  world,  that  there  is  a  second  in  another  membranous 
receptacle,  one  of  the  first  operations  to  be  performed,  is  that  of 
rupturing  the  membranes  as  soon  as  you  find  the  bag  is  bearing 
down  into  the  vagina  towards  the  external  parts;  for  I  would  not  do 
it  till  then.  Should  the  head  of  the  child  be  lying  in  the  cavity  of 
the  pelvis  when  the  membranes  are  ruptured,  in  general  you  have 
merely  to  sit  at  the  bed-side ; — not  interfering  with  the  birth,  more 
than  in  natural  labour ;  and  should  the  feet,  breech,  or  transverse 
presentations  occur,  you  may  assist  the  birth  exactly  in  the  same 
manner  as  you  would  the  birth  of  a  single  foetus. 

But  what  are  you  to  do,  provided  there  be  a  presentation  of  the 
feet,  breech,  or  vertex ;  and  the  foetus  is  indisposed  to  come  away  ? 
In  this  case,  I  would  accede  to  Denman's  rule ;  which  is, — to  wait 
for  three  or  four  hours,  so  as  to  give  the  womb  an  opportunity  of 
acting ;  after  which,  should  the  uterus  fail,  artificial  help  becomes 
justifiable ;  for  so  long  as  the  foetus  is  in  the  uterus,  the  patient  is 
exposed  to  risk.  This  help  must  be  given  according  to  the  general 
principles  of  midwifery ; — as  already  fully  explained.  But  what,  if 
you  find  that  the  child  is  lying  across  the  pelvis; — the  presentation 
being  of  the  arm,  the  back,  or  the  shoulder  of  the  child  ?  In  these 
cases, — the  child  lying  across  in  the  pelvis, — it  is  your  duty  not  to 
wait  in  the  way  which  Denman  has  recommended ;  but  rather  to 
cany  your  hand  into  the  uterus  immediately  on  rupturing  the  mem- 
branes; in  order  that  you  may  perform  the  operation  of  turning;  for, 
in  all  probability,  this  must  eventually  be  efiected ;  and,  in  such  cir- 
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cumstances,  the  sooner  it  is  effected  the  better.  If  you  delay  your 
operations,  the  womb  may  close  and  obstruct  you;  but  operating 
immediately  after  the  first  child  is  in  the  world,  you  find  the  parts 
lax,  dilated,  and  unresisting;  so  that  the  hand  may  be  passed  into 
the  uterus  with  considerable  ease. 

As  the  number  of  ova  may  rise  to  four,  five,  or  even  more,  you 
should  always  ascertain,  after  a  foetus  escapes  from  the  uterus, 
whether  another  remains  behind;  —  investigating  in  the  manner 
already  described.  *  As  it  is  proper  to  designate  the  order  of  the 
birth,  this  may  be  conveniently  indicated  by  a  ribbon  on  the  neck 
of  the  first 

Removal  of  the  Placentas. — When  all  the  children  are  born,  then 
is  an  excellent  time  for  blundering.  You  may  lay  hold  of  all  the 
umbilical  cords;  you  may  begin  to  pull  down;  and  at  once,  if 
thoughtless,  you  may  invert  the  uterus,  and  produce  a  flooding ! 
As  many  vessels  are  laid  open,  you  ought,  at  this  stage,  to  proceed 
with  great  caution ; — managing  the  delivery,  in  these  twin-cases, 
just  in  the  same  manner  as  when  there  is  but  a  single  child.  Let 
it  be  your  first  office  to  ascertain  that  there  is  no  other  child  in  the 
uterus  ;  for  while  there  is  another  child  in  the  uterus,  in  general  you 
are  not  to  remove  the  placenta.  In  cases  of  plurality,  one  placenta 
may  be  common  to  both  children ;  and  where  there  is  more  than 
one  placenta,  they  may  be  connected  with  each  other  marginally ; 
and  this  is  a  strong  argument  against  a  premature  removal.  Add 
to  this  that,  if  you  bring  away  one  placenta  while  there  is  another 
child  in  the  uterus, — the  uterine  contraction  being  prevented, — 
dangerous  bleeding  may  occur.  Hence,  then,  in  this  and  all  other 
deliveries,  it  is  a  rule  of  first  importance,  before  you  remove  the  pla- 
centa, to  ascertain  that  there  is  no  other  foetus  in  the  womb.  Satisfied 
upon  this  point,  and  assuming  that  no  dangerous  symptoms  occur, 
wait  the  hour,  as  usual ;  in  order  that  the  womb  may  contract ; — 
occasionally  compressing,  and  (as  it  were)  shampooing  it;  so  as  to 
urge  its  contraction,  and  to  ascertain  whether  that  contraction  has 
taken  place.  Further; — When  the  womb  is  round,  hard,  and  not 
large,  and  you  are  satisfied  that  there  is  no  risk  of  inversion  or 
bleeding,  you  may  next  proceed  to  remove  the  placentas  ;  and  this 
more  especially  if  the  insertion  of  the  cords  can  be  felt,  or  the  sub- 
stance of  the  placentas  be  lying  forth  into  the  vagina.  In  some  cases 
it  may  be  proper  to  withdraw  them  in  succession ;  but,  in  general, 
the  better  method  is  to  take  the  two  umbilical  cords,  to  coil  them 
together,  and  then  to  abstract  the  placenta  at  once ;— taking  the 
cords  in  the  right  hand,  and  the  substance  of  the  placentas  in  the 
left,  and  proceeding  afterwards  as  in  ordinary  labours.  Having 
done  this,  lay  your  hand  on  the  uterus,  and  feel  that  it  is  contracted, 
and  in  its  natural  situation,  behind  the  bladder.  Lay  the  placentas 
on  a  cloth,  and  examine  them ;  that  you  may  assure  yourselves  of 
their  being  no  part  left  behind  in  the  uterus. 

Women  require  more  than  ordinary  care  after  twin-deliveries. 
*  See  Pages  468  and  169. 
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The  children,  if  more  than  two,  are  (I  believe)  seldom  reared. 
They  sometimes  live,  however.  I  myself  had  for  a  pupil,  a  very 
handsome  young  fellow,  who  told  me  he  was  one  of  three ;  all  of 
whom  had  lived  to  man's  estate. 

There  are  two  errors,  or  rather  blunders,  which  you  many  commit, 
in  managing  these  twin-cases.  One  is,  that  of  bringing  away  the  pla- 
centa of  the  first,  without  satisfying  yourselves  whether  or  not  there 
is  another  child ; — the  child  that  is  left  behind  perishing,  perhaps, 
in  consequence.  The  second  error  is  that  of  rising  from  the  bed- 
side, smiling  and  congratulating  the  patient ;  then  leaving  the  room 
with  a  courtly  incurvation ;  and, — "  good-bye,  dear  madam"  ! — 
while  a  second  child  enters  the  world,  as  soon  as  you  have  crossed 
the  threshold  ! 


SECTION  8.— DELIVERY  AFTER  THE  DEATH  OF  THE 
MOTHER. 

Duration  of  Foetal  Life. — You  are  not  to  suppose,  that  as  soon  as 
the  life  of  the  mother  becomes  extinguished,  the  life  of  the  foetus  is 
extinguished  also;  for  it  is  a  well-ascertained  fact,  that  children  will 
continue  to  live  in  utero  for  many  minutes,  or  even  half-an-hour, 
after  the  maternal  circulation  is  stopped.  When  the  death  of  the 
mother  creeps  on  her  gradually,  whether  from  bleedings  or  other 
causes,  the  chance  of  saving  the  child  by  removing  it  from  the  body 
of  its  deceased  parent,  is  exceedingly  small ;  nor  is  it  unlikely  that, 
in  these  cases,  the  foetus  dies  before  its  parent.  But  where  the  death 
of  the  mother  occurs  in  consequence  of  apoplexy,  or  some  sudden 
accident  incident  to  the  most  vigorous  health,  the  probability  that 
the  foetus  may  survive  the  mother  is  much  greater.  What  may  be 
the  longest  time  that  the  child  may  continue  to  live  in  the  liquor 
amnii,  after  the  circulation  of  the  mother  is  stopped,  is  a  very  in- 
teresting problem,  well  deserving  of  your  consideration.  In  the 
country,  more  especially  in  a  farming  district,  you  may  have  an 
opportunity  of  making  your  observations  on  the  sheep  or  cow,  when 
with  young ;  and  after  death  takes  place,  whether  by  accident  or  in- 
tentionally, it  would  be  easy  to  observe,  in  these  cases,  how  long  a 
term  afterwards  the  foetus  is  capable  of  resuscitation. 

There  are  not  wanting  facts,  which  may  encourage  us  to  hope, 
that  the  child,  within  the  body  of  the  deceased  parent,  may  live  even 
for  a  considerable  time.  I  am  indebted  to  Mr.  Moseley  for  the 
history  of  a  heifer  which,  in  the  end  of  its  pregnancy,  died  in  con- 
sequence of  some  accident  in  the  farm-yard.  In  about  three-quar- 
ters-of-an-hour  afterwards,  it  was  flayed  and  embowelled ;  during 
which  operation  it  was  observed,  that  there  was  some  little  motion  in 
the  uterus.  This  led  to  closer  inspection  ;  when,  on  laying  open  the 
abdomen  and  uterus,  the  calf  was  taken  out  in  a  state  of  suspended 
animation,  from  which,  in  the  course  of  a  few  hours,  it  became  com- 
pletely resuscitated.  Thus,  then,  Mr.  Moseley's  statement,  which 
(I  trust)  is  to  be  relied   upon  in  all  ito  parts,  furnishes  us  with  an 
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interesting  example  of  the  prolongation  of  the  life  of  the  foetus  for 
three-quarters-of-an-hour  after  the  vitality  of  the  parent  had  be- 
come extinct. 

It  sometimes  happens  that  a  foetus  is  still-born  ;  and  in  that  con- 
dition it  may  remain  dead,  to  appearance,  for  twenty,  thirty,  or  forty 
minutes;  or  even  for  a  longer  time  than  that.  While  it  is  in  this 
still  condition,  there  is  no  obvious  respiration  or  circulation  ;  yet, 
though  it  is  in  a  state  very  nearly  approximated  to  that  of  a  person 
after  death,  it  is  now  and  then  very  unexpectedly  resuscitated.  I 
have  myself  resuscitated  a  child  that  had  been  lying  in  this  state, 
without  any  obvious  signs  of  active  life,  for  more  than  twenty 
minutes  together;  and  Mr.  Tomkins,  of  Yeovil,  in  Somersetshire, — 
a  gentleman  formerly  of  this  class, — gave  me  a  case  in  which  a  foetus, 
after  lying  still  for  more  than  an  hour  (as  measured  by  the  watch), 
was  nevertheless  resuscitated  by  artificial  respiration.  As  Mr.  Tom- 
kins  is  a  very  accurate  observer,  I  can  rely  on  his  statement  with  more 
than  average  confidence. 

If,  in  this  way,  a  foetus  lies  apparently  dead  for  an  hour  after  birth, 
— to  be  resuscitated,  however,  by  artificial  respiration, — I  think  it  is 
not  unreasonable  to  hope  that  a  foetus  might  remain  equally  long  in 
utero,  without  getting  beyond  the  reach  of  resuscitation  ; — if,  bv  the 
Caesarian  operation,  or  otherwise,  it  could  be  brought  forth,  so  as  to 
secure  a  trial  of  the  remedies  which  I  shall  presently  enumerate.  To 
be  short,  then  : — In  the  present  state  of  our  facts  and  knowledge, 
if  a  child  be  taken  out  of  the  uterus  within  half-an-hour  or  an  hour 
after  the  death  of  the  mother,  and  more  especially  if  the  mother 
have  perished  by  a  sudden  and  violent  death,  we  may  reasonably 
hope  that  the  life  of  that  child  may  be  preserved. 

Case  of  Removal  after  the  Mother's  Death. —  Some  three  or  four 
years  ago,  a  woman,  in  the  end  of  her  pregnancy,  crossing  a  street 
near  this  Hospital,  was  run  down  by  one  of  the  stages ;  the  wheel  of 
which  passed  over  the  body,  and  divided  the  liver  into  two  pieces; 
— death  following  in  the  course  of  a  very  few  minutes  afterwards. 
This  poor  creature  was  brought  into  the  Hospital;  and  Mr.  Green, 
who  chanced  to  be  going  round  at  the  time,  gave  it  as  his  opinion, 
that  the  Caesarian  operation  ought  to  be  performed.  I  was  accord- 
ingly sent  for,  to  give  a  little  obstetric  assistance;  when,  within 
thirteen  minutes  from  the  last  respiration  of  the  deceased,  the  abdo- 
men was  laid  open  ;  and  the  child  was  taken  out,  within  fifteen 
minutes  from  the  last  respiration.  The  lungs  were  inflated  by  means 
of  the  tracheal  pipe  (my  principal  resort)  ; — the  warm-bath,  also, 
being  afterwards  tried.  In  thirteen  minutes  more,  the  child  first 
began  to  breathe  a  little;  and  the  umbilical  cord  began  to  act;  and, 
by  perseverance  in  this  method,  the  foetus  was  completely  resuscitated. 
It  lived  for  a  day  or  two;  and  would  probably  have  been  living  still, 
had  it  been  more  judiciously  managed  by  those  to  whose  care  it  was 
committed.  Should  you  be  called,  then,  to  a  case  in  which  the 
parent  had  suddenly  deceased  but  a  short  time  before,  it  is  then 
highly  probable  that  the  foetus  is  alive.     Should  motion  be  perceived 
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in  the  abdomen,  there  can  then  be  no  further  doubt;  and,  of  course, 
the  removal  of  the  child  must  be  made  the  subject  of  deliberation. 

Tico  Modes  of  Removal. —  There  are  two  ways  in  which,  after  the 
death  of  the  mother,  the  child  may  be  taken  away.  The  one  is  by 
making  an  opening  into  the  abdomen  with  a  razor,  or  any  other 
convenient  instrument ;  and  this  method,  on  the  whole,  is  the 
shortest  and  the  best.  The  other  turns  on  the  introduction  of 
the  hand  into  the  uterine  cavity,  and  the  abstraction  of  the  foetus 
by  the  operation  of  turning.  This  operation  may  be  easily  per- 
formed here;  as  the  passages  may  be  dilated  with  more  force  and 
celerity,  if  the  mother  be  really  and  thoroughly  dead;  though,  even 
in  these  cases, — such  is  my  strong  dislike  to  obstetric  violence, — that 
I  would  not  employ  a  greater  degree  of  effort,  than  is  absolutely 
necessary  in  order  to  get  the  foetus  away.  Arte,  non  vi.  And  here 
let  me  observe,  that  it  is  only  when  the  woman  is  dead  beyond  all 
doubt  and  controversy,  that  deliveries  in  these  wretched  cases  ought, 
1  conceive,  for  one  moment  to  be  thought  of.  Who  that  has  a  heart 
of  flesh  in  his  bosom,  could  coolly  sit  down,  in  a  real  case,  to  argue 
for  the  advantage  to  be  derived  to  the  foetus  from  the  performance 
of  the  Caesarian  incisions,  before  the  maternal  life  is  totally  and 
beyond  all  doubt  extinct?  Who  that  has  a  heart  of  flesh  in  his 
bosom,  could  have  firmness  sufficient  to  perform  this  operation  in 
such  circumstances?  Who  could  look  on  the  dying  eyes  of  his 
patient,  without  suffering  the  knife  to  drop  from  his  hand?  Who 
would  himself  like  to  be  disturbed  in  such  a  moment?  As  long  as 
men  are  surgeons,  surely  surgeons  may  continue  to  be  men ;  and 
while  they  make  it  their  duty  to  subject  their  feelings  to  their  reason, 
doubtless  it  is  still  their  duty  to  act  under  that  moderated  influence 
of  the  feelings,  which  gives  the  last  finish  to  the  manly  character.  I 
like  the  sentiment  of  the  lively  Figaro, — "  Elle  a  raison,  ma  mere; 
eile  a  raison,  raison,  toujours  raison  !  Mais  accordons,  maman,  quel- 
que  chose  a  la  nature  !     On  en  vaut  mieux  apres  !"* 

SECTION  9.— DELIVERY  COMPLICATED  WITH  FEVER  AND 
INFLAMMATION  IN  THE  LATTER  MONTHS. 

Inflammations  in  the  End  of  Pregnancy. — In  the  end  of  pregnancy, 
you  will  sometimes  find  inflammations  taking  place  in  the  thorax, 
abdomen,  or  head  ;  more  especially  in  the  thorax  and  abdomen.  If 
these  inflammations  are  unattended  with  any  extraordinary  symp- 
toms,— which  probably  they  will  be, — you  should  treat  them  pre- 
cisely in  the  same  manner  as  you  would  an  inflammation  in  which 
there  is  no  pregnancy ;  because,  though  it  may  be  true  that  your 
remedies,  and  more  especially  large  bleedings  or  purgings,  may  not 
altogether  suit  the  pregnant  condition,  yet,  where  you  have  inflam- 
mation of  the  thorax  or  abdomen,  it  is  absolutely  necessary  that  such 
inflammation  should  be  subdued.  It  is  to  be  remembered,  however, 
that  where  there  is  an  inflammation  going  forward,  and  where  a 
great  deal  of  blood  is  taken  awav,  not  very  uncommonly  miscarriages 

*  "  What  she  says  is  reasonable,  my  mother, — very  reasonable !  But  let  us 
allow  something  for  nature  !     Nothing  will  be  lost  by  that !" 
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and  floodings  occur ;  nor  is  it  to  be  forgotten  that,  during  the  ab- 
straction of  the  placenta  and  the  membranes,  further  and  large 
quantities  of  blood  may  be  discharged  from  the  uterus;  which,  with 
the  previous  venesection,  may  sink  the  patient; — at  least,  unless 
transfusion  be  interposed.  Three  cases  of  inflammation,  in  the  end 
of  pregnancy,  I  have  had  occasion  to  see.  Two  of  those  cases  did 
very  well ;  and  in  the  third,  in  which  the  inflammation  supervened 
but  a  short  time  before  delivery,  the  inflammatory  action  was  com- 
pletely subdued;  but,  in  a  few  days  afterwards,  parturition  com- 
menced; a  good  deal  of  blood  was  lost;  and  ultimately,  as  my  in- 
formant tells  me,  the  lady  sank. 

Inflammation  concurrent  with  Parturition. — You  will  sometimes 
find,  as  I  have  seen  myself,  an  inflammation  concurrent  with  parturi- 
tion. Perhaps  inflammation  begins  with  delivery;  or  it  may 
supervene  after  the  process  is  begun.  When  delivery  is  coming  on, 
and  there  is  inflammation  in  the  abdomen,  if  you  do  not  perceive  that 
the  abdominal  inflammation  is  aggravated  by  the  labour, — meddle- 
some midwifery  being  bad, — I  would  not  have  you  interfere.  On 
the  other  hand,  however,  if  it  is  clearly  obvious  that  the  labour  is 
hurrying  the  inflammatory  action,  then  the  more  promptly  delivery 
is  terminated  the  better.  If  the  head  be  within  the  reach  of  instru- 
ments, you  may  endeavour  to  accelerate  the  delivery  by  the  use  of 
the  lever  or  forceps  ;  or,  in  some  rarer  cases,  by  the  perforator.  If 
the  head  be  above  the  brim,  then  the  undesirable  operation  of  turn- 
ing must  be  adopted ;  and  by  it  the  fcetus  may  be  brought  away. 

Sometimes  mistaken  for  Parturient  Pains. — It  may  not  be  amiss  to 
note  here,  what  I  think  I  stated  before;  I  mean,  that  where  women 
have  spasmodic  and  inflammatory  pains, — about  the  lower  part  of 
abdomen  more  especially, — these  pains  are  sometimes  mistaken  for 
the  pains  of  parturition.  That  they  are  not  the  pains  of  parturition, 
we  know  by  their  seat,  by  the  tenderness  of  the  parts,  and  by  their 
wanting  the  ordinary  regularity  of  return.  That  they  are  the  pains 
of  parturition  may  be  safely  inferred,  when  we  find,  on  examination, 
that  the  os  uteri  is  becoming  more  and  more  dilated;  that,  during 
the  pain,  the  membranes  are  tense,  and  lax  during  the  absence  of 
pain ;  or,  that  the  head  bears  down  on  the  tips  of  the  fingers  during 
pain,  and  recedes  during  the  absence  of  it.  By  these  character- 
istics it  is  that,  in  general,  I  judge. 

Fever  in  the  end  of  Pregnancy. —  In  the  end  of  pregnancy,  or 
during  delivery,  it  sometimes  happens  that  fevers  supervene;  and  it 
may  now  be  proper  to  add  a  few  remarks  on  this  variety  of  disease. 
When  fever  occurs  in  the  end  of  pregnancy,  if  the  attack  be  severe, 
it  is  not  improbable  that  the  expulsion  of  the  child  may  take  place; 
and  for  this  accident,  therefore,  you  ought  to  be  prepared.  So  long, 
however,  as  there  are  no  peculiar  obstetric  symptoms  occurring,  so 
long  it  is  unnecessary  for  you  to  interfere;  and  even  if  the  delivery 
should  supervene,  I  think  the  process  ought  to  be  conducted  on  the 
general  principles  of  midwifery.  I  need  scarcely  repeat  what  I  have 
so  often  asserted ;  I  mean,  that  meddlesome  midwifery  is  bad ;  and 
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this  being  admitted,  it  follows  that,  in  these  cases  of  fever,  the  mere 
concurrence  of  the  disease  with  the  end  of  gestation,  is,  in  itself,  no 
valid  argument  why  you  should  interpose.  Should  there  be  a  con- 
currence of  any  other  urgent  symptom,  which  delivery  alone  can 
relieve,  then  assist  if  you  please;  provided  you  can  assist  with  safety; 
but  remember  that  fever,  alone,  will  not  justify  your  interference. 

Fever  during  Parturition. — If  fever  concur  with  parturition,  in 
general,  I  believe,  the  labour  will  proceed  well  enough ;  though  it 
may  frequently  linger ; — the  pains  not  being  so  frequent  and  powerful. 
If  floodings  supervene,  or  other  dangerous  symptoms,  you  may  then 
assist  artificially; — helping  with  your  instruments  (the  lever,  forceps, 
or  perforator),  or  turning  the  foetus;  according  to  the  circumstances 
of  the  case.  But  if,  on  the  other  hand,  the  labour  lingers,  and  no 
symptom  of  danger  concur,  then,  agreeably  to  the  doctrine  already 
laid  down,  you  had  better  trust  to  the  natural  efforts;  of  which  you 
are  never  hastily  to  despair.  If  the  fever  be  infectious,  and  it  be- 
comes necessary  to  turn  the  child,  some  precaution  becomes  neces- 
sary. A  friend  of  mine  being  engaged  in  turning  a  child,  in  a  case 
where  the  mother  laboured  under  a  fever  of  the  typhoid  kind,  he, 
to  all  appearance,  caught  the  disease  from  his  patient;  and  it  had 
very  nearly  cost  him  his  life.  If  a  woman  is  labouring  under  the 
measles,  for  instance,  or  the  scarlet-fever,  and  you  have  not  been 
secured  by  a  previous  attack,  it  becomes  necessary  that  you  be  upon 
your  guard.  I  think  you  would  be  doing  but  justice  to  yourselves 
and  your  friends,  were  you  to  send  for  a  practitioner  who  has  had 
those  affections  already;  because,  if  it  can  be  avoided,  valuable  lives 
ought  not  to  be  exposed.  If,  however,  it  become  your  duty  to  act, 
of  course  you  must,  at  all  risks ; — never  retreating  from  your  post. 
Fall  we  all  must,  sooner  or  later ;  nor  can  we  fall  better  than  in  the 
ranks !  In  cases  of  this  kind,  however,  it  may  be  proper  to  have 
the  patient  lifted  on  to  another  bed ;  or,  if  this  cannot  be  done, — in 
order  to  keep  down  the  steaming  vapour, — it  may  not  be  amiss  to 
raise  the  patient  a  little,  and  to  spread  out  two  or  three  blankets 
beneath  her,  before  you  begin  your  operations.  The  prognosis,  in 
these  cases,  is  not  favourable. 

Fever  and  Inflammation. —  [During  labour,  there  is  generally  some 
degree  of  pyrexia;  which  is  relieved  by  perspiration,  and  probably 
also  by  the  discharge  which  takes  place  from  the  vagina.  If  any 
local  inflammation  should  rise  during  pregnancy,  treat  it  as  if  preg- 
nancy did  not  exist.  Indeed,  you  should  act  with  more  vigour;  for 
the  system  makes  blood  more  quickly  than  in  the  unimpregnated 
state.  In  many  cases  I  have  not  taken  enough.  Sometimes  the 
abdomen  is  so  painful  in  labour,  that  the  pressure  of  the  bed-clothes 
cannot  be  borne.  Here,  if  the  pulse  will  bear  it,  you  must  bleed.  I 
once  attended  a  woman  who  was  so  weak,  that  I  dared  only  to  put 
on  twenty  leeches.  She  got  a  little  better,  and  I  put  on  forty.  She 
still  improved,  and  I  bled  her;  after  which,  fifty  more  leeches  were 
applied;  and  she  recovered.*] 

*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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SECTION  10.— EXTRA-UTERINE  PREGNANCY. 

Its  Varieties. — In  general,  when  women  conceive,  the  ovum  takes 
its  place,  as  it  ought  to  do,  in  the  uterine  cavity ;  but  sometimes  it 
lodges  in  the  peritoneal  sac ;  and  far  more  frequently  in  the  fallopian 
tube,  or  the  ovary.  This  it  is  that  constitutes  extra-uterine  ges- 
tation ;  which  is  divided  into  three  varieties; — the  tubal,  the  ovarian, 
and  the  ventral;  according  to  the  situation  of  the  ovum.  To  these 
three  varieties  may  be  added  a  fourth,  first  shown  me  by  Dr.  Rams- 
botham,  the  younger; — the  utero-tubular,  as  it  maybe  called;  in 
which  the  foetus  lodges  in  the  uterine  portion  of  the  tube. 

[Dr.  Breschett  also  speaks  of  a  fourth  species  of  extra-uterine 
pregnancy;  which  he  terms  graviditas  in  uteri  substantia*.  In  this 
kind  of  pregnancy,  the  ovum  is  enclosed  in  the  parenchymal  of  the 
uterus  itself;  excepting  that  a  cyst  separates  it  from  the  substance  of 
the  viscus  ; — as  is  the  case  in  the  instance  of  foreign  bodies  introduced 
into  organic  textures.  A  few  cases  he  considers  to  have  been  re- 
corded on  good  authority;  and  relates  a  case  himself. J] 

Ventral  Pregnancy. — I  have  myself  seen  a  foetus,  on  the  whole  not 
imperfectly  formed,  about  the  size  of  six  or  seven  months,  and  which 
was  taken  From  the  body  of  a  boy ;  where  it  lay  in  a  sac,  in  com- 
munication with  the  child's  duodenum; — the  boy  being  pregnant. 
It  being,  therefore,  not  impossible  for  a  foetus  to  form  within  the 
body  of  a  male, — in  such  a  situation  too, — I  cannot  accede  to  the 
opinion  advanced  by  some; — namely,  that  it  is  impossible  that  a 
foetus  should  form,  in  women,  within  the  peritoneal  sac,  among  the 
abdominal  viscera.  The  probability  is,  that  this  accident  is  possible; 
but  that  it  is  of  very  rare  occurrence;  and  I  think  with  Dr.  Merri- 
man,  that  it  is  not  impossible  that  some  of  those  cases  that  have  been 
looked  upon  as  ventral  pregnancy,  have,  in  reality,  been  cases  of 
rupture; — the  case  having  been  mistaken  for  ventral  pregnancy,  in 
consequence  of  the  discovery  of  the  ovum  after  death  among  the 
abdominal  viscera;  the  rent  in  the  womb  being  overlooked. 

Ventral  pregnancy  being  rare,  I  personally  know  nothing  of  its 
symptoms;  but  it  is  said  that,  in  those  cases,  the  placenta  and  foetus 
form  in  the  ordinary  way  ;— the  blood-vessels  of  the  maternal  viscera 
enlarging  wherever  the  placenta  chances  to  adhere. 

Ovarian  Pregnancy. —  When  patients  die  the  victims  of  ovarian 
pregnancy, — a  disease  which  is  far  more  common  than  the  ventral, — 
we  sometimes  find  a  great  deal  of  blood  effused  among  the  viscera; 
with  a  foetus,  perhaps,  not  bigger  than  the  thumb,  and  an  ovary  laid 
open  by  laceration.  More  generally,  however,  in  these  cases,  the 
ovary  becomes  as  large  as  the  uterus  at  the  seventh,  eighth,  or  ninth 
month  of  pregnancy;  when  it  is  found  to  contain  a  full-sized  foetus, 
with  a  placenta  often  remarkable  for  its  tenuity;  or  (as  observed 

*  "  Pregnancy  in  the  substance  of  the  uterus." 

t  From  TTapeyxvv,  to  strain  through;  because  the  ancients  believed  that  the 
blood  was  strained  through  it. 

X  "  Medico- Chirurgical  Transactions";  Volume  10;  Page  31. 
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hereafter)  this  foetus  becomes  putrid,  and  is  contained  in  a  sort  of 
abscess,  where  its  softer  parts  gradually  disappear ;  or,  in  the  course 
of  years,  it  is  transmuted  into  fat  or  bone. 

Tubular  Pregnancy, — When  tubular  pregnancy  has  been  the  cause 
of  death,  it  rarely  happens  that  the  fallopian  tube  becomes  as  large 
as  in  the  ovarian  pregnancy.  I  have  never  seen  any  case  of  tubular 
pregnancy  in  which  the  tube  was  of  great  size.  More  generally  this 
canal  enlarges  to  about  the  size  of  a  small  fist ;  sometimes  to  the  size 
of  a  pullet's  egg  only;  and,  in  the  early  part  of  gestation  (say  in  the 
second  or  third  month),  this  cyst  bursting  open,  the  child  escapes 
into  the  peritoneal  sac,  and  the  woman  suddenly  perishes  by  an 
internal  haemorrhage.  Many  women,  I  have  little  doubt,  die  in  this 
way ;  but,  being  buried  without  examination,  the  real  cause  of  their 
death  is  never  ascertained.  Three  or  four  tubal  gestations  of  this 
kind,  have  taken  place  within  the  circle  of  my  own  obstetric  ac- 
quaintance ;  whence  I  infer,  that  the  case  is  by  no  means  rare. 

State  of  the  Womb, — In  extra-uterine  pregnancy,  the  state  of  the 
womb  varies  somewhat;  but  it  is  remarkable  that  it  generally  be- 
comes two  or  three  times  as  large  as  in  its  virgin  condition.  In  some 
cases,  the  tunica  decidua  is  found  to  form  in  its  cavity ;  much  in  the 
same  way  as  if  the  foetus  were  there.  This,  however,  is  by  no 
means  constant.  Mr.  Langstaff,  who  has  paid  so  much  attention  to 
morbid  anatomy,  examined  a  case  in  which  there  was  no  well-formed 
tunica  decidua;  and  I  have  myself  seen  two  tubal  cases,  in  which  the 
decidua  was  wanting;  while,  in  a  third  case  which  I  saw,  where  the 
patient  died  between  the  second  and  third  month,  the  tunica  decidua 
was  very  distinctly  produced  in  the  uterus. 

Symptoms  of  Extra-  Uterine  Pregnancy, — When  extra-uterine  preg- 
nancy occurs, — whether  of  the  ovarian,  tubular,  or  perhaps  of  the 
ventral  kind, — the  symptoms  by  which  it  is  marked  are  not  always 
very  intelligible  in  the  earlier  months ;  whence  it  is  not  improbable, 
should  you  meet  with  a  case  of  this  kind,  that  you  may  not  recognise 
it  till  after  the  decease  of  the  patient.  In  the  early  months  of  extra- 
uterine gestation, — say  in  the  first,  second,  third,  fourth,  and  fifth 
month, — the  woman  believes  herself  to  be  pregnant;  for  she  observes 
all  the  ordinary  signs ;  but  the  characters  are  so  obscure,  that  it  may 
not  be  very  easily  recognised.  But  if  the  woman,  after  all  the  signs 
of  pregnancy,  be  seized  with  severe,  but  anomalous  pains  and  spasms 
of  the  abdomen,  together  with  fits  of  fainting  and  collapse,  you  may 
always  suspect  extra-uterine  fcetation.  In  ovarian  pregnancy,  too, 
and  more  certainly  in  the  tubal,  there  is  a  great  deal  of  anomalous 
tenderness,  pain,  and  spasm ;  which  are  referred  to  one  or  other  side 
of  the  abdomen,  more  especially  its  lower  part.  After  these  symp- 
toms have  continued  for  some  time,  the  patient,  suddenly  perhaps,  is 
seized  with  a  fit  of  collapse,  under  which  she  sinks;  and  this,  it  is 
probable,  not  always  in  consequence  of  abdominal  ha3morrhage. 

When  the  full  pains  of  parturition  come  on  about  the  ninth  or 
tenth  month,  there  is  a  fair  cause  for  suspecting  that  the  pregnancy 
is  extra-uterine.     The  woman,  up  to  this  moment,  has  believed  her- 
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self  to  be  pregnant  in  the  ordinary  way;  and  now  she  supposes 
herself  to  be  in  labour.  If  you  at  once  examine  the  abdomen,  you 
find  it  much  of  the  usual  form ; — its  enlargement,  however,  tending 
laterally  ;  but  if  you  empty  the  bladder,  and  make  a  careful  exami- 
nation through  the  abdominal  coverings,  you  may,  at  least  some- 
times, distinctly  feel  the  fundus  of  the  uterus,  just  above  the  sym- 
physis pubis,  as  large  as  after  recent  delivery.  If  you  can  do  this, 
there  is  a  good  proof  that  the  foetus  is  not  there.  Moreover,  if  you 
can  slide  one  or  two  fingers  along  the  neck  of  the  womb,  after  the 
decidua  comes  away,  and  if  you  thus  insert  your  fingers  into  the 
uterus,  you  may  clearly  ascertain  the  absence  of  the  foetus ;  so  that, — 
by  examining  the  uterus  of  the  expulsion  of  the  tunica  decidua,  by 
feeling  the  fundus  of  the  uterus  above  the  symphysis  pubis,  and  by 
finding  that  the  woman  has  all  the  pains  of  delivery, — you  obtain 
pretty  decisive  characteristics  that  the  pregnancy  is  extra-uterine. 
Of  course,  if  inflammation  and  suppuration  form,  and  you  have  a 
discharge  of  the  foetus  piece  by  piece,  there  can  be  no  doubt  of  the 
case.  The  only  difficulty  of  detecting  it  will  be  while  the  inflamma- 
tion is  going  on,  and  before  the  discharge  of  the  foetus; — a  difficulty 
of  less  importance,  because,  while  the  imflammation  is  proceeding,  it 
must  be  treated  on  general  medical  principles. 

Prolongation  of  the  Ordinary  Period  of  Gestation. — Gestation  ad- 
vancing to  the  latter  months*,  more  especially  in  the  ovarian  preg- 
nancy, the  case  may  still  remain  obscure.  The  patient  believes  her- 
self to  be  pregnant;  but,  perhaps,  she  exceeds  the  ordinary  term  of 
gestation  ; — proceeding,  perhaps,  for  ten,  twelve,  or  fourteen  months, 
before  any  very  conspicuous  changes  occur.  After  the  full  term  of 
gestation  has  passed  away,  however,  it  may  be  she  is  seized  (some- 
times earlier  and  sometimes  later)  with  pains  very  like  the  pains 
of  parturition ;  so  that  she  fancies  herself  in  labour.  Under  these 
pains, — in  some  cases  very  slight,  and  in  others  very  severe, — there 
comes  away  a  little  blood ;  and  if  the  tunica  decidua  be  formed,  it  is 
expelled  also;  but,  of  course,  no  part  of  the  foetus; — that  not  being 
contained  within  the  uterine  cavity.  If,  then,  the  practitioner  exa- 
mines carefully  at  this  time,  he  finds  that  the  tunica  decidua  is 
expelled  alone;  and,  inserting  a  finger  or  two  into  the  uterus, — 
easily  searched  in  this  manner, — he  finds  it  enlarged  and  opened  a 
little;  but  without  the  vestige  of  a  child  there.  These  abortive 
attempts  at  parturition,  usually  (I  believe)  cease  in  a  few  weeks;  but 
in  some  cases,  and  in  one  of  an  analogous  kind  which  I  myself  saw, 
the  patient  may  suffer  in  this  way  for  years.  The  woman  to  whom 
I  allude,  a  native  of  Aberdeen,  was  anxious  to  have  a  sort  of  Caesa- 
rian operation  performed ;  that  she  might  get  rid  either  of  her  pains 
or  her  life  ;  and  she  came  to  London  for  that  purpose ; — the  surgeons 
of  Aberden  having,  as  she  said,  refused  (and  very  properly  refused) 

*  The  extraction  of  an  extra-uterine  foetus  in  the  ninth  month,  has  been  seldom 
observed.  Instances  of  its  arrival  at  the  full  period  are  recorded  by  Haller,  Baude- 
locque,  Leroux,  and  Galli. — DrRyaris  "  Manuat  of  Midwifery";  Third  Edition; 
Page  14 1. 
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to  perform  the  operation  in  the  circumstances  in  which  she  was 
placed.  Her  sufferings  had  been  protracted,  and  dreadful  indeed ; 
so  much  so,  that  she  had  taken  a  razor,  and  attempted  to  perform 
the  operation  herself.     She  showed  me  the  scar. 

Different  Terminations  of  these  Cases. — Before  the  parturient  efforts 
occur,  or  after  these  symptoms  have  gradually  worn  away,  the  patient 
is  liable  to  be  attacked  with  an  inflammation  in  the  cyst  where  the 
foetus  is ;  which  inflammation  gives  rise  to  tenderness,  pains,  stabbings, 
adhesion,  suppuration,  and  absorption.  Under  these  operations, 
the  cyst  opens  on  the  abdominal  surface,  or  (less  desirably)  into  the 
vagina  or  rectum ;  and,  morsel  by  morsel,  the  foetus  may  be  expelled. 
In  other  cases,  instead  of  terminating  in  this  manner,  the  extra- 
uterine pregnancy  is  brought  to  its  close  in  a  way  very  different ; 
nor  is  this  the  least  interesting.  In  this  termination  of  the  disease, 
the  ovum  lies  inert  within  the  abdomen  for  ten,  twenty,  and  thirty 
years,  or  longer;  and  during  this  time, — as  observed  before, — it 
becomes  gradually  changed  into  a  bony,  or  sebaceous  substance; — 
occasioning  the  patient  little  further  inconvenience,  than  that  which 
arises  from  its  bulk  and  weight.  In  this  state  of  the  genitals,  another 
impregnation  may,  I  believe,  occur. 

Treatment  of  Extra*  Uterine  Pregnancy. — In  the  present  state  of 
our  knowledge,  extra-uterine  pregnancies  are  rather  matters  of  curi- 
osity, than  the  subject  of  much  active  treatment.  If,  in  the  earlier 
months,  the  woman  have  spasmodic  or  inflammatory  pains,  you 
must  treat  them  on  general  principles.  I  have  nothing  peculiar  to 
recommend  for  them.  They  are,  however,  both  severe  and  danger- 
ous. If  you  suspect  an  extra-uterine  pregnancy,  you  ought  to  men- 
tion to  the  friends  the  chance  of  sudden  death  from  internal  bleed- 
ings ;  for,  should  that  occur,  this  previous  intimation  to  the  friends 
may,  with  reason,  tend  to  preserve  their  confidence  in  your  skill  and 
knowledge.  If,  in  the  end  of  gestation,  a  great  deal  of  parturient 
effort  occur,  and  the  womb  be  found  to  contain  nothing  but  the 
tunica  decidua,  and  the  abdomen  be  as  large  as  in  a  pregnancy  of 
nine  months,  and  the  woman  have  exhibited  previously  all  the  indi- 
cations of  pregnancy, — there  can  be  little  doubt  (if  any)  respecting 
the  nature  of  the  case;  and  anodynes  and  opium  ought  to  be 
administered.  In  such  cases,  too,  it  might  come  to  be  a  considera- 
tion, whether  a  sort  of  Caesarian  operation  ought  to  be  performed ; 
or,  at  least,  whether  an  opening  should  be  made  into  the  abdomen, 
to  take  out  the  child.*  On  the  whole,  however, — considering  the 
danger  of  the  incisions,  and  the  risk  of  a  fatal  bleeding  internally, 

*  After  the  most  minute  consideration  of  all  the  circumstances  of  ventral  fo?ta- 
tion,  Capuron,  Desormeaux,  Gardien,  Velpeau,  and  various  French  writers,  are 
advocates  for  gastrotomy,  after  the  seventh  month.  They  argue,  that  the  woman 
must  either  be  lost  by  haemorrhage,  from  the  bursting  of  the  foetal  sac,  or  by  in- 
flammation; and  that  the  infant  is  also  sacrificed.  They  hold  the  operation  to  be 
as  safe  as  hysterotomy ;  and  Capuron  asserts,  that  it  has  been  crowned  with  suc- 
cess ;  but  he  has  not  recorded  any  instance  in  which  the  operation  has  been  per- 
formed.—Dr.  Ryan's  "  Manual  of  Midwifery" ;  Third  Edition  ;  Page  44-5. 
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when  the  extra-uterine  placenta  is  taken  away, — abdominal  incision 
seems  to  promise  but  very  little  success;  and,  therefore,  I  should 
be  averse  to  try  it.  If  the  foetus,  piece  by  piece,  is  coming  away 
from  the  abdomen,  the  best  office  which  you  can  render  the  patient, 
if  nothing  forbid,  is  to  enlarge  the  opening,  and  to  take  out  any 
parts  you  can  remove  without  violence.  Sometimes  the  discharge  of 
the  foetus  occupies  many  months,  or  even  some  years  ;  and,  during  all 
that  time,  the  patient  is  kept  in  a  state  of  cachexia;  though,  in  some 
cases,  I  believe,  she  is  relieved  in  a  few  months.  If,  then, — by  pru- 
dently dilating  the  orifice  of  the  cyst,  and  removing  the  bones  with 
the  forceps,  or  otherwise, — you  can  accelerate  the  evacuation,  and 
shorten  this  period,  you  may  render  the  patient  a  very  effectual 
service.* 

*  Instances,  more  or  less  interesting,  of  extra-uterine  pregnancy,  with  their  dif 
ferent  histories  and  treatment,  may  be  consulted  in  various  works.  See  the  follow- 
ing:— Bonet,  Sess.  III.  XXI.  57  ;  Herst,  Opss.  1. 131,  II.  521 ;  Barthol.  Hist.  An. 
VI.  92;  Ess.  III.  250;  Fulp.  IV.  40;  Bayle,  Bromfield,  Copping,  Middleton, 
Giffar,  Marley,  Simon,  and  Win  thorp,  in  the  "  Philosophical  Transactions" ;  Gem- 
mil,  in  the  "  Edinburgh  Medical  Essays",  Volume  5,  Page  336 ;  King,  441  ; 
Chamoux,  Jour.  Mid.  XXXIX. ;  Langur,  XLI.;  Thibault,  Rec.  Pe'r.  I.  368  ;  De- 
benham,  in  the  "  Philosophical  Transactions"  for  1751-92  ;  Young,  in  the  "  Edin- 
burgh Physical  Essays",  Volume  2,  Page  273 ;  Morgagni,  Ess.  4S,  n.  42;  Bard, 
in  the  "  Medical  Observations  and  Inquiries",  Volume  2,  Page  369  ;  Kelly,  in 
the  "  Medical  Observations  and  Inquiries",  Volume  3,  Page  44  ;  Hay,  in  the 
"  Medical  Observations  and  Inquiries",  Volume  3,  Page  341  ;  Haller,  M.  Ac. 
Par.  1773;  T.  Bell,  "Mid.  Com.  Ed".,  Volume  2,  Page  72;  Percival,  "  Mid 
Com.  Ed.",  Volume  2,  Page  77;  Smith,  "  Mid.  Com.  Ed.",  Volume  5,  Page 
314;  Walther  Geschichte,  4,  Bcrl.  1778;  Fitzgerald,  in  Duncan's  "  Medical 
Commentaries,"  Volume  8,  Page  329  ;  Bland,  in  Duncan's  "  Medical  Commen- 
taries", Volume  1 1,  Page  334 ;  Maclarty,  in  Duncans's  u  Medical  Commen- 
taries", Volume  17,  Page  481 ;  Gerson,  Brobachtung,  8,  Hamb.  1784,  Lit  Obs. 
II.  15;  Cammel,  in  the  "London  Medical  Journal",  Volume  5,  Page  396; 
Moyle,  in  the  "London  Medical  Journal",  Volume  6,  Page  52;  D.  Jacob,  in 
the  "  London  Medical  Journal",  Volume  8,  Page  147  ;  Underwood,  in  the  "Lon- 
don Medical  Journal",  Volume  8,  Page  320 ;  Baynham's  "  Medical  Facts", 
Volume  1,  Page  73 ;  Turnbull,  in  the  "  Transactions  of  the  Medical  Society  of 
London",  Volume  3,  Page  176;  Meaze,  in  the  "  Transactions  of  the  Medical 
Society  of  London",  Volume  4,  Page  342 ;  A.  Fothergill,  in  the  "  Transactions 
of  the  Medical  Society  of  London",  Volume  6,  Page  107  ;  Gordon,  in  Duncan's 
"Medical  Commentaries'',  Volume  18,  Page  323;  Wilson,  in  Duncan's  "  An- 
nals", for  1797,  Page  317;  and  for  1799,  Page  401;  Forrester,  in  Duncan's 
"  Annals",  for  1798,  Page' 379  ;  Goodsir,  in  Duncan's  "Annals"  for  1S02,  Page 
412;  Clarke,  Grivel,  in  the  "Edinburgh  Medical  Journal",  Volume  2,  Page  19  ; 
Anderson,  in  the  "  Edinburgh  Medical  Journal",  Volume  2,  Page  180;  Coley, 
in  the  "  Edinburgh  Medical  Journal",  Volume  6,  Page  50  ;  Blizard,in  the  "Edin- 
burgh Transactions",  Volume  5,  Page  18;  Lallemand,  "  Nouv.  Journ.  Trans.", 
Volume  2,  Page  320  ;  Tucker,  in  the  u  Medical  and  Physical  Journal",  Volume 
29,  448;  Bianchi,  (,De  Nat.  in  Hum.  Comp.  Vit.  Morb.  Gener.",  Page  166; 
Mounsey,  in  the  "  Philosophical  Transactions",  Volume  45,  Page  131  ;  Firn. 
XXI.  121  ;  Langstaff,  in  the  "  Medico-Chirurgical  Transactions",  Volume  7, 
Page  437;  Sabatier,  "Med.  Oper.",  Volume  1,  Page  343;  Bushell,  in  the 
"  Medico-Chirurgical  Review",  for  June,  1824;  Perfect's  "Cases",  Volume  2, 
Page  164.— Dr.  Castle. 
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CHAPTER  XV. 

AFTER-MANAGEMENT  OF  THE  PUERPERAL  STATE. 

Although  there  seems  to  be  no  doubt,  that  the  majority  of  puer- 
peral women  would  do  perfectly  well,  even  though  they  were  sub- 
jected to  no  peculiar  rule  of  discipline;  yet,  as  it  is  certain  that 
women  become  more  susceptible  of  disease  after  parturition  has 
taken  place,  a  particular  method  of  treatment  is  usually  prescribed 
even  for  the  healthiest  and  most  robust  women ;  and  of  this  I  now 
proceed  to  speak. 

Examine  the  Perinceum. — Immediately  after  parturition  has  been 
completed,  if  you  have  no  reason  to  suspect  that  laceration  of  the 
perinaeum  has  occurred,  it  is  not  necessary  that  you  should  examine 
this  part;  but  if, — from  the  circumstances  of  the  labour,  the  rigidity  of 
the  softer  organs,  the  largeness  of  the  child,  the  unfavourable  position 
of  the  head,  the  use  of  instruments,  or  other  considerations, — you 
have  reason  to  believe  that  more  or  less  laceration  of  the  perinaeum 
has  taken  place,  a  very  convenient  time  of  satisfying  the  mind  upon 
this  point,  is  the  moment  after  the  child  has  come  into  the  world. 
Neglecting  to  make  your  examination  at  this  time,  you  may  perhaps 
afterwards  meet  with  symptoms,  which  lead  you  to  suspect  laceration; 
and, — disliking  to  examine  the  parts  a  day  or  two  after  delivery,  for 
fear  of  alarming  the  patient, — your  mind  may  be  kept  in  a  state  of 
suspense  and  distraction; — of  all  others  the  most  unpleasant  to  the 
feelings.  When  lacerations  occur,  you  may  always  know  it  by  the 
touch ; — allowance  being  made  for  the  narrowing  that  takes  place 
after  the  transverse  distention  occasioned  by  the  child's  head.  If 
you  still  doubt,  you  may  inspect;  nor  is  it  necessary,  in  doing  this, 
to  occasion  much  exposure  of  the  person. 

Guard  the  Genitals  from  Cold. — I  know  not  whether  the  opinion 
of  women  is  well  grounded  or  not;  but  their  persuasion  is,  that  they 
are  very  liable  to  catch  cold  in  the  uterus,  and  parts  contiguous,  after 
delivery.  As  such  an  opinion  prevails,  it  is  proper  that  the  softer 
parts  should  be  immediately  clothed  ;  and  though,  on  a  former  oc- 
casion, I  explained  the  manner  in  which  this  ought  to  be  done,  yet 
I  will  again  advert  to  it ;  as  it  is  a  point  of  practical  importance.  In 
performing  this  office,  you  take  a  napkin  (dry,  and  properly  aired  by 
the  nurse),  and  fold  it  into  an  oblong  form  ;  and, — the  woman  lying 
on  her  left  side, — you  place  the  napkin  over  the  pubes; — carrying  it 
up  in  front  and  behind,  so  as  to  cover  the  genitals.  A  second 
napkin  being  prepared  in  the  same  manner,  you  pass  it  between  the 
bed  and  the  lower  hip  ;  afterwards  carrying  it  upwards,  so  as  to  fold 
it  over  the  hip  which  lies  uppermost;  and  then,  taking  a  third 
napkin,  you  lay  it  over  the  hips  above; — afterwards  carrying  it 
beneath  the  under  hip.  By  the  application  of  these  three  napkin-, 
the  centre  of  the  person  may  be  kept  very  secure ; — so  that  the  patient 
is  shut  out,  as  it  were,   from  all  the  blood,  and   water,  and  other 
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moisture,  that  may  lie  about  her  person  ;  and  the  access  of  the  cold 
air  is  also  intercepted. 

Compress  the  Abdomen  by  a  Bandage.  —  In  all  cases  where 
there  has  been  a  large  child,  or  a  plurality  of  children,  or  where, 
from  other  causes,  there  has  been  sudden  and  great  collapse  of  the 
abdomen,  it  becomes  necessary  to  compress  the  abdomen  with  a 
broad  bandage; — so  as  to  give  an  agreeable  support  to  the  muscles; 
for  the  woman,  after  delivery,  feels  as  if  she  were  falling  to  pieces. 
This  practice,  wrhich  should  certainly  be  adopted  on  all  occasions 
when  there  is  an  unusual  collapse  of  the  abdomen,  may,  I  think,  be 
followed  with  advantage  in  most  instances;  and  I  am  now  accus- 
tomed to  apply  a  broad  bandage  of  calico,  or  a  towel,  round  the 
clothes  externally; — so  as  to  comprise  the  abdomen,  and  give  it 
support.  It  is  better,  perhaps,  that  this  bandage  should  be  put  on 
before  the  patient  takes  her  place  on  the  bed,  for  the  purposes  of 
delivery;  but  should  you  delay  its  application  till  the  delivery  is 
completed,  it  may  not  be  amiss  to  remember,  that  you  ought  not  to 
raise  your  patient  to  the  sedentary  posture.  In  these  cases,  she 
ought  to  lie  almost  still ;  and  when  the  bandage  is  to  be  passed,  the 
operator  may  glide  his  arm  beneath  her  person,  so  that  the  hand 
appears  on  the  other  side ;  when,  grasping  the  end  of  the  bandage, 
he  easily  draws  it  forth  ; — afterwards  adjusting  and  fixing  it,  so  as  to 
give  the  necessary  support  to  the  parts.  For  this  office,  Gaitskell's 
bandage  is  well  adapted;  and  I  will  presently  give  you  his  rules  for 
managing  it. 

Exhibition  of  Cordials. — After  most  deliveries,  and  especially  those 
where  there  has  been  a  good  deal  of  exertion,  the  patient  is  liable  to 
feel  very  exhausted  and  weary.  This  exhaustion,  more  especially 
felt  immediately  on  the  birth  of  the  child,  may  be  relieved  by  the 
administration  of  some  cordial; — say,  for  instance,  of  two  or  three 
tea-spoonfuls  of  brandy,  rum,  or  gin,  diluted  with  five  or  six  of  warm 
water;  —  a  little  sugar  and  nutmeg  being  added,  to  flavour  the 
draught.  It  warms  the  stomach,  and  exhilarates  the  spirits;  and, 
in  general,  the  administration  of  it  gives  no  dissatisfaction  to  the 
patient. 

Necessity  of  the  TXe.cumbent  Posture.  —  Where  alarming  floodings 
have  taken  place, — a  great  deal  of  blood  being  lost, — in  general  it 
becomes  necessary  to  confine  the  woman  strictly  to  one  position,  for 
twelve  or  sixteen  hours;  nor  ought  she  needlessly  to  stir  hand  or 
foot ;  lest  further  flooding  or  collapse  should  ensue.  In  ordinary 
cases,  however, — and  such  I  am  now  considering, — after  the  birth  of 
the  child  and  the  removal  of  the  placenta,  it  is  enough  for  the  patient 
to  lie  in  one  position  for  three-quarters-of-an-hour  or  an  hour; 
during  which  time  the  nurse  may  wash  and  dress  the  child,  and  set 
the  room  in  order.  After  reposing  in  this  manner,  she  is  to  be  put 
into  bed  ;  and  though  I  believe  that  our  women,  after  delivery,  might 
often  rise  and  walk  with  impunity, — like  those  of  barbarous  nations, — 
nevertheless,  in   manv  instances,  there   would  be  no  small  danger 
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from  such  exertion;  for  the  womb  might  descend;  and  I  have  myself 
seen  a  woman  perish,  under  a  flooding  induced  by  rising  to  the  erect 
position.  Before  delivery,  therefore,  the  bed  should  be  arranged  ;  and 
then,  after  the  birth  of  the  child  and  its  placenta, — provided  the  nurse 
thoroughly  understands  her  duties, — the  patient  may  be  deposited  in 
it  with  very  little  disturbance;  and  it  can  seldom  be  necessary,  or 
proper,  to  raise  her  to  the  erect  position. 

The  Patient  not  to  be  hastily  left.  —  As  it  has  repeatedly  hap- 
pened that,  within  the  first  hour  after  delivery,  women  have  been 
carried  off  very  unexpectedly, — sometimes  by  internal  bleeding,  and 
more  frequently  by  discharges  of  blood  externally, — I  should  recom- 
mend you,  more  especially  if  you  are  beginning  practice,  1o  remain 
in  an  adjoining  chamber  till  the  patient  is  put  to  bed ;  and  to  see 
her  afterwards  before  you  quit  her  apartments;  for  accidents  may 
occur.  The  daughter  of  one  of  my  friends  was  delivered  by  an  ex- 
cellent practitioner ;  who  left  her,  to  appearance,  doing  well.  She 
was  put  into  bed;  and,  just  as  he  was  on  the  point  of  quitting  the 
house,  alarming  symptoms  occurred.  He  hurried  to  the  bed-side ; 
and,  within  the  compass  of  five  minutes,  saw  her  dying  and  dead  ! 
These  cases  are  not  common ;  but  their  occurrence  is  sufficiently 
frequent  to  give  value  and  importance  to  the  rule  which  I  have  just 
prescribed.  I  wish  not  to  alarm  you  needlessly,  by  relating  acci- 
dents of  this  kind.  After  delivery,  in  country  practice  especially, 
the  vast  majority  of  women  will  certainly  do  well.  Let  it  not  be 
forgotten,  however,  that  in  some  anomalous  cases,  women  sometimes 
die  very  unexpectedly ;  and,  therefore,  that  it  is  wise  (particularly 
when  you  are  beginning  practice)  to  remain  in  an  adjoining  apart- 
ment, and  to  pay  your  farewell  visit  when  the  patient  is  in  bed. 
Finding  the  woman  in  her  bed,  you  may  satisfy  yourselves  whether 
the  bandage,  or  the  safeguard  as  it  is  called  (a  sort  of  petticoat  open 
in  front),  has  been  brought  to  a  due  degree  of  tension.  I  should 
further  observe  that,  on  seeing  the  patient,  if  there  has  been  the 
least  proneness  to  flooding,  you  should  inquire  into  the  circumstances 
of  the  bleeding.  In  general,  you  are  told  that  no  discharge  is  felt; 
and  when,  anxious  to  satisfy  yourselves  of  the  fact,  you  lay  your  hand 
on  the  abdomen,  you  find  the  uterus  contracted.  On  compression 
with  the  hand,  likewise,  you  do  not  find  that  blood  is  urged  away. 
Sometimes,  however,  bleeding  really  occurs;  and  if  there  should 
happen  to  be  an  internal  haemorrhage,  you  may  distinguish  it  by 
the  coldness,  weakness,  and  faintness  of  the  patient;  and  by  the 
gushing  forth  of  the  blood,  when  you  press  forcibly  on  the  abdomen. 

Administration  of  Anodynes. —  Seeing  the  patient  after  she  has 
been  put  to  bed,  you  will  then  order  what  medicine  is  necessary. 
If  she  has  had  no  child  before,  probably  she  will  have  no  pains;  but 
if  she  has  had  a  large  family,  she  may  have  very  violent  after-pains; 
and  for  these  you  may  prescribe  from  twenty-five  to  thirty  drops  of 
the  tincture  of  opium,  a  drachm  or  two  of  syrup  of  red-poppies*, 

*  The  "  Syrupus  Rhceados"  of  the  London  Pharmacopoeia. 
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and  an  ounce  of  camphor-mixture.  Of  these  draughts,  you  may 
order  two; — one  to  be  taken  an  hour  after  you  quit  the  patient, 
should  pain  urge;  and  one  to  be  administered  an  hour  after  the 
preceding,  should  the  former  fail  to  relieve. 

Attention  During  the  First  Two  or  Three  Weeks. — Although,  as  I 
have  observed  before,  the  majority  of  women  do  very  well  after  par- 
turition, particularly  in  country  places,  yet  it  is  to  be  remembered 
that  they  are  liable  to  some  very  formidable  diseases ;  and  certainly 
more  frequently  so  in  large  towns,  and  in  the  middle  of  a  dense 
population.  Hence  the  necessity  of  attending  to  the  woman  during 
the  first  two  or  three  weeks.  It  may  not  be  amiss  to  remark,  that 
there  is  a  popular  opinion,  that  if  women  get  beyond  the  ninth  day, 
they  are  secure.  And  this  popular  opinion  is  not  without  some 
truth  for  its  foundation  ;  for  almost  all  the  more  formidable  accidents 
to  which  puerperal  women  are  liable,  occur  within  the  first  few  days 
after  delivery;  and,  therefore,  in  town-practice  especially,  it  is  most 
important  that  you  should  be  very  attentive  to  your  patient  during 
the  first  week.  Bring  her  safely  through  the  first  week ;  and  she 
will  generally  do  well. 

Ascertain  whether  there  be  any  Incipient  Disease. —  When  you  are 
visiting  a  patient  after  delivery,  one  of  your  first  objects  should  be 
to  ascertain  whether  there  be  any  incipient  disease;  for  sometimes 
the  bladder  is  getting  overloaded  with  urine;  or  the  bowels,  not 
having  been  cleared  out  before  delivery,  remain  constipated  ;  or  in- 
flammation begins  in  the  peritoneum ;  or  there  is  inflammation  in 
the  breast,  phlegmasia  dolens*,  fatal  cerebral  disease,  or  the  like. 
If  you  find  your  patient  looking  cheerful  and  well,  and  complaining 
of  no  uneasiness  whatever,  there  is  little  doubt  that  all  is  secure. 
On  the  other  hand,  if  you  find  something  hanging  about  her,  and 
preventing  her  getting  forward  in  the  usual  manner,  you  should  then 
be  more  solicitous  in  your  inquiries;  as  the  incursion  of  some  disease 
may  be  suspected.  In  those  cases,  you  should  learn  whether  her 
nerves  have  been  much  disturbed,  or  whether  she  sleeps  badly;  for 
sometimes  women  are  liable  to  puerperal  irritability,  or  to  puerperal 
mania.  Ascertain  what  is  the  state  of  the  bowels.  Sometimes  they 
may  have  been  constipated  before  delivery,  and  may  remain  so  after- 
wards ;  and  a  great  deal  of  pain,  like  that  of  puerperal  fever,  may 
be  produced;  all  which,  however,  readily  yields  to  purgatives. 
Inquire,  again,  respecting  the  after-pains.  When  women  are  doing 
very  well,  they  usually  have  the  after-pains  slightly ;  but  if  puer- 
peral fever  is  prevalent  at  the  time,  you  may  suspect  it  is  going  to 
attack  your  patient; — provided  these  pains  recur  with  unusual 
severity  ;  and  you  should,  therefore,  direct  your  inquiries  accordingly 
Women  themselves  are  anxious  about  the  lochia  f;  and  you  should, 
therefore,  inquire  how  that  discharge  is  going  on.  If  it  is  moderately 
copious,  all  is  well;  if,  on  the  other  hand,  it  has  been  suddenly  sup- 
pressed,— provided  there  be   no  other    bad   symptoms, — you    need 

*  From  c/Acyco,  to  burn  (alluding  to  inflammation)  ;  and  u  doleus",  painful. 
t  From  Aoxevio,  to  briny  forth. 
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not  disturb  yourselves ;  but  you  ought  always  to  inquire  for  these 
symptoms,  and  for  the  symptoms  of  uterine  inflammation  more 
especially;  for  inflammation  of  the  womb  is  sometimes  found  to 
occasion  the  suppression  of  the  lochial  discharge. 

You  should  not  neglect  to  inquire  into  the  state  of  the  bladder. 
The  woman  generally  passes  her  urine  well  enough ;  but  sometimes 
she  does  not  pass  it  sufficiently ;  and  sometimes  one  or  two  pints,  or 
even  one  or  two  quarts,  may  accumulate;  although  the  urine  comes 
away  in  a  copious  stream ; — the  bladder  never  being  thoroughly 
evacuated.  Enlargement  of  the  abdomen,  violent  spasms,  and  much 
fever  may  be  thus  produced ;  and  the  bladder  may  be  in  danger  of 
bursting ; — an  example  of  which  I  saw  not  three  weeks  ago.  The 
state  of  the  mammae  is  not  to  be  overlooked.  The  breasts  are  often 
enlarged,  hardened,  and  painful ;  especially  on  the  third  day  (reckon- 
ing the  day  of  delivery  as  the  first).  If  the  woman  should  have  had 
abscesses  in  her  breast,  you  ought  to  watch  the  bosom  with  more 
than  ordinary  care.  If  puerperal  fever  be  prevalent,  of  course  you 
will  inquire  whether  the  patient  have  symptoms  of  this; — more 
especially  on  the  second  or  third  day.  If  the  labour  have  been  labo- 
rious, and  you  have  been  obliged  to  use  instruments,  inquire  whether 
there  has  been  much  swelling  of  the  softer  parts;  whether  the  urine 
flows  freely ;  and  whether  the  rectum  preserves  its  retentive  power. 
If  the  patient  have  risen, — which  she  usually  does  about  the  fifth 
day,  as  the  general  rule, — then  learn  from  her  whether  she  has  any 
symptoms  of  prolapsus  uteri ; — a  disease  to  which  women  who  have 
had  large  families,  are  extremely  obnoxious.  In  restoring  the  uterus 
to  its  proper  place,  the  horizontal  posture  is  a  great  help ;  and  if  the 
tendency  to  prolapsus  be  strong,  the  patient  ought  to  confine  herself 
to  the  one  posture  (the  horizontal)  for  five  or  six  weeks  together,  as 
religiously  as  an  oriental  fanatic.  In  all  cases,  on  visiting  the  patient 
after  delivery,  be  sure  to  count  the  pulse.  I  will  not  say  the  woman 
is  always  in  danger  when  her  pulse  is  above  one-hundred;  but  when 
this  is  the  case,  you  ought  always  to  watch  her.  On  the  other  hand, 
when  the  pulse  is  below  one-hundred, — when  it  is  ninety-five,  ninety, 
eighty-five,  or  eighty,  in  the  minute, — you  may  be  sure  she  is  safe. 
There  is  no  one  symptom  which  indicates  disease  or  safety  so  neatly 
and  clearly,  as  the  frequency  of  the  pulse. 

Here,  then,  are  some  important  points,  to  which  your  attention 
may  be  directed,  for  the  first  few  days  after  delivery; — the  state  of 
the  perinaeum ;  the  state  of  the  nerves ;  the  state  of  the  bowels ;  the 
state  of  the  after-pains;  the  state  of  the  lochia;  the  state  of  the  bladder; 
and  the  state  of  the  breast.  If  puerperal  fever  be  prevalent,  inquire 
into  the  symptoms  of  that  disease  in  the  incipient  state.  If  the  labour 
has  been  more  laborious  than  ordinary,  attend  to  the  state  of  the 
bladder,  rectum,  and  soft  parts.  If  the  patient  be  risen,  ascertain 
whether  there  is  or  is  not  any  disposition  to  prolapsus  of  the  womb. 
The  pulse  ought  always  to  be  counted ;  as  the  frequency  of  it  is  so 
valuable  an  indication  of  the  security  or  danger  of  the  patient. 

Attention  to  Diet — When  you  make  your  visit  the  day  after  the 
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delivery,  you  will  be  often  asked  what  diet  the  patient  should  employ. 
During  the  first  three  inflammatory  days,  and  till  the  period  of  the 
milk-fever  is  passed  away,  it  is  best,  according  to  the  old  practice,  to 
keep  the  woman  on  very  low  diet;— ^  consisting  of  gruel  or  arrow- 
root, or  milk-and-water  (equal  parts).  To  dilute  the  London  milk 
is  unnecessary ; — thanks  to  the  kind  and  preventive  forethought  of 
those  who  distribute  it !  There  are  a  very  few  cases  of  very  delicate 
women,  in  which  it  may  be  requisite  to  allow  beef-tea,  or  even  solid 
food,  from  the  first  day ;  but  those  cases  are  to  be  looked  upon  as 
exceptions  to  the  general  rule.  After  the  period  of  milk-fever  has 
passed  away,  the  patient  may  be  gradually  brought  back  again  to 
her  usual  mode  of  living.  Beginning  with  beef-tea,  she  may  then 
proceed  to  the  use  of  the  white  meats  (chicken,  veal,  and  fish); — 
afterwards  making  use  of  mutton,  beef,  and  stronger  food.  Al- 
though it  is  certainly  unwise, — especially  when  the  puerperal  fever 
is  epidemic, — to  bring  the  woman  too  rapidly  forward  as  to  her  food, 
yet  I  am  persuaded  we  may  sometimes  err  in  not  giving  enough ; 
and  especially  where  the  woman  is  giving  milk  to  support  the  child. 
With  respect  to  the  beverage,  it  may  consist  of  milk-and-water,  or 
toast-and-water,  or  weak  black  tea,  before  the  period  of  milk-fever ; 
but  after  the  period  of  milk-fever  is  passed,  a  more  stimulant  beverage 
may  be  used ; — not,  however,  unless  symptoms  seem  to  require  it. 

Exhibition  of  Medicines. — When  the  patient  is,  on  the  whole, 
doing  well,  there  is  little  need  of  having  recourse  to  medicines;  but 
should  the  patient  be  solicitous,  you  may  order  something  that  will 
do  no  harm; — to  be  taken  four  or  six  times  during  the  course  of  the 
four-and-twenty  hours.  Now  and  then,  operative  medicines  are  re- 
quired ;  and,  on  the  third  day,  the  bowels  may  be  cleared; — castor- 
oil,  or  rhubarb,  or  senna-and-salts,  being  administered  for  the  pur- 
pose. In  general,  I  prefer  castor-oil  to  any  other  medicine  ;  but 
there  are  some  women  who  have  a  great  dislike  to  it;  and  their 
stomachs  reject  it.  Again, — when  women  are  nervous  (as  they  fre- 
quent are),  or  irritable,  after  delivery,  some  medicines  which  are 
calculated  to  sooth  may  be  given  ; — such  as  castor*,  camphor,  eetherf , 
valerian  t ,  opium,  or  above  a!l,  hyoscyamus§.  Spermaceti ||-draughts 
are  as  good  as  any  thing ; — "  the  sovereignest  thing  on  earth  for  an 
inward  bruise"1T;  as  we  learn  from  very  ancient  authority.  If  there 
is  a  little  fever,  diaphoretics  (the  liquor  ammonias  acetatis,  for  ex- 
ample) may  be  given.  From  half-an-ounce  to  an  ounce,  with  a  little 
camphor-mixture,  may  be  administered,  in  the  course  of  the  four- 
and-twenty  hours.  Sometimes  double  this  quantity  may  be  taken 
with  advantage. 

*  From  Kcio-Toop,  "  the  beaver" ;  probably  &  castrando ;  because  the  animal  was 
said  to  castrate  himself  with  his  teeth,  in  order  to  escape  the  hunters. 

t  From  mdrjp,  a  supposed  subtile  fluid. 

J  From  Valerius,  who  first  particularly  described  it. 

§  From  vs,  a  swine ;  and  Kvufios,  a  bean ;  probably  because  hogs  are  said  to  eat 
it  as  a  medicine. 

II  From  cnrepfxa,  seed ;  and  "  cete",  the  whale. 

IT  Shakspere's  "  First  Part  of  King  Henry  the  F'ourth ;"  Act  1 ;  Scene  3. 
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Women  should  not  be  allowed  to  rise  till  the  fifth  day.  It  is  an 
error  to  rise  earlier  ;  and  gives  rise  to  the  coming  down  of  the 
womb.  When  they  sit  up,  they  should  do  so  at  first  for  a  few 
minutes  only; — lying  down  again  whenever  any  bearing-down  is 
perceived.  In  general,  sofas  are  preferable  to  easy  chairs  ;  and  the 
horizontal  posture  is  better  for  the  patient  than  the  sedentary.  Pa- 
tients are  not  usually  allowed  to  quit  the  bed-chamber  till  the  end 
of  the  third  or  fourth  week.  In  warm  weather,  they  leave  the  nest 
a  little  earlier. 

When  you  make  your  visits,  it  will  be  expected  that  you  should 
see  the  child.  Of  course,  it  is  always  unusually  handsome ;  and  it 
would  be  a  pity  to  deprive  the  mother  of  the  pleasure  of  hearing 
that !  Indeed, — to  drop  all  badinage, — it  must  (1  think)  be  admitted, 
that  the  first  few  years  of  life  are  often  full  of  graces.  The  principal 
points,  however,  to  which  you  are  to  attend  medically,  are  the  bulk 
of  the  child,  and  the  state  of  the  bowels.  If  the  infant  is  large  and 
plump,  and  of  rapid  growth,  the  omens  are  favourable;  but  should 
it  waste,  you  will  then  frequently  learn,  on  inquiry,  that  the  bowels 
are  acting  six  or  eight  times  (or  even  oftener)  daily;  and  that  the 
infant,  openly  or  clandestinely,  has  been  taking  spoon-meat.  One 
kind  of  food  only  is  thoroughly  well  adapted  to  the  stomach  and 
bowels  of  young  infants;  and  that  is  the  human  milk.  If  children 
thrive  on  spoon-meat,  it  is  ail  very  well ;  but  the  experiment  ought 
never  to  be  made  wantonly  ;  and  when  the  food  is  given,  even  though 
it  seem  to  agree  with  them,  they  ought  to  be  closely  watched.  In- 
fants sometimes  thrive  well  enough  on  an  artificial  diet  during  the 
first  fortnight ;  and  then  suddenly  give  way. 

I  here  introduce  to  your  notice  the  following  directions  for  apply- 
ing Mr.  Gaitskell's  obstetric  bandage  ;  to  which  frequent  reference 
has  been  made  in  the  preceding  remarks  on  parturition*. 

This  bandage  is  applicable  to  four  different  periods  of  parturition. 

1.  The  Eighth  Month  of  Pr<  gnancy. — At  this  period,  the  abdomen 
is  often  pendulous; — particularly  in  fat  women,  and  those  who  have 
borne  many  children.  The  over-stretching  of  the  abdominal  muscles 
destroys  their  tone,  and  lessens  the  elasticity  of  the  integuments ; 
which  produces  pain  in  the  lumbar  region,  and  many  uncomfortable 
feelings.  These  are  greatly  relieved  by  the  application  of  the 
bandage ;  which  should  be  placed  under  the  linen,  and  tied  in  the 
middle  of  the  loins. 

2.  At  the  Commencement  of  Labour. — In  this  instance,  the  bandage 
should  be  applied  outside  the  clothes,  and  tied  on  the  right  side 
of  the  abdomen  ; — the  patient  lying  on  her  left.  It  can  be  applied 
with  more  facility  in  the  erect  position  of  the  trunk.  The  pressure 
must  be  regulated  by  the  feelings  of  the  patient;  as  the  integuments 
and  fascia  are,  in  some  cases,  exquisitely  tender.  When  the  mem- 
branes are  broken,  and  the  waters  discharged,  the  second  row  of 
tapes  must  be  tied.  By  these  means,  the  parietes  of  the  abdomen 
are  brought  into  contact  with  the  enlarged   uterus;  and,  embracing 

*  See  Pages  110  and  483. 
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it,  furnish  several  additional  points  of  support.     This  enables  that 
organ  to  act  with  more  energy  in  expelling  the  fcetus. 

3.  After  the  Fcetus  is  expelled. — The  third  row  of  tapes  must  now 
be  employed ; — in  order  to  lessen  the  abdominal  cavity,  and  com- 
press the  uterus.  At  this  period  it  is  most  essentially  useful;  by 
facilitating  the  action  of  the  uterus,  in  detaching  and  expelling  the 
placenta. 

4.  After  the  Expulsion  of  the  Placenta. —  Many  a  woman,  after  an 
easy  labour,  and  early  expulsion  of  the  placenta,  is  subjected  to  an 
atonic  state  of  the  uterus,  followed  by  internal  flooding  and  death ; 
though  there  is  no  external  appearance  of  haemorrhage. 

[In  this  way  I  have  known  five  instances  of  sudden  death  ; — the  os 
tineas  being  closely  contracted,  and  the  cavity  of  the  uterus  distended 
with  fluid  and  coagulated  blood.  This  was  not  suspected,  till  dis- 
covered by  post-mortem  examination.  The  proper  application  of 
the  bandage  completely  prevents  this  misfortune.  Another  good 
effect  is  that  of  restoring  the  energy  of  the  abdominal  muscles,  and 
improving  the  personal  figure.  In  illustration  of  the  dangers  pend- 
ing on  those  females  who  are  so  unfortunate  as  to  be  delivered  with- 
out a  supporting  bandage,  I  subjoin  a  few  cases.*] 

Case  1. —  A  lady,  aged  thirty,  of  a  delicate  constitution,  was  brought 
to  bed  of  a  fine  healthy  child.  She  had  an  easy  labour ;  and  the 
placenta  followed  in  about  fifteen  minutes,  with  no  more  than  the 
usual  discharge.  As  the  patient  felt  a  little  refreshed,  the  accoucheur 
went  down  to  his  breakfast ;  but  had  scarcely  begun,  when  the  nurse 
ran  down,  and,  in  a  flurried  accent,  stated  that  her  mistress  was 
fainting.  The  accoucheur  immediately  visited  his  patient ;  and 
found  her  as  described  by  the  nurse; — the  face  and  skin  pallid;  the 
extremities  cold ;  and  the  pulse  feeble,  quick,  and  scarcely  per- 
ceptible ;  while  the  abdomen  was  greatly  enlarged.  On  examining 
the  napkins,  they  were  found  unsoiled ;  and,  on  examining  the 
vagina,  the  os  tineas  was  found  closely  contracted.  Upon  pressing- 
it  with  the  finger,  it  produced  pain;  with  the  expulsion  of  much 
fluid  and  coagulated  blood.  He  now  thought  it  necessary  to  dilate 
the  os  tineas,  introduce  the  hand,  and  empty  the  uterus  of  its  con- 
tents; and,  at  the  same  time,  to  give  support,  by  pinning  a  napkin 
tightly  round  the  waist.  By  these  means,  uterine  contraction  was 
completed;  the  haemorrhage  stopped;  and  the  patient  finally,  but 
with  great  difficulty,  recovered.  The  quantity  of  blood  lost  on  this 
occasion,  was  calculated  at  more  than  two  quarts. 

A  similar  case  occurred  to  the  same  gentleman,  a  few  years  after- 
ward ;  and  induced  him  to  employ  a  table-napkin  as  a  bandage  of  sup- 
port ;  since  which,  in  forty  years'  extensive  practice,  he  has  had  the 
good  fortune  to  meet  with  no  more  such  distressing  circumstances. 

Case  2. — A  lady,  in  this  parish,  was  delivered  by  a  female  mid- 
wife. The  labour  was  fair  and  easy,  and  every  thing  went  on  to  her 
wishes.  The  midwife  left  her  without  pressing  the  abdomen,  or  ap- 
plying a  bandage,  while  she  dedicated  her  time  to  the  child.     A  few 

*  These  observations  arc  taken  from  a  small  Tract  published  by  Mr.  Gaitskell. 
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minutes  after  this,  her  patient  grew  faint,  turned  pale,  and  quickly 
expired.  There  was  no  external  haemorrhage.  On  the  post-mortem 
examination,  the  uterus  was  found  filled  with  fluid  and  coagulated 
blood  ;  and  extended  to  the  scrobiculus  cordis. 

[The  remarks  I  have  to  offer  on  these  cases  are ; — the  necessity 
of  compressing  the  abdomen  immediately  after  the  expulsion  of 
the  placenta;  of  examining  the  pulse  and  countenance;  and  of  a 
not  too  hasty  departure  of  the  practitioner;  for,  in  the  case  of  all 
those  who  have  been  rescued,  it  has  been  accomplished  by  the  prompt 
introduction  of  the  hand  into  the  cavity  of  the  uterus,  in  order  to 
effect  the  discharge  of  its  contents  ; — aided  by  external  compression, 
and  the  mechanical  stimulus  of  the  hand  bringing  on  proper  uterine 
contraction.  Should  these  fail,  there  is  only  one  more  resource ; — 
the  transfusion  of  human  blood,*  as  recommended  by  my  friend  Dr. 
Blundell.f] 

[We  are  informed  by  Mr.  Gaitskell,  whose  experience  has  been 
almost  unlimited,  that,  out  of  seven  thousand  cases  of  midwifery, 
occurring  in  his  practice  during  the  last  forty-five  years,  he  cannot 
recollect  a  single  instance  of  fatal  uterine  haemorrhage.  Before  he 
constructed  this  bandage,  he  was  in  the  constant  habit  of  employing 
a  small  table-napkin.  But  the  bandage  in  question  is  more  exten- 
sive in  its  application,  while  it  is  extremely  simple ;  for  it  is  applied 
at  the  very  commencement  of  labour,  and  follows  it  through  all  its 
different  stages.;);] 

The  bandage  is  made  by  a  poor  deformed  young  woman ; — Miss 
Grierson,  No.  6,  Bedford  Place,  Lower  Road,  Deptford.  It  costs 
only  four  shillings ;  and  will  last  a  female  for  life.  The  utility  of 
this  bandage  would  be  increased,  if  a  small  pillow  were  placed  on 
the  abdomen,  previously  to  drawing  the  tapes. 

[It  is  very  injudicious  to  give  stimuli  to  all  women  after  delivery. 
The  routine  practice  is  to  give  every  woman  half-a-glass  of  brandy ; 
but  unless  she  is  used  to  it,  it  does  harm ; — by  preventing  sleep, 
increasing  the  rapidity  of  the  circulation,  and  augmenting  nervous 
irritability.  If  the  patient,  however,  has  been  accustomed  to  stimuli, 
you  must  give  one,  or  she  will  die.  In  such  cases  I  allow  wine- 
and-water;  but  otherwise  I  never  give  any  thing  but  gruel  or  tea. 
Tea  is  a  better  cordial  than  is  generally  supposed.  I  take  it,  when 
on  a  journey,  as  often  as  possible; — eating  lightly  at  the  same 
time.  They  used  to  give  caudle  at  all  the  Lying-in-Hospitals.  I 
like  it  much;  for  it  is  a  very  nice  tipple.  Nurses  receive  a  present 
when  they  hand  it  to  visitors.  The  nurse  who  was  engaged  by  Mr. 
Coke,§  of  Norfolk,  to  attend  his  lady,  but  was  not  employed,  pro- 
secuted him;  and  laid  the  damages  at  five  hundred  pounds,  to  cover 
the  loss  of  caudle-money  ! 

Some  people  order  chicken  for  a  patient  the  day  after  delivery  ; 
but  the  powers  of  the  stomach  are  very  much  impaired;  and  such  a 
practice  either  feeds  inflammation,  or  causes  indigestion.     In  some 

*  See  pages  209  to  248.  X  Remarks  by  a  reviewer  of  Mr.  Gaitskell's  Tract, 

t  Quoted  from  Mr.  Gaitskell's  Tract.  §  Now  the  Ear)  of  Leicester. 
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old,  weather-beaten  women,  much  debilitated,  you  may  allow  a 
little.  I  do  not  give  beef-tea,  or  chicken-broth,  if  I  can  help  it,  till 
the  secretion  of  milk  is  established  ;  for  fear  of  giving  rise  to  milk- 
fever.  Slops  are  not  good  to  be  used  too  much ;  for  people  like  a 
great  deal  of  them,  to  make  up  by  quantity  for  their  meagre  quality. 
Hence  people  often  take  a  great  quantity  of  gruel,  although  without 
an  appetite;  because  they  think  they  must  support  their  strength. 
Indeed  poor  people  eat  a  great  deal  at  all  times.  I  am  sure  I  have 
seen  them  eat  six  pounds  of  oatmeal  for  breakfast. 

Have  a  cotton- bandage  ready,  to  be  tied  round  the  abdomen, 
sufficiently  tight  to  make  the  patient  comfortable;  but  I  have  known 
inflammation  produced  by  binding  too  tight,  and  for  too  long  a  time.* 
Do  not  let  the  patient  be  wrapped  in  a  flannel-petticoat^  but  if 
she  feels  cold,  put  an  additional  blanket  on  the  bed.  As  soon  as 
delivery  is  completed,  put  a  warm  napkin  to  the  external  parts. 
Change  the  linen ;  for  the  patient  has  perspired,  and  is  wet  and  un- 
comfortable. If  there  should  be  haemorrhage,  this  is  not  to  be 
attempted ;  but  if  there  be  nothing  unusual  in  the  case,  the  linen 
may  be  changed  as  soon  as  the  placenta  is  removed.  The  head, 
however,  must  not  be  raised  from  the  pillow; — for  fear  of  syncope. 
Feel  the  patients  feet  after  delivery;  and  put  a  bottle  of  hot  water 
to  them,  if  cold.  If  she  feels  inclined  to  shiver,  put  a  bottle  to  the 
back,  and  give  a  warm  drink ;  for  you  know  not  what  is  to  happen. 
The  room  used  to  be  kept  much  too  hot ;  but  now  it  is  kept  cooler, 
and  fewer  women  die  than  formerly.  Whisper  in  the  patient's  ear 
to  send  for  you  if  she  should  wish  to  see  you ;  and  tell  the  nurse 
the  same,  and  the  husband  also.  It  is  very  annoying  to  be  called 
up  at  night ;  but  do  not  let  them  see  that  you  are  annoyed ;  or 
it  will  injure  yourself,  and  the  patient  too.  One  gentleman  abused 
the  nurse,  for  summoning  him  on  a  false  alarm;  and  he  was  never 
employed  in  that  house  again.  Rather  do  you  rejoice  that  the 
alarm  is  false;  for  it  is  far  better  than  that  the  patient  should  be  in 
danger ;  and  your  reputation  is  not  so  likely  to  suffer. 

Pay  your  first  visit  after  delivery,  within  from  six  to  twelve  hours. 
If  an  epidemic  is  prevailing,  I  call  three  or  four  times  a-day.  After- 
pains  often  mislead  us,  by  simulating  inflammation.  They  are  caused 
by  contractions  of  the  uterus ;  which  take  place  for  the  purpose  of 
expelling  coagulated  blood,  &c.  They  are  slighter  in  first  labours, 
than  in  subsequent  ones ;  but  their  greater  or  less  severity  depends 
very  much  on  whether  any  part  of  the  placenta  has  been  left  behind. 
They  should  be  accompanied  by  a  little  discharge.  Inquire  after 
them  at  every  visit,  for  the  first  two  or  three  days ;  and  pass  the 
hand  over  the  abdomen,  to  see  whether  the  binder  is  quite  smooth. 
Ask  if  urine  has  been  passed  ;  and  how  the  bowels  are;  but  the  latter 
should  be  seen  to  before  delivery.  Then  ask  after  the  child  ;  and  be 
sure  to  take  notice  of  it;  and  ask  if  it  has  passed  urine  and  faeces. 
Endeavour,  by  every  means,  to  keep  the  mind  of  the  patient  easy. 

*  The  binder  should  be  generally  applied  by  the  medical  attendant  himself ; 
though,  in  England,  this  is  usually  left  to  the  nursee — Dr.  Rogers. 
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Accoucheurs  sometimes  magnify  difficulties,  in  order  to  exalt  their 
own  skill.  "  Honesty,"  will  be  found  at  last,  however,  to  be  "  the 
best  policy."  If  the  patient  is  doing  well,  put  the  infant  to  the 
breast  in  twelve  hours;  for  it  pleases  the  mother,  though  the  child 
may  get  nothing.  It  also  prepares  the  nipple  for  being  sucked ;  for 
if  this  be  not  done  till  the  breasts  are  distended,  it  requires  a  great 
effort  on  the  part  of  the  child.  This  early  application  of  the  infant, 
causes  a  determination  of  blood  to  the  breast;  which  is  what  we  want 
in  that  unsettled  state  of  the  vascular  system,  which  attends  parturi- 
tion. The  lochial  discharge  lasts  longer,  and  becomes  more  san- 
guineous, at  every  successive  pregnancy.  In  the  earlier  pregnancies, 
blood  ceases  to  appear  in  it  after  seven  days ;  and  it  then  consists  of 
a  glairy  mucus,  amounting  to  about  four  ounces  in  the  twenty-four 
hours.  Women  who  work  much  in  the  open  air,  have  often  no 
lochia  at  all  after  the  first  day. 

Let  the  bowels  be  kept  open,  and  low  diet  be  adhered  to ;  and  the 
milk-fever  will  be  seldom  dangerous.  The  same  diet,  however,  will 
not  agree  with  all  women.  If  you  keep  an  English  woman  to  gruel, 
for  instance,  she  will  loathe  it,  and  hate  you.  Give  her  plenty  of 
bread,  or  biscuit,  or  crisp  toast,  a  cup  of  gruel  with  a  little  wine  in 
it,  or  arrow-root.  It  is  but  rarely  that  I  allow  patients  a  little 
chicken ;  for  I  do  not  like  them  to  eat  much  solid  food,  till  they  leave 
their  own  room.  And  when  should  that  be?  If  they  get  up  too 
early,  the  uterus  sinks  low  in  the  abdomen  ;  and  that  may  give  rise  to 
many  diseases.  It  is  true  I  have  seen  soldiers'  wives  march  the  day 
after  delivery,  without  any  ill  result;  but  many  females  suffered 
from  prolapsus  uteri,  forty  years  ago,  in  consequence  of  exerting 
themselves  too  soon.  Till  the  blood  disappears  from  the  lochial  dis- 
charge, do  not  let  them  get  up.  This  you  can  often  prevent,  by 
taking  advantage  of  the  popular  prejudice,  that  the  ninth  day  is  a 
dangerous  one.  Leucorrhoea  may  be  the  consequence  of  their 
getting  up  too  soon.   Do  not  let  the  bed  be  made  for  five  or  six  days. 

In  Edinburgh,  in  good  society,  the  accoucheur  gets  ten  guineas 
as  his  fee.  In  England  he  is  not  so  well  paid ;  but  makes  it  up  by 
the  price  of  the  medicines  which  he  sends.  Do  not  order  many 
medicines;  or  the  patient  will  not  take  half;  and,  finding  herself  no 
worse  for  the  omission,  will  think  you  are  making  a  job.  The 
women  whom  I  attend,  often  do  not  pay  a  shilling  for  medicines; 
but  in  puerperal  fever,  they  may  have  to  pay  fifteen  pounds  for 
leeches.  If  they  want  a  fuss  made,  order  twelve  grains  of  quinine, 
in  twelve  ounces  of  water,  with  two  ounces  of  orange-syrup,  and 
forty  drops  of  nitric  acid,  or  aromatic  sulphuric  acid.  It  is  belter  to 
keep  the  bowels  open  with  stewed  prunes,  than  with  medicines.  If 
there  be  any  retention  of  urine,  apply  hot  fomentations  to  the  region 
of  the  bladder;  and  if  there  be  any  pain  about  the  latter,  give  a  pill 
of  camphor  and  hyosciamus.*] 

*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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CHAPTER  XVI. 

SIGNS  OF  RECENT  DELIVERY. 
SECTION  1. -CONCEALED  DELIVERY. 

[Delivery  is  most  commonly  concealed  under  the  idea  of  destroy- 
ing the  offspring  immediately  after  birth.  In  suspected  cases,  there 
fore,  the  examining  physician  should  attend  to  the  following  points : — 
1.  The  proofs  of  previous  pregnancy*  ;  on  which  I  will  only  remark, 
that,  ordinarily,  no  investigation  has  taken  place  at  the  time  when 
this  was  advancing.  Circumstantial  evidence  is  not  to  be  trusted; 
but  it  is  proper  to  inquire  whether  an  enlargement  of  the  abdomen 
has  been  observed,  whether  this  was  connected  with  any  apparent 
disease,  and  whether  any  precautions  as  to  dress  were  used  to  con- 
ceal it  2.  The  proofs  of  recent  delivery.  3.  The  connexion 
between  the  supposed  period  of  parturition,  and  the  state  of  the 
child  that  is  found.  An  infant  recently  born  is  distinguished  by 
the  redness  of  the  skin,  and  by  the  attachment  of  the  umbilical  cord 
to  the  navel ;  and  the  female,  if  the  mother,  will  be  found  to  have 
the  marks  of  a  late  delivery  on  her. 

Delivery,  whether  concealed  or  pretended,  can  be  elucidated  only 
by  referring  to  its  real  signs ;  and  it  will,  therefore,  be  proper  to  com- 
mence with  a  notice  of  them. 

If  the  female  be  examined  within  three  or  four  days  after  the  oc- 
currence of  delivery,  the  following  circumstances  will  generally  be 
observed: — greater  or  less  weakness;  a  slight  paleness  of  the  face; 
the  eye  a  little  sunken,  and  surrounded  by  a  purplish  or  dark-brown- 
coloured  ring;  and  a  whiteness  of  the  skin,  like  that  of  a  person  con- 
valescing from  disease.  The  abdomen  is  soft;  the  skin  of  the  abdo- 
men is  lax ;  lies  in  folds ;  and  is  traversed,  in  various  directions,  by 
shining  reddish  and  whitish  lines;  which  extend  especially  from  the 
groins  and  pubes  to  the  navel.  These  lines  have  sometimes  been 
termed  "  lineae  albicantes"f;  and  are  particularly  observed  near  the 
umbilical  region,  where  the  abdomen  has  experienced  the  greatest 
distension.  The  breasts  become  tumid  and  hard ;  and,  on  pres- 
sure, emit  a  fluid,  which  at  first  is  serous,  and  afterwards  gradually 
becomes  whiter.  The  presence  of  this  secretion  is  generally  accom- 
panied with  a  full  pulse,  and  soft  skin; — the  latter  covered  with  a  mois- 
ture of  a  peculiar  and  somewhat  acid  odour.  The  areolae  J  round  the 
nipples  are  dark-coloured.  The  external  genital  organs  and  vagina 
are  dilated  and  tumefied  throughout  the  whole  of  their  extent; — 
from  the  pressure  of  the  foetus.  The  uterus  may  be  felt  through  the 
abdominal  parietes; — voluminous,  firm,  and  globular;  and  rising 
nearly  as  high  as  the  umbilicus.     Its  orifice  is  soft  and  tumid ;  and 

*  These  will  be  noticed  hereafter  in  Part  V. 

t  From  albico,  "  to  become  white." 

X  From  areola,  the  diminutive  of  area,  "  an  empty  space." 
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dilated  so  as  to  admit  two  or  more  fingers.  The  fourchette,  or  anterior 
margin  of  the  perinaeum,  is  sometimes  torn;  or  it  is  lax,  and  appears  to 
have  suffered  considerable  distention.*  A  discharge  (termed  "the 
lochial")  commences  from  the  uterus.  It  is  distinguished  from  the 
menses  by  its  pale  colour,  its  peculiar  and  well-known  smell,  and  its 
duration.  The  lochia  are,  at  first,  of  a  red  colour ;  and  gradually 
become  lighter  until  they  ceasef. 

These  are  the  signs  enumerated  by  the  best  writers  on  the  sub- 
ject ;  and  where  they  are  all  present,  no  doubt  can  be  entertained 
that  delivery  has  taken  place.  Several  of  them,  however,  require 
further  notice; — for  the  purpose  of  indicating  the  mistakes  which 
observers  may  experience  concerning  them. 

1.  The  lochial  discharge  might  be  mistaken  for  menstruation,  or 
fluor  albus,  were  it  not  for  its  peculiar  smell;  and  this  it  has  been 
found  impossible,  by  any  artifice,  to  destroy. 

2.  The  soft  parts  are  frequently  relaxed  as  much  from  menstrua- 
tion as  from  delivery;  but,  in  these  cases,  the  os  uteri  and  vagina 
are  not  so  much  tumefied,  nor  is  there  that  tenderness  and  swelling. 
Again,  when  all  signs  of  contusion  disappear  after  delivery,  the 
female  parts  are  found  pale  and  flabby.  This  circumstance  does  not 
follow  menstruation. 

3.  The  presence  of  milk.  This  must  be  an  uncertain  sign.  "  It 
is  possible  for  this  secretion  to  take  place  independently  of  preg- 
nancy."^: The  most  unequivocal  form  in  which  it  can  appear,  is 
when  the  breasts  are  tense  and  painful,  and  filled  with  the  fluid  of 
its  usual  nature ; — not  serous  or  watery,  as  is  observed  in  pretended 
cases.  It  is  also  to  be  remarked  that  this  secretion  goes  on  during 
the  presence  of  the  lochia ;  while,  on  the  contrary,  the  breasts  be- 
come flaccid,  and  almost  empty,  if  the  menses  supervene,  and  fill 
again  when  they  disappear  §.  Should,  therefore,  a  case  occur  where 
doubt  is  entertained,  it  would  be  proper  to  notice  the  state  of  the 
breasts  while  the  discharge  (of  whatever  nature  it  may  be)  is  present. 

4.  The  wrinkles  and  relaxation  of  the  abdomen  which  follow  de- 
livery, may  be  the  consequence  of  dropsy,  or  of  lankness  following 
great  obesity.  This  state  of  the  parts  is  also  seldom  very  striking 
after  the  birth  of  a  first  child ;  as  they  shortly  resume  their  original 
state. 

5.  The  lineae  albicantes  will  often  remain  for  life;  and  hence 
should  not  be  depended  upon  in  cases  where  females  have  had 
several  children  ||. 

Hence  it  is  the  duty  of  the  medical  examiner,  to  view  all  the  signs 
enumerated  in  connexion  with  each  other;  and  where  all  or  most  of 

*  See  Pages  51  and  126. 

t  Fodere,  Volume  2,  Section  1  ;  Mahon,  Volume  1,  Pages  166  to  170  ;  Capuron, 
Page  124  ;   Hutchinson  on  Infanticide,  Page  90 ;  Burns  on  Midwifery,  Page  326. 

J  Burns's  u  Principles  of  Midwifery";  Page  326. 

§  Fodere,  Volume  2,  Page  15. 

||  They  are  sometimes  wanting  in  females  who  have  had  several  children;  and 
Dr.Montgomery  saw  them  very  marked  in  a  male  labouring  under  general  dropsy. 
— "  Cyclopcedia  of  Practical  Medicine." 
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them  are  present,  it  is  his  duty  to  declare  that  they  are  the  conse- 
quence of  sexual  intercourse.  So  far  he  can  pronounce  with  safety. 
But  if  the  question  has  a  bearing  on  the  charge  of  infanticide,  the 
existence  of  the  child  should  be  proved.  To  prevent  mistakes,  in- 
quiry should  also  be  made,  whether  the  individual  has  laboured  under 
dropsy,  menorrhagia,  or  fiuor  albus  ;  or  whether  any  external  violence 
has  been  applied  to  the  genital  organs. 

Within  what  Time  should  tkisExamination  be  made  ? — An  astonishing 
difference  occurs  among  females  in  the  period  of  recovering  from  the 
effects  of  delivery.  Some  have  been  known  to  proceed  to  their  oc- 
cupation on  the  day  that  the  child  is  born;  while  others  remain 
enfeebled  for  weeks.  Much,  in  this  respect,  depends  on  the  constitu- 
tion and  habits  of  life.  There  is,  however,  a  term  in  all,  when  the 
signs  of  delivery  disappear,  and  the  parts  return  to  their  natural 
state  ;  and  a  general  rule  ought  to  be  established,  beyond  which  an 
examination  should  be  deemed  inconclusive  and  void.  A  majority 
of  writers  have  fixed  on  the  term  of  eight  or  ten  days  for  this  purpose ; 
and  it  is  probably  a  correct  one.  After  that  period,  the  signs  become 
equivocal,  and  may  lead  to  error ;  particularly  if  the  delivery  has 
been  natural  *. 

SECTION  2.— PRETENDED  DELIVERY. 

In  pretended  delivery,  the  female  declares  herself  a  mother  with- 
out being  so  in  reality.  This  is  not  so  revolting  to  our  feelings  as 
the  former;  but  it  is,  notwithstanding,  improper;  and  should  be 
guarded  against.  Its  most  common  origin  is  cupidity,  or  a  weak 
desire  to  produce  an  heir  to  large  estates ;  and  hence  we  hear  most 
of  it  in  Europe ;  where  property  is  entailed,  and  families  anxiously 
desire  the  birth  of  a  son  to  perpetuate  their  honours. 

Pretended  delivery  may  present  itself  under  three  points  of  view : — 

1.  Where  the  Female  who  Feigns  has  never  been  Pregnant — This, 
if  thoroughly  investigated,  may  always  be  detected.  There  are  signs 
which  must  be  present,  and  cannot  be  feigned.  An  enlargement  of 
the  orifice  of  the  uterus,  and  a  tumefaction  of  the  organs  of  genera- 
tion, should  always  be  present;  and,  if  wanting,  their  absence  is  con- 
clusive against  the  factf. 

2.  Where  the  Pretended  Pregnane?/  and  Delivery  have  been  preceded 

*  Farr  (Pages  50  and  51)  enumerates  certain  signs  that  a  woman  has  formerly 
been  delivered  of  a  child;  which  signs  it  maybe  proper  to  mention: — 1.  The 
loss  of  all  the  signs  of  virginity.  2.  The  orifice  of  the  uterus  wanting  its  conical 
figure,  and  its  lips  being  unequal.  3.  An  expanded  and  pensile  abdomen.  4.  The 
linere  albicantes.  5.  The  frsenum  of  the  labia  obliterated.  6.  The  breasts  flaccid 
and  pendulous.     7.  The  nipples  prominent.     8.  The  areolae  of  a  brown  colour. 

"  The  most  precise  criterions  of  the  date  of  delivery,  are  derived  from  the  date 
of  the  milk-fever,  the  gradual  alterations  of  the  lochia,  and  especially  the  appear- 
ances assumed  by  the  genital  organs  in  their  return  to  the  ordinary  healthy  con- 
dition."— "  Edinburgh  Medical  and  Surgical  Journal" ;  Volume  XIX ;  Page  458. 

t  Cases  of  this  kind  are  recorded  by  Male,  Page  212;  by  Capuron,  Page  110; 
in  the  "  Annales  d'llygiene",  Volume  I,  Page  227;  and  in"  Dodsley's  "  Annual 
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by  one  or  more  Deliveries. — The  facility  of  counterfeiting,  in  this  case, 
is  certainly  greater  than  in  the  former;  particularly  if  the  examination 
be  not  made  within  eight  or  ten  days.  Attention  should  be  given  to 
the  following  circumstances:  —  1.  The  mystery  (if  any)  that  has  been 
affected  respecting  the  situation  of  the  female.  2.  Her  age  ;  and  par- 
ticularly whether  she  had  been  previously  barren.  3.  The  condition 
of  the  husband ; — whether  aged  or  decrepid.  All  these  would  be 
corroborating  evidence  against  the  actual  occurrence  of  delivery. 

3.  Where  the  Female  has  been  actually  Delivered,  and  substitutes  a 
Living  for  a  Dead  Child. — This  cannot  be  elucidated  by  physical 
proofs; — unless  some  persons  have  been  present  at  the  delivery.  In 
this,  as  well  as  in  the  former  case,  a  strict  examination  should  be  insti- 
tuted of  the  witnesses  who  have  attended.  Zacchias  and  Mahon  *  lay 
considerable  stress  on  the  resemblance  that  may  exist  between  the 
parent  and  child  ;  but  this  is  of  little  value. 

Post-Mortem  Appearance*  in  Pretended  Delivery. —  It  sometimes 
happens,  that  the  female  dies  shortly  after  the  supposed  or  pretended 
labour;  and  it  is  necessary  to  examine  the  body,  in  order  to  ascertain 
the  truth.  We  are  to  examine  both  the  uterus  and  its  appendages ; 
as  it  is  evident  that  the  former  may  have  been  enlarged  from  causes 
independent  of  actual  pregnancy. 

The  appearances  that  are  considered  to  indicate  delivery,  are  the 
following: — "  The  uterus  is  found  like  a  large  flattened  pouch,  from 
nine  to  twelve  inches  long.  Its  cavity  contains  coagula,  or  a  bloody 
fluid;  and  its  surface  is  covered  by  the  remains  of  a  decidua  f.  Often 
the  marks  of  the  attachment  of  the  placenta  are  very  visible ;  and 
this  part  is  of  a  dark  colour ;  so  that  the  uterus  is  thought  to  be  gan- 
grenous, by  those  who  are  not  aware  of  the  circumstance.  The 
surface  being  cleaned,  the  sound  substance  of  the  womb  is  seen;  and 
the  vessels  are  observed  to  be  extremely  large  and  numerous.  The 
fallopian  tubes,  round  ligaments,  and  surface  of  the  ovaria,  are  so 
vascular,  that  they  have  a  purple  colour;  and  the  spot  where  the 
ovum  escaped,  is  more  vascular  than  the  rest  of  the  ovarian  surface. 
This  state  of  the  uterine  appendages  continues  until  the  womb  returns 
to  its  unimpregnated  state.  A  week  after  delivery,  the  womb  is  as 
large  as  two  fists.  At  the  end  of  a  fortnight,  it  will  be  found  almost 
six  inches  long,  and  generally  lying  obliquely  to  one  side.  The  inner 
surface  is  still  bloody ;  and  is  covered  partially  with  a  pulpy  sub- 
stance, like  decidua.     The  muscularity  is  distinct,  and  the  orbicular 

*  Zacchias,  Liber  I,  Titulus  5,  Questio  4 ;  and  Liber  VIII,  Titulus  2,  Questio  8. 
Mahon,  Volume  1,  Page  209. 

f  The  decidua  is  sometimes  produced  in  cases  of  difficult  menstruation  ;  and  it 
is  important  to  remember,  that  it  may  be  mistaken  for  abortion.  It  resembles  it 
in  the  pains,  discharge  of  blood,  &c.  But  the  one  presents  an  embryo,  at  various 
stages  of  increase;  while,  in  the  other,  it  is  altogether  wanting.  It  seems  now 
agreed,  that  the  discharge  of  this  membrane  (recognised  by  Dr.  Baillie  to  be  similar 
in  structure  to  the  decidua)  frequently  occurs  in  unmarried  females.  It  would 
appear  to  be  generated  spontaneously  by  the  inner  membrane  lining  the  uterus. — 
Blundellon  Membranous  Discharges  from  the  Uterus.  Ashwcllon  Parturition ; 
Page  119. 
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direction  of  the  fibres  round  the  orifice  of  the  tubes  very  evident. 
The  substance  is  whitish.  The  intestines  have  not  yet  assumed  the 
same  order  as  usual ;  but  the  distended  caecum  *  is  often  more  pro- 
minent than  the  rest.  It  is  a  month,  at  least,  before  the  uterus 
returns  to  its  natural  state ;  but  the  os  uteri  rarely,  if  ever,  closes  to 
the  same  degree  as  in  the  virgin  state,  "f 

To  these  it  has  been  customary  to  add,  with  great  confidence,  the 
presence  of  a  corpus  lateum  in  the  ovarium  J. 

I  have  endeavoured,  in  several  parts  of  this  chapter  §,  to  inculcate 
the  idea,  that  medical  examiners  should,  in  disputed  cases,  limit  their 
opinion  to  the  fact,  whether  evidences  of  conception  are  present  or 
not.  The  law  is  so  constituted,  that  nothing  further  is  required  of 
them  on  this  point.  In  order  to  bring  a  charge  of  infanticide  || ,  an 
infant  must  be  found ;  and  in  all  other  instances,  it  will  be  sufficient 
if  we  prove  previous  sexual  connexion  ; — whether  the  product  has 
been  an  organized  fcetus  or  not.  The  following  case  is  calculated  to  en- 
force the  necessity  of  confining  our  opinion  to  this  fact 

Mrs.  Cunningham,  aged  twenty-four,  and  the  mother  of  three 
children,  considered  herself  nearly  four  months  advanced  in  preg- 
nancy, when  the  rudeness  of  a  licentious  person  required  her  to  make 
a  violent  exertion.  On  the  succeeding  day?  she  perceived  a  slight 
discharge  of  blood  from  the  vagina ;  which  ceased  in  about  twenty  - 

*  From  ccecus,  (i blind";  because  it  is  closed  at  one  end. 
t  Burns's  "Principles  of  Midwifery";  Page  326.  The  dissections  of  Mr. 
Mayo  (quoted  in  the  lf  London  Medical  Repository,"  Volume  XXI,  Page  343), 
and  of  Dr.  Hewson  ("  North  American  Medical  and  Surgical  Journal/'  Vol.  IX, 
Page  371),  of  females  dying  immediately  after  delivery,  corroborate  the  above  state- 
ment. In  both,  the  os  tinea?  was  much  dilated ;  being,  in  the  former,  when  dis- 
posed in  a  circular  form,  about  two  inches  in  diameter.  In  Dr.  Hewson's  case,  the 
uterus  was  about  the  size  of  a  man's  fist. 

The  following  measurements,  from  Velpeau  and  Madame  Boivin,  may  be  useful 
in  some  cases : — 

Length  of  the  Unimpregnated  Uterus  from  the  most  salient  point  of  the  Fundus 
to  the  end  of  the  Anterior  Lip  of  the  Neck,  26  lines,  and  from  that  to  28 
(Velpeau). 
Length  of  the  Neck,  13  lines. 
Uterine  Walls,  5  lines  in  thickness. 
Cervical  Walls,  34  to  4  lines  (2  to  3,  Velpeau). 

Weight  without  Appendages,  4.0  drachms  (Boivin),  8  to  12  drachms  (Velpeau). 
Breadth  of  the  Neck,  9 J  lines ;  thickness,  7  lines. 

After  Several  Pregnancies. 
Total  Length      -----    2^  to  3  inches. 
Length  of  the  Neck      -     -     -     13  to  15  lines. 
Length  of  the  Body       -     -     -     2  inches. 
Breadth  of  the  Neck     -     -     -     18  lines. 
Thickness  of  the  Neck  -     -     -     8  to  10  lines. 
Thickness  of  the  Uterine  Walls     6  lines. 
Weight     -----,     -     li  to  2  ounces. 
(Velpeau's  rt  Midwifery";  Page  61.     u  Edinburgh  Medical  and  Surgical  Jour- 
nal"; Volume  XXXIX  ;  Page  210). 

X  The  value  of  this  sign  will  be  more  fully  examined  when  the  Physiology  of 
Conception  is  described. 

§  Chapter  VII,  in  Dr.  Beck's  "  Elements  of  Medical  Jurisprudence".  Sixth 
Edition. 

j)  From  infant t  infant  is,  c'an  infant";  and  ctedo,  "  to  kill." 
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four  hours.  A  day  thereafter  it  returned  with  increase,  and  con- 
tinued (gradually  diminishing)  for  three  days.  All  this  time  she 
suffered  no  pain  ;  nor  was  she  prevented  from  managing  her  domes- 
tic affairs.  There  was  a  slight  tenderness  of  the  abdomen  only.  At 
the  conclusion  of  the  time  last  mentioned,  she  was  seized  with  pains 
resembling  those  of  parturition,  and  accompanied  with  a  profuse 
haemorrhage.  Mr.  Lemon,  a  surgeon,  was  called ;  and  on  examin- 
ing per  vaginam,  he  found  the  os  uteri  dilated  to  the  extent  of  half-a- 
crown,  and  a  bag  protruding  through  it.  A  fleshy  cake,  three  inches 
in  diameter,  possessing  every  character  of  a  natural  placenta,  and 
having  a  membranous  bag  connected  with  it,  was  shortly  thereafter 
expelled.  The  shape  of  this  mass  was  oblong.  On  cutting  into  the 
bag,  which  was  flaccid,  the  contents  gave  an  appearance  similar  to 
what  is  presented  on  the  exposure  of  the  abdominal  and  thoracic 
viscera  of  a  very  young  fcetus ;  but  the  expansion  of  the  placenta 
rendered  the  nature  of  the  appearance  evident.  Its  whole  surface  was 
covered  with  tumours.  There  were  about  twenty-two  distinct,  be- 
sides many  inconsiderable  ones,  of  various  size,  shape,  and  colour, 
and  some  in  clusters ; — all  seemingly  connected  together  by  veins. 
The  largest  tumour  was  equal  in  magnitude  to  a  small  walnut.  Some 
were  of  a  livid  colour,  others  fleshy  brown,  and  two  or  three  light 
yellow.  The  livid  ones  had  generally  condensed  fat  at  the  ex- 
tremity; and  they,  as  well  as  the  brownish,  contained  coagulated 
blood. 

The  woman,  during  the  growth  of  this  mass  in  the  womb,  had 
every  symptom  of  pregnancy; — nausea,  capricious  appetite,  enlarge- 
ment of  the  breasts,  prominent  firmness  of  the  abdomen,  and  a 
cessation  of  the  menses.  She  had  not,  however,  felt  any  actual 
motion. 

Mr.  Lemon  remarks,  that  if  this  female  had  died  from  haemorrhage, 
and  her  death  being  made  a  subject  of  legal  investigation,  the  womb 
would  probably  have  exhibited  all  the  proofs  of  impregnation.  Even 
the  placental  mark  would  have  been  present ;  and  yet  no  fcetus  or 
umbilical  cord  was  formed  in  this  instance. 

The  observations  of  the  editors  of  the  journal  from  which  this  case 
is  taken,  are  a  satisfactory  commentary  on  it.  This  mass  was  evi- 
dently the  product  of  conception  and  impregnation.  The  whole 
catalogue  of  symptoms  tends  to  prove  it ;  and  the  only  circumstance 
against  it,  is  the  absence  of  a  fcetus  and  umbilical  cord.  "  But  this 
furnishes  no  conclusive  argument;  for  there  are  innumerable  in- 
stances of  foetuses  so  exceedingly  imperfect,  that  their  nature  can 
scarcely  be  recognised ;  and,  with  a  still  more  imperfect  organization, 
they  degenerate  into  a  mass  like  the  present."*  The  placental 
mark,  then,  in  this  instance,  would  have  been  a  satisfactory  proof  of 
conception. 

*  "  Edinburgh  Medical  and  Surgical  Journal" ;  Volume  XI ;  Page  96.~"  Case 
in  which  a  Mass,  resembling  a  Placenta  without  a  Fcetus,  was  discharged  from 
the  Womb.  By  M.  Lemon  ;  Member  of  the  Royal  College  of  Surgeons,  London." 
With  Observations  by  the  Editor. 
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SECTION  3.— MEDICO-LEGAL  QUESTIONS  CONNECTED 
WITH  THE  SUBJECT  OF  DELIVERY. 

1.  Can  a  Woman  be  Delivered  without  being  conscious  <>f  it  ? — Thi:> 
question  must  be  answered  in  the  negative;  with,  however,  some 
exceptions.  Delivery  is,  undoubtedly,  to  a  certain  degree,  indepen- 
dent of  the  will;  and  there  may  hence  be  certain  situations,  in  which 
it  will  take  place  without  the  female's  knowledge.  The  administra- 
tion of  narcotic  substances  may  cause  such  a  state ;  as  in  the  instance, 
in  1641,  of  the  Countess  de  Saint  Geran;  who  was  plunged  into  a 
deep  sleep  by  a  narcotic  beverage ;  and,  during  its  continuance,  was 
delivered  of  a  boy.  In  the  morning  she  awoke,  and  found  herself 
bathed  in  blood,  and  the  infant  gone.  Her  relations  had  suborned 
individuals  to  remove  it;  in  order  to  deprive  her  of  the  pecuniary 
advantages  of  her  situation*.  There  is  also  a  class  of  diseases  com- 
monly called  "comatose";  and  either  accompanied  with  fever  or 
not ;  during  the  presence  of  which,  delivery  may  take  place  with- 
out the  female's  knowledge.  Hippocrates  mentions  a  case,  in  a 
woman  eight  months  advanced,  who,  on  the  fifth  day  of  a  typhoid 
fever,  accompanied  with  coma,  fell  into  labour ;  and  was  delivered 
without  being  conscious  of  it.  I  will  only  add  to  these,  the  account 
given  by  Dr.  Hoyer,  of  Mulhausen,  of  a  female  dying  in  labour;  who 
was  put  on  the  bier  for  interment ;  and  while  there,  an  infant  was 
suddenly  born  f. 

These  examples  prove  that  it  is  possible  for  a  woman  to  be  delivered 
without  being  conscious  of  it;  but  at  the  same  time  they  shew, that  if 
some  extraordinary  and  striking  cause  do  not  intervene,  the  assertion 
is  to  be  disbelieved.  The  early  pains  of  pregnancy  may  be  mistaken 
for  those  of  colic  ;  and  flooding  may  commence  during  sleep ;  but  it 
is  hardly  credible  that  the  whole  process  of  labour  and  delivery  can  be 
gone  through,  by  a  healthy  woman,  and  of  sound  mind,  without  her 
being  aware  of  it. 

2.  Can  a  Woman,  if  alone  and  without  Assistance,  prevent  her 
Child  from  Perishing  after  Delivery? — This  is  a  most  important  ques- 
tion ;  and  deserves  our  serious  consideration ; — from  its  bearing  on 
the  subject  of  infanticide. 

There  are  undoubtedly  many  cases,  in  which  an  unassisted  female 
will  be  unable  to  prevent  the  death  of  her  infant.  Among  these  may 
be  mentioned  very  rapid  and  early  delivery.  Instances  of  this  nature 
occur  to  all  accoucheurs;  and  Fodere  relates  of  his  own  wife,  that  a 
single  pain  brought  forth  the  child.  Such  is  the  conformation  of  the 
pelvis,  and  so  powerful  the  action  of  the  womb,  that  the  membranes 
and  foetus  are  expelled  together.  Now  a  female  taken  thus,  might  be 
unable  to  prevent  the  child  from  falling;  and  its  death  would  ensue, 

*  Fodere;  Volume  II;  Page  10; — taken  from  the  "  Causes  Ce.'ebres."  The 
authors  of  this  crime  were  discovered ;  and  the  child  was  restored  to  its  rights,  in 
June,  166(J. 

t  Fodere;  Volume  II;  Page  11. 
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if  she  remained  unassisted.  Such  a  state  of  the  parts  is,  however, 
very  uncommon  in  a  first  delivery ;  and  this  is  the  one  that  commonly 
is  considered  in  cases  of  infanticide.  If  a  woman  has,  in  a  previous 
labour,  experienced  so  rapid  a  parturition,  it  is  her  duty  to  guard 
against  its  consequences,  when  a  second  is  impending.  Another 
possible  circumstance  is,  that  a  woman  may  be  taken  in  labour  and 
delivered  while  passing  her  faeces.  The  pressure  of  the  uterus,  in 
the  latter  days  of  pregnancy,  produces  an  inclination  of  this  kind ; 
and  even  during  labour  it  is  very  common.  But  delivery  in  this 
position  may  not  only  be  fatal  to  the  child,  but  very  injurious  to  the 
mother; — by  tearing  off  the  umbilical  cord,  or  inverting  the  uterus. 
Delivery  may  also  be  attended  with  haemorrhage,  and  consequent 
debility;  or  with  fainting  or  convulsions;  and  the  female  may  be 
unable  to  assist  her  offspring.  These  are  cases  which  do  not  often 
occur ;  and  when  they  do,  they  leave  traces  sufficiently  evident ; — 
paleness,  swoonings,  the  state  of  the  pulse,  and  of  the  infant*.  A 
fourth  case  is,  when  the  mother  being  alone,  and  the  child  having  its 
face  to  the  sacrum,  is  delivered  with  it  downwards.  In  this  position 
it  cannot  breathe,  unless  it  be  turned ;  and  it  is  well  known  that  the 
slightest  substances  impeding  respiration  in  a  new-born  infant, — 
such,  indeed,  as  a  portion  of  the  bed-clothes,  or  a  piece  of  wet  linen, 
— will  destroy  it. 

There  are,  also,  some  infants  so  weak  at  birth,  that  they  require 
the  warm-bath,  rubbing  with  stimulant  applications,  &c,  in  order  to 
preserve  their  life.  An  unassisted  mother  cannot,  of  course,  save 
these.  It  has  also  been  suggested,  that  the  female  may  be  suddenly 
delivered  while  in  a  standing  posture  ;  and  the  infant  falling,  may  be 
found  with  a  fractured  skull.  In  such  a  case,  however,  we  should 
look  for  a  rupture  of  the  cord,  and  a  violent  haemorrhage,  consequent 
on  a  forcing  away  of  the  placenta  f.  The  cord  may,  also,  be  wound 
round  the  neck ;  and  thus  prevent  respiration. 

Lastly,  the  infant  may  perish,  and  the  mother  not  be  able  to  pre- 
vent it,  when  the  umbilical  cord  has  not  been  tied  after  being  cut, 
broken,  or  torn.  The  first  of  these,  however,  is  such  a  proof  of  pre- 
sence of  mind,  that  we  may  justly  be  distrustful,  if  she  denies  being 
afterwards  unable  to  tie  it  J.     It  may  be  broken  and  torn,  as  we  have 

*  Mahon;  Volume  II;  Page  383. 

t  Smith's  "  Principles  of  Forensic  Medicine";  Page  370. 

£  The  following  remarkable  case  shews  that  it  is  possible  for  the  division  of  the 
funis  to  "occur  in  such  circumstances  as  to  imitate  precisely  the  effects  of  criminal 
violence  inflicted  after  delivery."  Mr.  Chamberlayne,  of  London,  relates  that  a 
patient  of  his  was  taken  so  suddenly  in  labour,  that  the  child  shot  forth  from  her 
with  such  force  as  to  separate  the  funis ;  which  broke  exactly  in  the  right  place, 
and  as  evenly  as  if  it  had  been  cut  with  scissors.  Not  so  much  as  one  drop  of 
blood  followed  ;  although  the  child  was  strong  and  very  lively. — "  London 
Medical  and  Physical  Journal"  ;  Volume  VII ;  Page  284. 

M.  Meirieu  relates  the  case  of  a  female  walking  in  her  room,  who  was  suddenly 
seized  with  labour-pains.  She  took  firm  hold  of  the  bed-post ;  brought  herself 
nearer  to  the  ground  ;  retained  the  infant  by  means  of  her  clothes ;  and  placed  it 
on  the  floor.     The  whole  was  the  affair  of  an  instant.     On  examining  the  child, 
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already  stated,  by  the  weight  of  the  infant,  and  the  mother  be  unable 
to  save  it.  There  are,  however,  instances  in  which  the  mother  and 
the  heroine  are  admirably  combined.  The  wife  of  a  goldsmith  at 
Marseilles  was  seized  in  labour  while  walking  her  room.  The  infant 
fell,  and  the  cord  broke.  She  took  it  up,  and  called  for  assistance; 
but  was  not  heard.  Finding  that  it  was  losing  blood  by  the  cord,  she 
compressed  the  latter  with  her  fingers,  and  held  it  so  for  two  hours ; 
when  she  was  found  fainting.  Her  life,  however,  and  that  of  the 
child,  were  both  preserved  *. 

These  are  the  exceptions  to  the  general  doctrine  that  may  be  laid 
down  in  such  cases;  namely,  that  every  woman  is  more  or  less  ac- 
quainted with  the  time  when  she  is  to  be  in  labour ;  and  that  it  is 
her  duty  never  to  be  so  far  alone  as  to  render  assistance  accidental. 
Even  during  labour,  the  vast  majority  of  females  make  known  their 
situation  by  their  pains ;  and  they  will  be  suppressed  only  by  those  in 
whom  shame  and  the  fear  of  dishonour  are  predominant  passions.  It 
is  a  question  of  moment,  whether  we  should  feel  that  sympathy  for 
this  sense  of  shame,  which  some  authors,  and  particularly  Dr.  William 
Hunter,  have  inculcated  in  their  writings.  It  is,  at  all  events,  mis- 
placed as  to  time ;  and  the  female  who  destroys  a  human  being,  and 
her  own  offspring,  to  escape  its  effects,  should  have  felt  its  influence 
at  an  earlier  period.  "  To  the  moral  and  political  philosopher,  Dr. 
Hunter  may  appear  to  have  exalted  the  sense  of  shame  into  the  print* 
ciple  of  virtue ;  and  to  have  mistaken  the  great  end  of  penal  law ; 
which  is  not  vengeance,  but  the  prevention  of  crimes,  "f  It  is  not 
necessary,  however,  to  enlarge  on  this  point.  Circumstantial  evi- 
dence generally  guides  in  the  preliminary  decision  of  it,  when  accu- 
sations of  infanticide  are  made;  and  great  stress  is  properly  laid,  in 
disputed  cases,  on  the  incidents  of  time  and  place,  and  of  situation 
and  character.:}:] 

no  trace  of  contusion  could  be  found  ;  but  the  umbilical  cord  was  broken,  at  about 
four  inches  from  the  ring  ;  and  the  end  was  drawn  out  to  a  point.—'4  Quarterly 
Journal  of  Foreign  Medicine  and  Surgery";   Volume  V;  Page  634. 

*  Fodere  ;  Volume  II ;  Page  31.  The  following  extract,  from  a  late  writer  on 
law,  is  directly  applicable  to  the  question  considered  above : — "  One  thing  is  very 
remarkable,  and  occurs  in  most  cases  of  concealment  and  child-murder  ; — namely, 
the  strength  and  capability  for  exertion  evinced  by  women  in  the  inferior  ranks 
shortly  after  child-birth  ; — appearances  so  totally  different  from  those  exhibited  in 
the  higher  orders,  that  to  persons  acquainted  only  with  cases  among  the  latrer, 
they  would  appear  incredible.  A  mother,  two  or  three  days  after  delivery,  walked 
twenty-eight  miles  in  a  single  day,  with  her  child  on  her  back.  In  the  case  of  A. 
Macdougal,  1823,  it  appeared  that  she  was  sleeping  in  bed  with  two  other  ser- 
vants ;  but  rose,  was  delivered,  and  returned  to  bed,  without  any  of  them  being 
conscious  of  what  occurred.  Many  respectable  medical  practitioners,  judging 
from  what  they  have  observed  among  the  higher  ranks,  would  pronounce  such 
facts  impossible  ;  but  they  occur  so  frequently  among  the  labouring  classes,  as  to 
form  a  point  worthy  of  knowledge  in  criminal  jurisprudence." — Alison  s  "  Priu- 
vi}>lex  of  Criminal  Law  of  Scotland" ;  Page  161. 

t  Percival's  "  Medical  Ethics"  ;  Page  84. 

X  On  this  question,  see  Fodere,  Volume  II,  Page  25;  Capuron,  Page  131  ; 
Smith,  Pages  365  to  377  ;  Mahoii,  Volume  III,  Page  381 ;  &c.  Cases  of  sudden 
delivery  are  noticed  by  most  obstetrical  writers  ;  and  in  many  periodicals.     I  will 
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[The  substance  of  the  preceding  observations  may  be  summed  up 
in  the  following  general  corollaries : — 

1.  The  signs  of  delivery  are  most  distinct  after  the  birth  of  a  full- 
grown  child ;  and  least  so  when  the  uterine  contents  have  been  ex- 
pelled at  an  early  period  of  pregnancy. 

2.  The  proofs  are  more  distinct  in  proportion  to  the  recency  of  the 
delivery ;  and  any  examination  made  after  the  lapse  of  ten  days  from 
the  time  the  delivery,  is  not  likely  to  afford  satisfactory  information ; 
— the  most  decisive  signs,  in  general,  disappearing  within  a  week. 

3.  The  third,  or  fourth  day,  generally,  presents  the  results  of  de- 
livery very  distinctly ; — the  condition  of  the  breasts  being  then  most 
remarkable,  from  the  active  secretion  of  milk. 

4.  A  first  delivery  is  more  easily  detected  than  subsequent  ones. 

5.  We  cannot,  safely,  rely  on  any  of  the  signs  of  delivery  viewed 
separately ;  but  must  consider  them  collectively ;  as  well  as  their 
mutual  relation  and  correspondence  with  each  other,  and  with  the 
other  collateral  circumstances  of  the  woman's  case  and  history. 

6.  The  chief  points  of  attention  ought  to  be  the  state  of  the  uterus, 
the  external  parts,  and  of  the  breasts. 

7.  There  are  certain  physical  signs  which,  when  present,  are  suffi- 
cient to  establish  a  negative  decision ;  such  as,  for  instance,  a  per- 
fect hymen,  or  an  imperforate  state  of  the  parts. 

8.  But,  on  the  other  hand,  a  woman  may  have  borne  children, 
and  no  one  mark  remain,  by  which,  the  fact  of  delivery  could  be 
proved,  after  the  lapse  of  even  a  few  weeks. 

9.  A  woman  may  be  delivered  while  in  a  state  of  insensibility,  or 
even  during  deep  natural  sleep;  so  that  her  child  may  perish, 
merely  from  want  of  attention,  and  without  any  moral  delinquency 
on  her  part. 

10.  A  woman  may  be  naturally  pregnant,  and  the  life  of  her  child 
ascertained;  and  yet  childbirth  may  not  occur; — the  child  perishing 
and  being  decomposed  before  the  time  of  delivery.*  ] 

only  add  a  few  to  those  already  cited.  Two  cases  by  Mr.  Tatham  ("  London 
Medical  Repository  ",  Volume  XXI,  Page  287).  One  of  these  was  with  a  second 
child,  and  not  with  a  first ;  as  is  incorrectly  stated  in  the  "  Medico-Chirurgical 
Review  ",  Volume  V,  Page  237.  Cases  by  Mr.  Thomas,  "  London  Medical  and 
Physical  Journal",  Volume  LII,  Page  353.     Davis,  Ryan,  &c. 

The  preceding  part  of  this  Chapter,  and  most  of  the  Notes,  are  taken  from  the 
u  Elements  of  MedicalJurisprudence ;  by  Theodric  Romeyn  Beck,  M.D. ;  and 
John  B.  Beck,  M.D".     Sixth  Edition.     Pages  153  to  173. 

*  "  The  Signs  and  Symptoms  of  Pregnancy  and  Delivery";  by  W.  F.  Mont- 
gomery, A.M.,  M.D.,  &c.     Pages  317  and  318. 
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PART  III. 


DISEASES  INCIDENT  TO  THE  PUERPERAL  STATE. 


INTRODUCTION. 

PUERPERAL  DISEASES  IN  GENERAL. 

[If  many  circumstances  concur  to  render  the  diseases  of  female 
youth  peculiar,  this  is  still  more  emphatically  true  of  puerperal  diseases. 
This  fact  will  appear  sufficiently  obvious,  upon  a  simple  enumeration 
of  the  puerperal  causes  of  these  diseases ;  and  still  more  so  when  it 
is  considered  that,  in  general,  two  or  more  of  these  causes  operate  to- 
gether, in  producing  the  cases  which  present  themselves  to  our  notice 
in  actual  practice.  In  both  these  points  of  view,  indeed,  the  subject 
of  puerperal  diseases  appears  to  me  *  to  present  a  peculiar  interest 
to  the  physician.  In  scarcely  any  other  cases  do  so  many  and  such 
various  circumstances  require  to  be  taken  into  consideration  at  once, 
as  in  puerperal  diseases. 

This  class  of  diseases  may  be  considered  as  embracing  all  those 
morbid  affections  which  arise  out  of  the  state  of  pregnancy,  of  child- 
bearing,  or  of  lactation.  They  may  be  divided  into  those  which 
occur  in  the  earlier,  and  those  which  occur  in  the  later,  periods 
of  pregnancy ; — immediately  before,  after,  and  during  the  act  of 
parturition ; — during  what  is  termed  "  the  puerperal  state" ;  and 
during  the  period  of  lactation. 

In  the  early  period  of  pregnancy,  many  organs  suffer,  in  conse- 
quence of  the  source  of  irritation  then  set  up  in  the  uterine  system. 
These  affections  are,  for  the  most  part,  well  known  ;  and  do  not 
come  within  the  design  of  this  work  f ;  the  object  of  which  is  to  treat 
only  of  certain  morbid  affections,  which  occur  in  the  puerperal 
state ;  and  which  appear  to  me*  not  to  have  hitherto  received  the 
degree  of  consideration  which  is  due  to  them. 

In  the  latter  periods  of  pregnancy,  several  causes  combine  their 
influence,  especially  to  endanger  the  state  of  the  brain.  It  is 
upon  the  conjoined  and  separate  operation  of  these  causes,  that  our 
attention  should  be  particularly  fixed,  with  regard  to  the  diseases  of 
this  period  ;  for  it  is  frequently  by  their  co-operation  alone  that  their 
morbid  influence  upon  the  brain  is  brought  into  activity ;  while  it 
may  occur,  afterwards,  that  one  or  even  several  of  these  causes  may 
be  removed,  and  yet  a  remaining  one  may  renew  or  continue  the 
morbid  effect  upon  the  brain,  which  they   had  conjointly  begun. 

*  Dr.  Marshall  Hall. 

t  Dr.  Marshall  Hall's  "  Commentaries^. 
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The  causes  which  co-operate  in  the  last  period  of  utero-gestation,  in 
inclining  to  a  morbid  state  of  the  brain,  are  chiefly  uterine  and  in- 
testinal;— concurring  with  the  actual  pressure  of  the  gravid  uterus, 
upon  the  various  viscera  and  vessels  situated  behind  it;  and  the  state 
or  plethora  of  the  vascular  system  especially,  occasioned  by  this 
pressure. 

During  parturition,  the  contractile  efforts  of  the  uterus  and  of 
the  abdominal  muscles,  add  another  source  of  danger  to  those  already 
mentioned ;  and  it  is  at  this  period  that  the  brain  is  most  subjected 
to  fulness  and  pressure,  and  that  convulsions  or  apoplexy  are  apt  to 
occur. 

Several  sources  of  danger  are  removed  when  delivery  has  taken 
place;  and  yet  this  is  not  always  sufficient  to  protect  the  patient  from 
an  attack  of  convulsions  ;  for  this  terrible  affection  has  first  occurred 
even  after  delivery  had  been  effected.  In  this  case,  especially,  I  sus- 
pect that  a  case  of  intestinal  load  and  irritation  has  been  the  exciting 
cause  of  the  attack  of  convulsion.  This  observation  confirms  the 
remark  already  made ; — that  when  several  causes  have  co-operated 
to  induce  a  state  of  danger,  some  may  be  removed;  and  yet,  if  one 
remain,  it  may  lead  to  the  most  disastrous  events.  This,  in  the 
study  of  puerperal  diseases,  cannot  be  pointed  too  often,  or  too 
strongly. 

Convulsions  do  occasionally  occur  after  delivery,  even  although 
the  system  be  in  a  state  of  exhaustion  from  haemorrhage.  The  state 
€)f  exhaustion  is  not,  I  believe,  incompatible  with  a  state  of  fulness  of 
the  brain ;  but  convulsions  of  this  kind  will  be  found,  I  think,  fre- 
quently to  involve  also  a  state  of  intestinal  load  and  irritation.  But 
immediately  after  delivery,  danger  may  arise  more  directly  and 
simply,  from  a  state  of  inanition  and  exhaustion ;  the  effects  of  an 
emptied  condition  of  the  uterus  and  abdomen,  of  abstracted  pressure 
upon  the  viscera  and  vessels  along  the  spine,  and  perhaps  of  loss  of 
blood.  To  these  sources  of  danger  after  delivery,  must  also,  perhaps, 
be  added  the  effects  of  protracted  suffering,  of  violent  pain,  of  mental 
alarm,  and  of  what  may  be  termed  the  "  shock"  of  parturition. 

There  is  another  series  of  puerperal  affections,  which  do  not 
occur,  for  the  most  part,  until  some  hours  after  delivery.  These 
affections  consist  principally  in  uterine  or  peritoneal  inflammation; 
in  the  effects  of  intestinal  irritation  ;  in  the  effects  of  loss  of  blood; 
or  in  two  or  more  of  these  combined.  There  are  two  other  sources 
of  irritation  ; — in  the  condition  of  the  mammae,  and  occasionally  of 
the  uterus  ;  and  there  is  that  terrible  disease,  the  epidemic  puerperal 
fever. 

Considering  the  important  and  sudden  change  which  takes  place 
in  the  condition  of  the  uterus,  in  parturition,  we  cannot  be  surprised 
that  this  organ  should  frequently  be  the  subject  of  inflammation,  in 
the  puerperal  state.  Neither  can  it  be  matter  of  surprise,  that  its 
appendages,  the  adjacent  viscera,  and  the  peritoneum  at  large, 
should,  not  unfrequently,  participate  in  this  morbid  condition.  When 
we  consider,  further,  the  degree  of  violence  to  which  the  brain  has 
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been  subjected,  during  parturition,  we  must  be  led  to  expect  that 
this  important  organ  should  be  left,  by  that  process,  in  a  state  of 
proneness  to  inflammation.  This  is  precisely  the  case;  for,  next  to 
the  viscera  of  the  abdominal  cavity,  the  brain  is,  perhaps,  the  organ 
which  is  most  apt  to  become  affected  by  puerperal  inflammation. 

There  is  another  not  less  fertile  source  of  puerperal  disease,  in  the 
state  of  the  alimentary  canal  after  delivery.  This  state  consists,  in 
general,  in  a  loaded  or  disordered  state  of  the  large  intestines;  but 
sometimes,  also,  in  improper  things  being  taken  into  the  stomach.  It 
is  most  important  to  observe,  that  the  effects  of  gastric  or  intestinal 
irritation,  are  very  similar  to  those  of  inflammation  as  it  affects  the 
head  or  abdomen  ;  for  on  the  just  diagnosis  of  these  cases,  depends 
the  proper  application  of  the  remedies.  Similar  observations  apply 
to  the  effects  of  the  loss  of  blood,  when  these  effects  are  of  a  remote 
character,  and  are  attended  by  the  phenomena  of  re-action.  In  this 
case,  the  head  is  apt  to  be  affected  ; — so  as  to  lead  to  the  idea  of  in- 
flammation of  the  brain  ;  and  the  heart ; — so  as  to  present  the  symp- 
toms of  disease  of  that  vital  organ.  But  it  is  rare  that  these  sources 
of  disease  act  thus  distinctly.  It  is  far  more  usual  to  observe  them 
operating  together,  to  produce  a  mixed  case ;  and  it  is  in  such 
complicated  cases,  that  all  the  attention  and  energies  of  the  mind  are 
required,  in  order  to  appreciate  the  influence  of  each,  and  to  adapt 
the  remedies  to  this  complicated  form  of  disease. 

There  is  not  unfrequently,  also,  a  source  of  irritation  in  the  state 
of  the  uterus  itself.  A  certain  degree  of  after-pain  occurs  in  almost 
every  case;  but  a  state  of  irritation  and  pain  are  frequently  kept  up 
by  the  presence  of  clots  of  blood,  and  by  the  efforts  for  their  expul- 
sion. This  state  of  the  uterus  is  full  of  dangers  ;  not  in  itself,  but  by 
masking  and  concealing  the  beginning  of  dangerous  diseases;  for 
pain  of  an  inflammatory  character  is  too  apt  to  be  neglected,  under 
the  impression  that  it  is  but  the  usual  after-pain.  A  similar  remark 
may  be  made  with  regard  to  the  irritation  excited  on  the  establish- 
ment of  the  secretion  of  milk.  This  process  is  apt  to  be  attended 
by  pain,  fever,  and  affection  of  the  head  ;  which  frequently  mark  the 
beginnings  of  puerperal  disease. 

Both  these  sources  of  irritation  concur  to  add  complexity  to  the 
character,  and  difficulty  to  the  diagnosis  of  puerperal  diseases  ;  and 
to  constitute  that  peculiarity  of  this  study  to  which  I  have  already 
alluded. 

The  first  of  these  classes  of  disease  might  perhaps  be  denominated 
parturient-,  whilst  the  second  might  be  distinguished  by  the  epithet 
puerperal; — the  former*  occurring,  chiefly,  in  or  near  the  act  of 
parturition;  the  latter,  usually,  some  hours  afterward.  There  is  a 
third  class  of  morbid  affections,  which  follow  still  more  remotely 
upon  child-bearing ;  and  which  consist,  chiefly,  in  the  more  con- 
tinued effects  of  intestinal  disorder,  or  loss  of  blood ;  and  issue,  for 

*  These  (namely,  Apoplexy  and  Convulsions)  have  been  already  described  in 
the  Chapter  on  "Complicated  Labours";  Pages  t!6  to  135. 
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the  most  part,  in  an  inability  to  support  the  drain  occasioned  by 
lactation. 

A  fourth  series  of  puerperal  maladies, — using  this  term  in  its  most 
extended  sense, — arises  out  of  undue  lactation.  They  consist  in  the 
various  forms  and  effects  of  exhaustion ;  and  constitute  a  most  im- 
portant and  interesting  subject  for  renewed  inquiry ;  for  I  believe 
them  not  to  be  at  present,  by  any  means,  fully  understood. 

There  is^still  another  consideration  which  is  full  of  interest,  in  re- 
gard to  puerperal  diseases  ;  namely,  the  state  of  health  of  the  patient 
previously  to  her  confinement.  It  frequently  happens, — owing  }o 
previous  disorder  of  the  general  health, —  that  the  recovery  after 
confinement  is  tardy ;  the  secretion  of  milk  scanty,  or  even  morbid 
(affecting  the  health  of  the  infant)  ;  and  that  there  are  many  local 
affections,  especially  of  the  head  or  of  the  heart,  which  are  full  of 
pain  and  suffering. 

I  have  now  taken  a  rapid  survey  of  the  principal  causes  of  puer- 
peral diseases.  It  may  be  truly  said,  that  many  of  these  causes  co- 
operate in  every  case ;  but  it  is  also  true,  that  each  puerperal  disease 
is  to  be  referred  to  one  or  two  of  these  causes  more  especially.  Every 
case  of  puerperal  affection  may,  therefore,  be  considered  as  a  case  of 
modified  disease,  requiring  that  the  hand  of  the  physician  should  be 
active  and  comprehensive  ;  so  as  to  embrace  the  numerous  circum- 
stances of  the  disease.  This  is  true  in  a  degree,  which  scarcely 
obtains  in  any  other  class  of  diseases ;  and  it  is  on  this  account  that 
I  have  represented  the  study  of  puerperal  diseases,  as  requiring 
peculiar  habits  of  inquiry  and  investigation.*] 


CHAPTER  I. 

PATHOLOGY  AND  GENERAL  TREATMENT  OF  PUERPERAL 

FEVER.t 

Of  all  the  diseases  to  which  the  puerperal  condition  is  liable,  by 
far  the  most  formidable  is  the  fever  of  which  you  must  have  heard  so 
much; — the  puerperal  plague,  as  it  might  be  called; — so  sudden  in 
its  attack,  so  rapid  in  its  progress,  so  fatal  in  its  effects,  and  so  choice 

*  "  Commentaries  on  some  of  the  more  important  Diseases  of  Females ;  in 
Three  Parts;  by  Marshall  Hall,  M.D." 

t  I  think  it  very  important  to  discard  the  term  Puerperal  Fever  altogether. 
So  many  are  satisfied  with  putting  a  name  to  a  disease  ;  and  language  has  such 
an  influence  on  us  all,  that  I  think  it  desirable  to  get  rid  of  a  term,  which  means 
nothing  or  every  thing.  Make  useful  practical  distinctions ;  and  let  each  distinct 
disease  have  its  distinct  designation.  We  must  then,  if  we  attend  to  the  diagnosis 
at  all,  arrive  at  the  conclusion,  that  this  is  not  a  distinct  disease,  or  form  of  disease ; 
and  must  treat  it  accordingly. — Dr.  Marshall  Hall. 

Puerperal  Fever,  it  should  be  remembered,  is  a  generic  term,  which  in  reality 
designates  only  a  prominent  symptom  of  disease ;  but  which,  in  ordinary  usage, 
embraces  complaints  having  little  or  no  connexion ; — either  in  their  nature,  their 
seat,  or  their  treatment. — Dr.  Conquest's  u  Outlines  of  Midwifery". 
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inits  victims,  among  the  young  and  the  beautiful: — assailing  those  who 
are  the  most  endeared  to  us  ; — those  young  wives  and  mothers, — the 
moulds  of  the  human  species, — who  (in  European  society,  at  least) 
form  not  the  least  valuable,  nor  the  least  interesting  part  of  the 
domestic  circle. 

SECTION  1.— THE  PATHOLOGY  OF  PUERPERAL  FEVER. 

[The  term  "puerperal  fever"  has  been  employed,  for  upwards  of 
a  century,  to  designate  the  most  fatal  inflammatory  disease  to  which 
child- bed  women  are  liable.  The  name  is  now  generally  adopted  by 
medical  writers ;  and  is  considered  to  be  synonymous  with  the  terms, 
"  puerperal  peritonitis",  "  child-bed  fever",  "  peritoneal  fever",  or 
6k  the  epidemic  disease  of  lying-in  women". 

The  records  of  medicine  afford  indubitable  evidence,  that  puer- 
peral or  child-bed  women  have,  from  the  most  remote  periods  of 
antiquity,  been  liable  to  attacks  of  this  destructive  affection.  In  the 
works,  however,  of  the  earlier  authors,  its  history  is  short  and  im- 
perfect :  and  it  is  probable  that  the  disease  did  not  attract  the  parti- 
cular attention  of  physicians,  before  the  middle  of  the  seventeenth 
century ;  when  it  occurred,  as  a  malignant  epidemic,  in  the  lying-in 
wards  of  the  Hotel  Dieu.  Since  that  period,  it  has  often  occurred 
in  the  principal  cities  and  lying-in  hospitals  of  Europe. 

Most  vague  and  contradictory  opinions  have  hitherto  prevailed 
respecting  the  nature  and  treatment  of  this  disease.  Inflammation  of 
the  peritoneum,  omentum*,  or  other  of  the  abdominal  viscera,  has 
by  some  been  considered  as  the  cause  of  all  the  phenomena ;  and 
copious  blood-letting  and  cathartics  have  been  recommended  for  the 
treatment.  Other  writers,  who  refer  all  the  local  and  constitutional 
symptoms  to  a  specific  fever,  peculiar  to  women  in  the  puerperal 
state,  deprecate  the  employment  of  venesection,  and  urge  the  neces- 
sity of  employing  the  most  powerful  stimulants  and  cordials.  The 
morbid  sensibility  of  the  hypogastriumf,  usually  observed  at  the 
commencement  of  the  attack,  and  the  changes  of  the  structure  (from 
inflammation)  often  discovered  after  death,  both  in  the  uterine  and 
other  organs,  have  been  considered  by  them  as  the  consequences  of 
this  idiopathic}:  fever; — in  like  manner  as  inflammation  of  the  brain, 
kings,  or  intestines,  often  supervenes  during  the  progress  of  typhus. 

Those  who  have  most  attentively  perused  the  works  of  Drs.Hulme, 
Leake,  Denman,  Walsh,  Gordon,  Joseph  and  John  Clarke,  Hamil- 
ton, Hey,  Armstrong,  Douglas,  Campbell,  Mackintosh,  and  Cusack, 
must  have  felt  convinced  that  the  pathology  of  puerperal  fever  re- 
quired a  more  careful  investigation  than  had  been  made  by  any  of 
these  distinguished  authors.  To  reconcile  their  discordant  state- 
ments, with  respect  to  the  nature  and  treatment  of  the  affection,  it 
appeared  to  me  §  requisite,  that  it  should  be  examined  not  only  in 

*  From  omen,  "  a  guess" ;— so  named  because  the  soothsayers  prophesied  from 
an  inspection  of  this  part. 

f  FromvTio,  under  ;  and  yaarrjp,  the  stomach. 
X  From  idios,  peculiar  ;  and  naOos,  an  affection. 
§  Dr.  Robert  Lee. 
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hospitals,  but  also  in  private  practice,  for  several  successive  years, 
throughout  all  the  different  seasons.  In  this  manner  only  did  it 
seem  possible  to  ascertain,  whether  diseases  essentially  distinct  from 
one  another  had  been  described ;  or  merely  varieties  of  the  same  affec- 
tion ; — modified  perhaps  by  some  powerful,  but  unknown  causes. 

From  the  first  of  January  1827,  to  the  first  of  October  183*2,  one 
hundred-and-seventy-t wo  cases  of  well-marked  puerperal  fever  came 
under  my  immediate  observation  in  private  practice,  and  in  the 
British  Lying-in  Hospital,  and  other  public  institutions  in  the  western 
districts  of  London.  The  symptoms  and  progress  of  these  cases 
were  watched  with  close  attention;  the  effects  of  the  different  reme- 
dies employed  were  observed ;  and,  where  death  took  place,  I  care- 
fully examined  the  alterations  of  structure  in  the  uterine  and  other 
organs. 

Of  fifty-six  cases  which  proved  fatal,  the  bodies  of  forty-five  were 
examined;  and  in  all  was  found  some  morbid  change,  decidedly 
the  effect  of  inflammation  ; — either  in  the  peritoneal  coat  of  the 
uterus  or  uterine  appendages,  in  the  muscular  tissue,  in  the  veins,  or 
in  the  absorbents  of  the  uterus; — accounting,  in  a  most  satisfactory 
manner,  for  the  constitutional  disturbance  observed  during  life.  The 
peritoneum  and  uterine  appendages  were  found  inflamed  in  thirty- 
two  cases;  in  twenty-four,  there  was  uterine  phlebitis;  in  ten, 
there  was  inflammation  and  softening  of  the  muscular  tissue  of  the 
uterus;  and  in  four,  the  absorbents  were  filled  with  pus.  These  ob- 
servations are  therefore  subversive  of  the  general  opinion  now  pre- 
valent, that  there  is  a  specific,  essential,  or  idiopathic  fever,  which 
attacks  puerperal  women ;  and  which  may  arise  independently  of 
any  local  affection  in  the  uterine  organs,  and  even  prove  fatal  without 
leaving  any  perceptible  change  in  the  organization  of  their  different 
textures.  As  the  constitutional  symptoms  thus  appear  to  derive 
their  origin  from  a  local  cause,  it  would  certainly  be  more  philoso- 
phical and  more  consistent  with  the  principles  of  nosological  * 
arrangement,  to  banish  entirely  from  medical  nomenclature  the  terms, 
"puerperal  fever"  and  "child-bed  fever",  and  to  substitute  that 
of  "  uterine  inflammation",  or  "inflammation  of  the  uterus  and  its 
appendages  in  puerperal  women."  "  Puerperal  peritonitis"  and 
"  peritoneal  fever",  are  terms  not  less  objectionable  than  "  puerperal 
fever";  for,  in  many  fatal  cases,  there  is  no  proof  whatever  of  the 
existence  of  any  morbid  affection  of  the  peritoneum. 

All  writers  state  that,  in  puerperal  fever,  there  is  exquisite  sensibi- 
lity of  the  abdomen,  with  pyrexia  f;  and  that  these  are  the  only 
characteristic  symptoms  of  the  disease.  After  the  inflammatory 
symptoms  of  the  uterine  organs  subside,  those  of  collapse  follow  ; — 
as  in  the  last  stages  of  inflammation  of  the  brain,  lungs,  liver,  intes- 
tines, and  other  abdominal  viscera.  Then  the  abdomen  becomes 
distended  and  tympanitic;  and,  after  death,  extensive  alterations  of 
structure  are  found  in  the  uterus  and  its  appendages; — the  other  ex- 

*  From  voaos,  a  disease;  and \oyos.  a  discourse- 
t  From  Tvvp,Jire. 
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ternal  and  internal  organs  presenting  no  morbid  appearance. 
Besides,  there  is  nothing  to  be  remarked  in  the  condition  of  a  puer- 
peral woman,  to  render  her  more  liable  to  attacks  of  typhus-fever 
than  other  individuals;  and  lying-in  women, — as  I  had  an  oppor- 
tunity of  observing  in  the  epidemic  typhus,  which  prevailed  in  Edin- 
burgh in  the  years  1816  and  1817,  and  also  during  the  last  six  years 
in  this  metropolis, — are  rarely  affected  with  typhus.  It  is  to  the 
uterus, — left  in  a  condition,  after  delivery,  in  which  no  other  organ 
can  be  similarly  placed,  and  rendering  it  peculiarly  liable  to  attacks 
of  inflammation, — that  we  are  to  look  for  an  explanation  of  all  the 
phenomena  of  puerperal  fever. 

Until  a  recent  period,  the  pathological  *  anatomy  of  the  uterine 
organs,  in  puerperal  women,  had  not  received  that  attention  which 
its  importance  demanded.  Nevertheless,  in  the  histories  of  the 
different  epidemic  fevers  which  have  prevailed  amongst  lying-in 
women  since  the  middle  of  the  seventeenth  century,  the  symptoms 
and  morbid  appearances,  though  imperfectly  described,  strongly  con- 
firm the  accuracy  of  the  conclusion,  that  the  whole  phenomena 
(local  and  general)  of  these  fevers,  are  to  be  referred  to  inflammation 
of  the  uterine  organs:  and  that  the  symptoms  vary  according  as  the 
superficial  or  the  deeper-seated  structures  of  the  uterus  are  affected. 

The  recent  valuable  researches  of  And ral,  Luroth,  Dance,  Danyau, 
Tonelle,  and  Dupley,  confirm,  in  a  remarkable  manner,  the  ac- 
curacy of  the  views  now  given  of  the  proximate  cause  of  puerperal 
fever.  In  the  epidemic  of  1829,  at  Paris,  numerous  opportunities 
occurred  of  examining  the  morbid  appearance  in  those  who  were  cut 
off  by  the  disease.  In  one-hundred-and-thirty-two  out  of  two- 
hundred-and-twenty-two  fatal  cases,  puriform  fluid  was  found  in  the 
veins  and  absorbents  of  the  uterus;  and  in  one-hundred-and-ninety- 
seven,  some  important  alteration  of  structure  was  observed  in  the 
uterine  organs.  In  a  few7  rare  cases  described  by  M.  Tonelle,  under 
the  term  "  ataxic  puerperal  fever",  the  changes  which  had  taken 
place  in  the  uterine  organs  were  comparatively  slight ;  and  consisted 
of  an  exudation  of  lymph  at  the  neck  of  the  uterus,  and  into  the 
cavities  of  the  uterine  veins.  In  these  cases,  the  symptoms  were 
considerably  different  from  those  commonly  observed  in  uterine  in- 
flammation ;  and  were  probably  referrible  to  other  causes. 

The  preceding  observations  seem  to  warrant  the  following  general 
inference  (which  I  drew  from  the  observations  I  had  made  previously 
to  October  18:29) ; — "That  inflammation  of  the  uterus  and  its  ap- 
pendages must  be  considered  as  essentially  the  cause  of  all  the 
destructive  febrile  affections  which  follow  parturition  ;  and  that  the 
various  forms  they  assume, — inflammatory,  congestive,  and  typhoid, 
— in  a  great  measure  depend  on  whether  the  serous,  muscular,  or 
venous  tissue  of  the  organ  has  become  affected."f  ] 

*  From  7ra^or,  a  disease  ;  and  \oyos,  a  discourse. 

t  "  Researches  on'  the  Pathology  and  Treatment  of  some  of  the  most  important 
Diseases  of  Women."     By  Robert  Lee,  M.D.     London,  1833. 
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SECTION  2.— SYMPTOMS  OF  PUERPERAL  FEVER. 

Period  of  the  Attack. — On  the  second  or  third  day  it  is, — reckoning 
that  of  delivery  as  the  first, — that  puerperal  fever  usually  makes  its 
first  onset; — on  a  Tuesday  or  Wednesday,  for  example,  if  the  child 
was  born  on  a  Monday.  I  have  known  death  to  occur,  however, 
with  all  the  symptoms  of  puerperal  fever,  within  the  first  four-and- 
twenty  hours  after  parturition;  and  Dr.  Haighton  used  to  relate  the 
case  of  a  woman,  who  perished  under  a  puerperal  fever  which  com- 
menced ten  or  twelve  days  after  delivery; — indeed,  if  my  memory 
serve,  after  the  patient  had  made  her  appearance  in  the  drawing- 
room.  The  later  the  attack,  the  less  is  the  pertinacity  of  the  symp- 
toms; and  the  fever  which  seizes  the  patient  on  the  fifth  day,  is  much 
less  likely  to  prove  fatal,  than  that  which  commences  on  the  first.* 

Chills  and  Heats. — Puerperal  fever  usually  commences  with  chills 
and  heats;  and  those  chills,  felt  more  especially  along  the  back, 
arise,  I  suppose,  from  a  peculiar  condition  of  the  spinal  marrow. 
They  are,  I  believe,  rarely  perceived  in  the  lumbar  region ;  but  fre- 
quently about  the  shoulders  and  the  neck.  There  is  a  good  deal  of 
variety  in  the  intensity  of  the  chill ;  for  some  women,  when  attacked, 
will  chatter  as  in  an  ague-fit;  while,  in  others,  the  refrigeration  is  so 
slight,  that  unless  you  search  them  with  the  accuracy  of  a  sectarian 
catechist,  you  may  not  be  able  to  find  out  that  there  have  been  any 
chills  at  all.  It  is  said,  indeed,  that  the  fever  may  sometimes  assail 
without  a  chill ;  and,  certainly,  it  is  not  perhaps  impossible  that, — 
half  asleep  at  the  time, — the  patient  may  not  perceive  its  occurrence. 
The  intensity  of  the  chill  is  no  measure  of  the  subsequent  vehemence 
of  the  fever.  A  fierce  fever  may  follow  mild  chills;  or  the  chill 
may  be  moderate,  and  yet  the  fever  violent.  Indeed,  I  incline  to 
suspect  that,  when  the  disease  opens  in  this  mild  manner,  there  is 
more  cause  for  fearing  its  future  progress.     Ipsd  silentid  terrentf. 

Abdominal  Pains, — About   the   time   of  the   rigor,    the    woman 

*  The  morbid  affections  which  occur  in  the  puerperal,  as  distinguished  from  the 
parturient  state,  usually  commence  at  such  a  period  after  delivery,  as  may  give 
space  for  re-action  to  take  place ; — after  the  state  of  inanition  and  exhaustion, 
which  usually  obtains  immediately  upon  parturition.  It  should  be  observed, 
however,  that  there  is  scarcely  a  disease  of  the  puerperal  state,  which  does  not  oc- 
casionally show  itself  before  delivery.  But,  in  these  cases,  the  disease  usually 
remains  stationary,  or  nearly  so,  until  parturition  has  taken  place;  and  then 
assumes  its  exasperated  form. — Dr.  Marshall  Hall,  on  some  of  the  Diseases  of 
Females ;  Page  171. 

t  *  They  affright  by  their  very  stillness." 

It  is  a  dangerous  opinion,  that  puerperal  inflammation  of  the  abdomen  must 
be  ushered  in  by  rigor, — must  be  attended  by  great  fever.  This  disease  is  often 
insidious.  It  frequently  begins  with  slight  rigors; — sometimes  with  no  rigor  at 
at  all.  Violent  rigor,  great  heat  of  the  surface,  frequency  of  the  pulse,  and  affec- 
tion of  the  head,  denote  the  addition  of  intestinal  irritation  to  the  state  of  inflamma- 
tion.— Dr.  Marshall  Hall,  on  some  of  the  Diseases  of  Females ;  Page  259. 

I  have  known  many  instances  of  acute  puerperal  inflammation  within  the 
abdomen,  unattended  by  heat  of  the  skin  ;  and  many  cases  resembling  inflamma- 
tion, but  not  in  reality  inflammatory,  in  which  the  heat  of  the  surface  was  extreme. 
— Dr.  Marshall  Hall,  on  some  of  the  Diseases  of  Females ;  Page  177. 
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complains  of  abdominal  pains;  which  are  sometimes  very  slight,  so 
that  their  detection  has  its  difficulties ;  but  at  others  so  severe,  that 
the  touch  of  the  finger  is  regarded  with  apprehension,  and  the  weight 
of  the  coverlet  is  complained  of  as  a  distress  and  a  burden.  These 
pains  may  be  felt  all  over  the  abdomen ; — above,  below,  to  the  right, 
to  the  left,  in  the  region  of  the  diaphragm,  and  in  the  lumbar  region. 
This  diffusion,  however,  is  neither  constant  nor  frequent;  and  you 
will  find,  especially  in  the  less  malignant  varieties  of  the  disease, 
that  the  patient  complains  most  in  the  region  of  the  navel,  and  more 
especially  below  it.  Hence,  whenever  you  suspect  the  approach  of 
puerperal  fever,  you  should  immediately  lay  your  hand  upon  the 
abdomen  below  the  navel,  in  the  region  of  the  womb.  In  some 
varieties  of  the  epidemic*,  severe  after-pain  is  not  infrequently  felt; 
so  that,  as  soon  as  you  enter  the  chamber  on  your  second  visit,  the 
nurse  addresses  you  by  saying, — "  Sir,  my  mistress  has  suffered  a 
great  deal  from  the  after-pains."  You  approach  the  bed ;  and  you 
then  perceive  the  rising  cloud.  This  pain,  I  suspect,  is  felt  most 
severely  where  the  uterine  peritoneum  is  the  seat  of  inflammation  ; 
and  where  the  inflammation  has  a  tendency  to  spread  down  into  the 
substance  of  the  uterus.  Mild  fever  may  accompany  intense  pain  ; 
and  the  reverse.  A  circumscribed  pain  is  always  favourable ;  but 
much  is  to  be  apprehended  when  the  pain  and  tenderness  are  diffused 
extensively  over  the  surface  of  the  abdomen;  although  the  intensity 
of  the  pain  be  slight. 

[With  the  pain  or  tenderness  there  is,  frequently,  either  general 
tumidity  of  the  abdomen,  or  a  local  hardness.  In  the  latter  case  it 
is  frequently  such  as  to  denote  an  enlarged  and  inflamed  condition 
of  the  uterus;  but  it  occasionally  arises  from  an  affection  of  the 
ovarium,  or  from  partial  inflammation  and  suppuration  of  the  peri- 
toneum.f] 

The  State  of  the  Pulse. — An  excellent  characteristic  of  puerperal 
fever,  is  derived  from  the  number  of  the  pulse;  which  is  always 
frequent.  In  this  disease,  it  scarcely  ever  happens  that  you  have  a 
pulse  as  low  as  one-hundred-and-fifteen  in  a  minute;  unless  the 
disease  be  giving  way  to  a  remedy.  It  generally  rises  as  high  as 
one-hundred-and-twenty,  one-hundred-and-thirty,  or  one-hundred- 
and-forty ;  and  I  have  myself  counted  pulses  one-hundred-and«sixty- 
five  or  one-hundred-and-seventy  in  the  minute.  Those  are  mistaken 
who  tell  us  that  these  frequent  pulses  cannot  be  numbered.  You 
may  count,  in  the  rabbit  when  agitated,  a  pulse  of  three  hundred ; 
and,  of  course,  there  can  be  no  difficulty  of  numeration  arising  from 
mere  number,  while  the  pulse  in  the  human  subject  is  below  two 
hundred. 

[The  pulse  has  almost  invariably,  in  this  disease,  an  unusual 
quickness  from  the  beginning.  It  has  often  the  strength  and  vibra- 
tion observed  in  disorders  of  the  most  inflammatory  kind,  in  robust 
constitutions  ;  and  yet  is  sometimes  exceedingly  feeble  and  quick  ; — 

*  From  cm,  upon',  and  S^/uos-,  the  people; — alluding  to  its  wide  diffusion, 
t  Dr.  Marshall  Hall's  "Commentaries".     Page  ITS. 
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beyond  what  might  be  expected  from  the  concurring  circumstances. 
The  latter  is  to  be  reckoned  among  the  most  dangerous  signs ; — 
proving,  perhaps,  increased  irritability  with  great  violence  of  disease; 
and  that  the  powers  of  the  constitution  are  unable  to  struggle  with 
it,  or  scarcely  to  bear  the  operation  of  the  medicines  which  might  be 
necessary  for  its  relief.  There  is  much  variation  in  the  subsequent 
stages ;  but  there  is  scarcely  a  worse  omen  than  a  very  weak  and 
accelerated  pulse ;  even  though  the  other  symptoms  may  seem  to  be 
abated.  But  the  mere  quickness  of  the  pulse,  if  not  attended  with 
other  perilous  signs  of  inflammation  or  fever,  is  not  to  be  considered 
as  indicating  danger;  experience  having  shown  that  very  irritable 
patients  have  sometimes  an  unusually  quick  pulse,  unaccompanied 
with  any  other  alarming  symptom.*] 

The  symptoms  which  I  have  here  mentioned,  I  have  purposely 
detached,  and  separated  from  the  rest;  because  I  look  upon  them  as 
constituting,  in  great  measure,  the  character  of  the  disease.  If,  upon 
the  second  or  third  day  of  deliver}',  the  patient  is  attacked  with  chills 
and  heats,  and  abdominal  pains  and  tenderness;  and  if,  together  with 
thes?  symptoms,  you  find  the  pulse  rising  above  the  healthy  level  to 
one-hundred-and-thirty,  one-hundred-and-forty,  one-hundred-and- 
fifty,  or  one-hundred-and-sixty,  in  the  minute;  and,  more  especially, 
if  puerperal  fever  is  prevalent  at  the  time, — there  can,  then,  belittle 
doubt  respecting  the  nature  of  the  case; — provided  you  make  those 
diagnostics  which  I  shall  hereafter  expose  to  your  consideration. 

Symptoms  of  Less  Importance. — Besides  these  principal  and  pathog- 
nomonic f  symptoms,  however,  we  find  the  patient  affected  with 
others  of  less  importance.  Vomiting  may  occur  ;  and  purging  and 
headach;  and  increase  of  the  animal  temperature; — and  failure  of 
the  milk.  Cephalalgia^:,  in  some  epidemics,  has  been  a  constant 
symptom ;  and  Lowder,  with  others,  was  disposed  to  place  it  among 
the  pathognomonic  symptoms;  but  cases  have  occurred,  within  my 
own  observation,  in  which  no  headach  at  all  has  been  felt;  or,  at 
all  events,  where  the  attack  has  been  so  slight,  that  it  could  scarcely 
deserve  attention  as  a  characteristic  symptom. 

[There  is  usually  either  a  vomiting  of  green  or  yellow  bitter 
matter,  or  a  nausea  and  loathing  of  the  stomach ;  with  an  offensive 
taste  in  the  mouth.  An  instantaneous  change,  both  in  the  quantity 
and  appearance  of  the  lochia,  takes  place;  and  sometimes,  though 
rarely,  they  are  wholly  suppressed.  The  milk,  if  secreted,  recedes 
or  is  diminished  ;  and  its  taste  and  appearance  are  much  altered. 
The  urine  is  voided  often,  with  pain,  and  in  small  quantities;  and  is 
remarkably  turbid. §] 

[The  bowels  are,  in  general,  very  much  disturbed;  and,  in  some 

*  Denman's  ci  Introduction  to  the  Practice  of  Midwifery" ;  Seventh  Edition ; 
Pages  473  and  474. 

T  From  naOos,  a  disease ;  and  yivcoo-Koo,  to  know. 

X  From  K€(fxi\T],  the  head;  and  akyos,  pain. 

§  Denman's  "  Introduction  to  the  Practice  of  Midwifery" :  Seventh  Edition  ; 
Page  474.  ' 
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cases,  diarrhoea  takes  place  immediately  upon  the  accession  of  the 
fever;  in  other  cases,  three  or  four  days  after,  or  not  until  the  last 
stage  of  the  disease.  But  it  very  seldom  fails  to  attend ;  nor  can  it 
be  removed  without  the  greatest  difficulty  as  well  as  danger,  before 
the  disease  is  terminated.  The  stools,  towards  the  close,  often  come 
away  involuntarily  ;— being  always  preceded  by  an  increase  of  pain  ; 
and  every  evacuation  gives  momentary  relief.  They  are  uncom- 
monly fetid,  of  a  green  or  dark-brown  colour,  and  working  like 
yeast.  It  is  also  remarkable  that,  after  the  long  continuance  of  the 
looseness, — when  the  patient  has  taken  little  or  no  solid  nourish- 
ment,— there  will  sometimes  be  discharged  large  and  hard  lumps  of 
excrement ;  which  one  might  suspect  to  have  been  confined  in  the 
bowels  for  a  long  time  before  delivery.  With  regard  to  this  symp- 
tom, however,  it  is  very  necessary  to  observe  that,  in  delicate  consti- 
tutions great  disturbances  of  the  bowels  are  frequently  occasioned 
by  mere  irritation  ;  which  is  soon  removed  by  the  well-timed  exhi- 
bition and  repetition  of  some  cordial  opiate.*] 

[Puerperal  inflammation  within  the  abdomen,  is  marked  by  an 
expression  of  extreme  pain  and  anxiety  in  the  countenance.  The 
brow  is  contracted ;  and  the  upper  lip  is  drawn  upwards,  in  a  pe- 
culiar and  characteristic  manner ;  and  is  bound  round  the  teeth,  or 
rather  the  gums.  These  appearances  are  increased  on  pressing  the 
abdomen ;  or  they  are  observed  at  that  moment,  if  they  had  not 
been  manifest  before.  The  countenance  is  generally  pale,  and 
rather  sunk ;  but  with  partial  heats. 

The  manner  of  the  patient  is  much  changed  ;  and  becomes  ex- 
pressive of  suffering  and  anxiety.  The  movements  of  the  body  are 
attended  with  pain  ;  and  are,  therefore,  suppressed;  or,  if  performed 
at  all,  it  is  with  an  expression  of  suffering  in  the  countenance,  and 
of  caution  in  the  manner;  and  there  is  an  appearance  as  if  the  body 
had  become  heavy  and  helpless, 

The  respiration  becomes  hurried  and  anxious ;  and  is  performed 
principally  by  movements  of  the  thorax ;  those  of  the  diaphragm 
and  abdomen  being  more  or  less  suppressed,  sometimes  completely. 
This  is  a  circumstance  which  gives  great  peculiarity  to  the  appear- 
ance of  the  breathing.  Sometimes  there  is  considerable  heaving  of 
the  chest ;  with  some  hurry,  some  noise  from  the  ingress  and  egress 
of  the  air,  and  sometimes  with  a  sort  of  blowing  sound.  This  state 
of  the  respiration  is  attended  by  the  utmost  danger  ;  being  frequently 
one  of  the  first  symptoms  of  the  sinking  state,  f] 

[The  progress  of  this  disease  is  sometimes  extremely  rapid ;  espe- 
cially in  unfavourable  seasons,  and  hot  climates.  Instances  have 
occurred,  in  which  women  have  died  within  twenty-four  hours  of  the 
first  attack ;  and  I  have  seen  a  few  who  never  grew  warm  after  the 
rigor,  which  then  resembled  a  convulsion.  In  some,  death  has 
followed  quite  unexpectedly; — either  from  inattention,  or  from  the 

*  Denman's  "  Introduction  to  the  Practice  of  Midwifery" ;  Seventh  Edition  ; 
Page  475. 

T  Dr.  Marshall  Hall,  on  some  of  the  Diseases  of  Women ;  Pages  179  and  130. 
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scarcely  perceptible  but  insidious  progress  of  the  disease ;  the  indi- 
cations not  having  been  at  all  proportionate  to  the  danger.  In  other 
cases,  the  shivering- fit  is  succeeded  by  heat,  thirst,  and  other  symp- 
toms;— according  to  the  course  observed  in  other  fevers;  but  the 
pain  which  originated  in  the  abdomen,  joined  with  these,  is  to  be 
esteemed  the  pathognomonic  or  chief  sign  of  this  disease.  It  seems 
necessary  to  enumerate  all  the  symptoms,  which  commonly  though 
not  exclusively  attend  this  fever,  and  not  peculiarities  arising  in  any 
individual  patient;  yet  cases  will  occur  in  practice,  in  which  there 
will  be  much  variation  ; — depending  on  the  degree  of  disease,  the 
part  affected,  the  constitution  of  the  patient,  and  the  period  after 
delivery  when  the  fever  makes  its  appearance.*] 

Duration  of  the  Disease. — Like  some  other  diseases,  the  puerperal 
fever  is  somewhat  unfixed  in  its  duration.  It  may  last, — especially 
if  we  comprise  the  cachexia  which  follows  it, — for  many  days;  or 
where  no  bleeding,  or  other  active  remedy  has  been  employed,  it 
may  destroy  the  patient  (which  it  has  done  under  my  own  obser- 
vation) within  twenty-four  hours  from  the  commencement  of  the 
disease; — the  plague  itself  being  scarcely  more  rapid,  or  more  fatal 
in  its  progress.  Three  or  four  days, — not  to  say  five  or  six, — may 
be  the  average  duration  of  this  affection.  I  speak  here  of  the  epi- 
demic. 

Modes  of  Termination. — The  disease  may  be  brought  to  its  close 
in  different  modes.  Sometimes  we  have  the  great  satisfaction  of 
seeing  it  terminate  in  a  resolution  of  the  inflammation;  under  which 
reaction,  after  symptoms  the  most  frightful  and  alarming,  danger 
generally  vanishes  ;  and  the  pulse  sinks  steadily  to  one-hundred-and- 
forty,  one-hundred-and-thirty,  one-hundred-and-twenty,  or  one- 
hundred-and-ten  in  the  minute.  The  other  symptoms  give  way,  in 
like  manner ;  and  the  patient,  a  few  hours  before  on  the  xcvge  of 
dissolution,  is  now  brought  into  a  state  of  comparative  security. 
Too  frequently,  liowever,  it  happens, — and  I  regret  to  add,  too, 
under  the  best  average  treatment, —  that  the  disease  terminates  in  a 
very  different  manner.  The  extremities  become  cool ;  the  pains  in 
a  great  measure  cease ;  the  mind  remains  tranquil ;  hopes  of  recovery 
flatter;  the  patient,  perhaps,  talks  of  the  little  schemes  in  which  she 
is  to  be  engaged  on  her  re-establishment;  and  every  thing,  in  short, 
is  promising  to  our  wishes,  except  the  pulse;  and  there  you  find  the 
token  of  death  !  Whenever,  in  conjunction  with  these  insidious  and 
adulatory  symptoms,  you  perceive  a  pulse  of  one-lnnidred-and-fifty, 
or  one-hund red-art d-sixty,  in  a  minute,  the  worst  consequences  are, 
I  conceive,  to  be  apprehended.  This  termination,  under  symptoms 
so  flattering,  is  by  no  means  very  uncommon ;  and  I  dwell  on  it  the 
more,  because  I  am  anxious  that  it  should  not  be  forgotten  ;  for  it 
has  now  and  then  happened  with  physicians  of  eminence, — men 
who,  whether  they  have  reflected  much  or  not,  must  certainly  have 

*  Denman's  rt  Introduction  to  the  Practice  of  Midwifery";  Seventh  Edition ; 
Page  171. 
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seen  much  of  practice; — that,  notwithstanding  ail  their  experience, 
they  have  been  deceived  by  these  symptoms ;  and  have  pronounced 
the  patient  secure  from  danger;  although,  perhaps,  she  has  died  in 
the  course  of  one  or  two  hours  afterwards.  Nor  have  pomp  and 
ambition  of  manner  always  been  wanting  to  give  magnificence  to  the 
error;  which,  after  all,  may  well  be  pardoned  in  those  who  have 
seen  but  little  of  this  dreadful  disease.  It  must  be  acknowledged, 
however,  that  the  lofty  neglect  of  "  the  vocation"  may  expose  pro- 
fessional dignity  to  rude  assaults;  and,  on  hearing  some  of  these 
tales  narrated  by  my  younger  friends,  I  have  now'  and  then  been 
forciblv  reminded  of  the  fate  of  other  arrogant  personages  of  days 
gone  by  :— 

"  Vellunt  tibi  barbam 
Lascivi  pueri ;  quos  tu  nisi  fuste  coerces 
Urgeris  turba  circum  te  stante,  miserque 
Rumperis,  et  latras,  magnorum  maxime  rcgum."* 

There  is  yet  a  third  mode  in  which  the  puerperal  fever  may  ter- 
minate; and  that  is  by  a  sort  of  cachexia.  In  this  termination,  the 
patient  becomes  liberated  from  her  more  pressing  symptoms;  and 
the  pulse  gets  down  to  one-hundred-and-thirty,  one-hundred-and- 
twenty,  or  one-hundred-and-fifteen,  in  the  minute.  There  is  a  dis- 
position to  vomiting,  to  purging,  to  colliquative  sweating,  and  to 
alternate  exacerbations  and  remissions  of  the  feverish  symptoms. 
After  these  symptoms  have  continued  for  several  days,  the  patient 
recovers  under  a  gradual  cessation  of  them;  or  the  strength,  notwith- 
standing some  gleaming  amendments,  declines  daily;  and,  at  the  end 
of  a  week  or  two,  the  patient  sinks.  In  these  cases,  whether  the 
patient  sink  or  recover  under  cachexia,  I  always  suspect  that  the  in- 
flammation of  the  peritoneum  has  given  rise  to  disorganization,  and 
adhesion  of  certain  folds  of  the  intestines;  and  that  the  cause  of  the 
disease  is  the  inflammation  and  irritation  that  are  going  on  in  those 
parts; — the  original  parts  also  being  slightly  affected,  perhaps;  but, 
still,  not  in  the  same  violent  manner  as  where  the  patient  labours 
under  the  dangerous  and  violent  attack  of  the  puerperal  fever.  Thus 
much,  then,  respecting  the  characteristics  of  this  formidable  disease. 
Let  us  now  consider  its  management. 

SECTION  3.— TREATMENT  OF  PUERPERAL  FEVER,  BY 
VENESECTION,  CALOMEL,  AND  OPILM. 

Under  the  best  method  of  treatment,  puerperal  fever  too  often 
proves  fatal.  A  variety  of  means  have  been  proposed  and  tried  in 
combating  this  malady;   but  when  we  get  to  the  bed-side,  we  too 

*  "  The  waggish  boys  make  sport  of  thy  beard ;  and,  unless  thou  drive  them 
away  with  thy  staff,  thou  will  be  pressed  upon  by  the  surrounding  mob ;  and  will 
be  worn  out  with  vociferations,  O  greatest  of  the  great  kings." — Horace's  "  Sa- 
tire*" ;  Book  1  ;  Satire  3  ;  Lines  133  to  136. — The  beard  was  the  distinguishing 
mark  of  philosophers ;  who,  though  pretending  to  be  of  equal  estimation  with 
kings,  were  liable  to  be  insulted  by  the  rabble  with  impunity. 
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often  find  our  master.  In  puerperal  fever,  we  have  been  advised  to 
commit  the  result  to  tonics, — to  purging, — to  mercury, — to  turpen- 
tine,— to  emetics, — and  to  blood-letting,  conjoined  with  calomel*,  and 
copious  doses  of  opium.  In  the  malignant  form  of  the  disease,  I 
fear,  your  patient  will  die  under  the  best  known  treatment ;  so  that 
there  seems  to  be  but  little  room  for  choice;  but,  in  the  milder  or 
inflammatory  varieties  of  the  epidemic,  I  think,  on  the  whole,  your 
most  effectual  remedies  will  be  venesection,  calomel,  and  opium. 
After  all  I  have  seen,  I  speak  with  hesitation. 

[When  inflammation  of  the  peritoneal  coat  of  the  uterusf  is  fully 
developed,  and  where  the  affection  occurs  in  a  severe  sporadic  or 
epidemic  form,  the  soothing  plan  of  treatment  will  prove  wholly  in- 
sufficient to  arrest  its  course ;  and,  unless  blood-letting  (general  and 
local)  and  other  antiphlogistic  remedies  be  early  and  vigorously  em- 
ployed, it  will  in  most  cases  proceed  to  a  fatal  termination.  In  the 
treatment  of  puerperal  fever,  the  following  are  the  principal  objects 
we  should  keep  in  view: — First,  to  subdue  the  local  inflammation  of 
the  uterine  organs ;  and,  secondly,  to  moderate  the  constitutional 
disturbance  which  the  local  inflammation  invariably  produces.  In 
fulfilling  these  indications,  no  exclusive  plan  of  treatment  should  be 
adopted  ;  but  we  ought, — according  to  the  peculiarities  of  each  case 
and  stage  of  the  disease, — to  employ  blood-letting,  mercury,  opium, 
cathartics,  diaphoretics,  blisters,  and  whatever  other  means  we  can 
discover  to  possess  any  influence  in  controlling  the  disease. 

Blood-letting. — In  no  inflammatory  affection  of  the  internal  organs, 
are  the  good  effects  of  blood-letting «(general  and  local)  more  strik- 
ingly displayed,  than  in  the  first  variety  of  uterine  inflammation, — 
peritonitis.  But  the  results  of  my  experience  do  not  confirm  the  ac- 
curacy of  the  conclusions  drawn  by  some  authors  ; — that  in  all  cases, 
by  the  early  employment  of  these  means,  we  can  succeed  in  curing 
the  disease.  It  is  always  an  affection  attended  with  great  danger ; 
and  it  not  unfrequently  runs  its  course  rapidly  to  a  fatal  termination, 
in  spite  of  the  most  prompt  application  of  remedies,  j] 

Venesection  to  be  employed  Early. — In  employing  venesection, — 
whether  in  the  milder  or  severer  forms  of  the  disease, — it  is  of  the 
greatest  importance  to  commence  the  bleeding  as  early  as  may  be. 
I  have  laid  it  down  as  a  sort  of  rule  in  my  own  practice,  that  if,  in 
the  less  vehement  attacks,  the  bleeding  be  commenced  within  six 
hours  after  the  chill,  your  patient  will  be  saved  often ;  and  if  within 
twelve  hours,  not  unfrequently;  but  that  if  you  do  not  begin  till 
twenty-four  hours  are  passed  away,  in  epidemic  cases,  the  patient 

*  The  "  Hydrargyri  Chloridum  "  of  the  New  London  Pharpmacopceia.  The 
change  of  names,  in  this  and  other  instances,  has  given  rise  to  much  disapproba- 
tion ;  and  it  is  certainly  an  additional  call  in  the  careful  attention  both  of  the  pre- 
server and  the  dispenser.  We  think  it  of  great  advantage,  however,  when  the 
name  of  a  medicine  correctly  indicates  its  composition  ;  and  we  regard  every  ap- 
proach of  medicine  to  an  exact  science,  as  of  great  permanent  advantage,  though 
attended  with  temporary  inconvenience. — Dr.  Rogers. 

t  One  of  the  forms  of  puerperal  fever. 

X  Dr.  Robert  Lee's  "Researches";  Page  112. 
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will  usually  die.  With  regard  to  the  quantity  of  blood  you  are  to 
abstract,  it  must  of  necessity  vary  somewhat  with  the  condition  of 
the  patient,  and  the  vehemence  of  the  disease;  yet  it  is  well  to  have 
an  average  ;  and  this  average  may,  I  think,  range  between  twenty- 
live  and  thirty-five  ounces.  In  taking  away  this  blood,  you  will 
sometimes  find  your  patient  becomes  faint,  even  before  many  ounces 
have  been  drawn.  If  the  fain tn ess  be  permanent, — lasting  for  four 
or  five  hours  (which  in  general  it  does  not), — it  may  be  considered 
to  be  of  great  benefit  to  the  patient;  but  if,  on  the  other  hand,  it 
be  merely  temporary,  I  believe  it  has  often  occasioned  women  to 
lose  their  lives; — by  intimidating  the  operator;  and  preventing  him, 
when  bleeding,  from  abstracting  the  necessary  quantity.  Be  it  re- 
membered, then,  in  puerperal  fever,  that  if  venesection  be  begun, 
you  must  not  act  with  irresolution.  In  cases  like  these,  when  syn- 
cope occurs,  I  would  recommend  you  to  remain  with  the  patient 
until  you  have  ascertained  whether  the  fainting  be  for  a  short  time 
only,  or  permanent;  and  if  the  circulation  return  after  a  short  in- 
terval, should  the  original  source  fail,  you  may  open  the  vein  afresh. 

[Blood-letting  should,  in  this  disease,  always  be  performed  while 
the  patient  is  in  the  erect  posture;  and  then  it  may,  in  general,  be 
carried  to  deliquium.  I  do  not  recommend  this  mode  of  proceed- 
ing, merely  with  the  intention  of  producing  deliquium  ;  but  also, 
that  this  deliquium  may  serve  us  as  a  guide,  in  judging  of  the  extent 
to  which  we  may  carry,  depletion.  If  the  patient  be  sitting  up- 
right, and  faint  from  the  loss  of  blood,  we  have  a  security  and  a  re- 
medy against  any  danger  from  this  event,  in  laying  the  patient  low. 
But  if  deliquium  be  induced  by  a  bleeding  the  patient  in  the  recum- 
bent posture,  I  cannot  think  that  it  will  be  always  without  danger.*] 

Propriety  of  a  Second  Venesection. — From  four  to  eight  hours  after 
you  have  bled  the  patient  the  first  time,  you  will,  I  think,  generally 
be  able  to  determine  whether  the  bleeding,  in  conjunction  with  the 
other  practices,  may  or  may  not  be  sufficient  to  subdue  the  disease ; 
and,  therefore,  I  should  lay  it  down  as  a  general  rule,  in  a  disease 
which  proceeds  with  such  rapidity,  that  within  six  Oi'  seven  hours 
after  the  first  venesection,  you  ought  to  come  to  your  determination 
whether  you  will  have  recourse  to  a  second ;  and  an  .  anxious 
and  a  nice  point  it  may  be  to  decide  !  If  you  are  placed  in 
the  midst  of  a  large  circle  of  obstetric  friends,  endeavour,  by  all 
means,  to  have  another  opinion;  as  the  decision  may  be  delicate, 
and  a  divided  responsibility  may  not  be  undesirable;  but  if  your  ex- 
cellencies, or  more  pardonable  defects  f,  have  made  that  circle  small, 
you  may  find  it  necessary  to  decide  on  your  own  judgment  only  ; 
and  my  own  method  of  determining  the  point  is  the  following:  — 
Counting  round  the  second-circle f,  if  I  find  that  the  pulse  (which 
after  the  bleeding  sunk,  perhaps,  to  one-hundred-and-twenty  or  one- 

*  Dr.  Marshall  Hal],  on  some  of  the  Diseases  of  Women.     Page  188. 
t  Meaning  that  the  "  defects''  of  the  accoucheur  will  be  more  readily  pardoned 
by  rival  practitioners  than  his  "  excellencies". 

J  The  circle  appropriated  to  that  hand  of  the  watch  which  indicates  seconds. 
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hundred-and-fifteen)  has  mounted  again  to  one-hundred-and-thirty, 
one-hundred-and-forty,  or  one-hundred-and-fifty  in  the  minute,  or 
perhaps  to  the  same  number  as  before  the  operation, — though  not 
alone  decisive,  yet,  as  far  as  it  goes,  this  symptom  appears  to  me  to 
indicate  that  further  depletion  will  be  required;  and,  on  the  other 
hand,  if  the  pulse  has  sunk  to  one-hundred-nnd-ten,  and  remain 
there,  I  feel  unwilling  to  have  recourse  to  the  lancet.     It  is  wise  to 
let  well  alone.     After  solicitously  counting  the  pulse,  I  should  pro- 
ceed to  a  careful  examination  of  the  abdomen  ;  and  if  I  found  that 
the  abdomen  was  painful  and  tender, — even  though  the  pain  and  the 
tenderness  were  somewhat  obscure, — I  should  look  upon  these  symp- 
toms as  an  argument  for  the  lancet;  and,  on  the  other  hand,  I  should 
reject  the  use  of  this  instrument,  if  tenderness  and  soreness  of  the 
abdomen,  had  wholly  or  in  great  measure  subsided.     If  you  have 
prudently  refrained,  during  the  first  few  hours,  from  the  application 
of  a  blister,  the  abdomen  may  be  easily  examined,  by  laying  your 
hand  above  the  symphysis  pubis,  and  pressing  there ;  and  by  direct- 
ing the  patient  to  draw  her  knees  towards  the  bosom,  or  to  attempt 
a  turn  in  the  bed,  or  to  assume  the  sedentary  posture;  when,  if  ten- 
derness exist,  it  may  be  easily  detected ; — provided  the  examination 
be  conducted  with  patience  and  attention.     Mere  tenderness  or  pain 
of  the  abdomen,   without  frequency  of  the  pulse,  is  no  valid  reason 
for  the  further  abstraction  of  blood  from  the  arm ;  nor  is  mere  fre- 
quency of  the  pulse,  without  pain  or  tenderness  of  the  abdomen,  a 
satisfactory  warrant  for  this  use  of  the  lancet.     It  is  only  where  those 
two  symptoms  are  met  with  in  conjunction,  that  I  feel  satisfied  that 
inflammation  is  proceeding  within  the  peritoneum,  and  that  I  am 
justified  in  acting; — when,  for  example,  there  is  tenderness  and  pain 
of  the  abdomen  ;  and  when,  in  conjunction  with  this,  the  pulse  is 
one-hundred-and-twenty-five,  one-hundred-and-thirty,  one-hundred* 
and-thirty -five,  or  more,  in  the  minute.     Perhaps  you  will  ask  me, 
here,  whether  it  will  not  be  proper  to  inspect  the  blood  you  have 
already  taken  away.     This  is  certainly  proper;  and  should  you  find 
it  cupped  and  bufTY,  that  will  be  a  collateral  argument  in  favour  of 
further  bleeding;  but  the  absence  of  this  inflammatory  appearance 
of  the  blood,  if  you  have  bled  early,  is  no  certain  reason  why  you 
should  not  bleed  a  second  time; — provided  you  find  all  the  other 
inflammatory  symptoms  are  present;  for  I  have  myself,  in  some  two 
or  three  cases,  on  bleeding  early,  detected  no  bully  or  cupped  ap- 
pearance on  the  first  blood ;  although  the  blood  afterwards  drawn, 
lias  appeared  inflammatory  in  a  high  degree.     It  is  better,  at  each 
bleeding,  to  receive  the  blood  in  at  least  two  or  three  different  cups. 
[There  are  few  cases  in  which  it  is  necessary  to  have  recourse  to 
.a  second  bleeding  from  the  arm.     Where  the  propriety  of  this  is 
indicated  by  a  recurrence  of  the  acute  pain,  the  quantity  of  blood 
taken  away  should  not  exceed  twelve  or  fourteen  ounces.     However 
much  the  patient  may  complain  of  uterine  pain,  if  the  pulse  exceed 
one-hundred-and-twenty,  and  is  feeble,  and  if  the  powers  of  the  con- 
stitution have  been  much  reduced  by  the  previous  treatment,  bloed 
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should  not  be  taken  a  second  time  from  the  arm.  Should  the  pain 
continue  undiminished  six  or  eight  hours  after  the  first  bleeding,  or 
even  later,  and  the  pulse  be  full  and  not  very  rapid,  and  the  strength 
of  the  patient  little  impaired,  a  second  venesection  (to  the  extent 
above  stated)  may  be  employed,  not  only  with  safety,  but  with  de- 
cided benefit.  It  ought,  however,  to  be  remembered,  that  much 
greater  caution  is  required  in  having  recourse  to  the  second  than  the 
Jirst  bleeding,  in  puerperal  peritonitis;  and  where  we  are  not  con- 
vinced that  it  is  absolutely  necessary  again  to  abstract  blood  from 
the  arm,  it  is  better  to  repeat  the  leeching.*] 

Propriety  of  a  TJiird  Venesection. — In  about  six  or  eight  hours 
after  the  second  abstraction  of  blood,  you  must  come  to  a  determi- 
nation whether  you  will  or  not  bleed  a  third  time ; — deciding  the 
point  sooner  or  later,  according  to  the  symptoms.  Here  let  me  ob- 
serve, that  your  decision  respecting  the  third  bleeding,  is  more  im- 
portant and  more  difficult  than  your  determination  respecting  the 
second;  for  where  women  sink  under  puerperal  fever,  it  is  commonly 
under  the  third  bleeding  that  they  appear  to  succumb.  Now  if  you 
are  resolved  on  depletion,  in  a  case  of  puerperal  fever,  you  ought 
not  to  wait  for  one  minute  for  the  advice  of  another  respecting  the 
first  bleeding.  Moments  are  precious;  and,  in  the  uncertainty  of 
medicine,  there  is  not  such  risk  from  a  first  bleeding,  as  can  make 
it  your  duty  to  pause;  but  in  coming  to  a  determination  whether 
you  shall  or  shall  not  bleed  a  third  time,  unless  your  experience  is 
large,  another  opinion  is  desirable  (provided  an  opinion  of  value  can 
be  obtained)  ;  for  if  patients  really  sink  from  over-bleeding,  it  is,  I 
suspect,  this  third  venesection  which  destroys  them.  Whether,  as  a 
general  practice,  it  be  wise  to  bleed  a  third  time  at  all,  may,  I  think, 
be  disputed ;  for  if  our  first  two  bleedings  fail,  we  may  reasonably 
be  discouraged  ;  and  doubt  the  efficacy  of  a  third.  I  think,  how- 
ever, that  1  have  sometimes  seen  the  third  bleeding  put  a  close  to 
the  inflammation ;  and  as  I  cannot  deny  its  occasional  necessity,  I 
proceed  to  prescribe  rules  for  its  management. 

In  determining,  then,  whether  we  ought  to  bleed  a  third  time,  we 
must  be  guided,  in  great  measure,  by  the  same  indications  as  in  the 
determination  respecting  the  second  bleeding.  If  the  pulse  is  not 
above  one-hundred-and-fifteen,  or  if  the  abdomen  is  not  tender,  or 
if  symptoms  of  collapse  are  beginning  to  appear,  you  must  abstain 
from  the  lancet.  But  if  there  are  no  symptoms  of  collapse,  and  the 
abdomen  is  tender,  and  the  pulse  is  one-hundred-and-twenty,  one- 
hundred-and- thirty,  one-hundred-and-forty,  one-hundred-and-fifty, 
or  more,  in  the  minute,  you  may  bleed;  though  much  benefit,  I  fear, 
is  not  to  be  expected  from  venesection.  Beware  of  bleeding  if  col- 
lapse has  begun  ; — which,  in  epidemic  cases,  is  not  improbable. 
Beware  of  rash  bleeding,  if  the  two  first  bleedings  have,  together, 
exceeded  fifty  ounces.  Before  you  take  more  blood,  pause,  think, 
and  act; — cogli  occhia  perti, — :f  with  your  eyes  wide  open"  !  Ten- 
derness of  the  abdomen  alone,  without  a  frequent  pulse,  and  (perhaps) 
:;'  Dr.  Robert  Lee's  "  Researches";  Page  101. 
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a  frequent  pulse  alone,  without  tenderness  of  the  abdomen,— will  not 
justify  bleeding.  An  average  quantity,  for  a  third  bleeding,  may  be 
ten  or  twelve  ounces.  Ten  or  twelve  leeches  may  be  substituted  for 
venesection,  in  the  more  doubtful  cases.  If  the  pour  and  the  contre, 
— the  arguments  for  and  against  bleeding  a  third  time,  are  found 
nearly  to  countervail  each  other,  perhaps  it  is  better  to  decide  against 
it.  I  have  more  than  once  seen  patients  apparently  sinking  from 
the  application  of  twenty  or  thirty  leeches,  after  one  or  two  great 
bleedings  had  been  premised.     Again,  therefore,  I  say — beware  ! 

[In  no  case  of  peritonitis  which  has  fallen  under  my  care,  has  it 
appeared  necessary  or  safe  to  bleed  from  the  arm  a  third  time  ;  and 
in  a  very  large  proportion  of  cases,  only  one  bleeding  has  been  had 
recourse  to.*] 

To  these  special  remarks,  let  me  add  one  or  two  of  a  general  kind. 
It  is  highly  desirable  that  the  whole  quantity  of  blood  drawn  in  this 
disease,  should  be  abstracted  within  the  first  twenty-four  hours  after 
the  chill ;  and  as  to  the  whole  quantity  which,  in  all  the  bleedings, 
it  may  be  necessary  to  withdraw,  I  think  it  may  average  between 
forty  and  fifty  ounces.  Sixty  or  more  ounces  have  been  sometimes 
taken  with  apparent  benefit;  but,  hearing  of  these  anomalous  suc- 
cesses, I  am  sometimes  reminded  of  the  sneer  of  the  Grecian  sceptic; 
who,  on  being  shown  the  votive  representation  of  an  escape  from 
shipwreck,  with  a  remark  from  the  priest  on  the  efficacy  of  Pagan 
supplication,  exclaimed, — not  without  a  scandalous  and  irreligious 
levity, — "  Who  paints  for  those  who  sink?" 

Opium. — In  puerperal  fever,  we  have  been  recommended  to  make 
trial  of  calomel  and  opium,  in  conjunction  with  venesection;  and  I 
have  myself,  in  treating  this  disease,  made  use  of  opium  in  the  larger 
doses,  without  observing  any  resulting  ill  consequences;  and  it  seems 
not  improbable,  that  it  really  does  possess  some  efficacy  in  lowering 
the  irritability  of  the  vascular  system,  and  in  extinguishing  the  in- 
flammation. As  opium,  then,  does  no  obvious  injury,  and  may  per- 
haps be  of  service,  it  deserves  a  fair  trial ;  and  it  may  be  better,  when 
giving  it,  to  administer  the  larger  doses; — say  five  or  ten  grains  in 
the  course  of  the  twenty-four  hours; — provided  you  carefully  watch 
the  patient.  1  have  given  larger  quantities  than  this,  and  apparently 
without  mischief;  but  it  is  to  be  remembered,  that  there  are  idiosyn- 
crasies which  may  render  these  larger  doses  peculiarly  dangerous. 
In  large  flooding-cases,  where  opium  is  given,  we  find  that  the 
patients  are  not  affected  by  given  quantities  of  this  anodyne,  in  the 
same  manner  as  they  would  be  if  they  were  in  a  state  of  florid  health, 
and  in  a  full  and  lively  condition.  Now  it  is,  in  a  measure,  to  this 
state  of  inanition  that  patients  are  reduced  by  the  bleeding;  and  this 
may  be  a  reason  why  the  larger  doses  of  opium  may  not  so  much 
affect  them.  Understand,  then,  that  where  the  case  is  highly 
dangerous,  so  as  to  justify  an  active  remedy,  and  where  you  are 
watching  your  patient  sedulously, — perhaps  passing  a  great  part  of 
the  day  in  the  bed-room,  or  near  the  bed-side, — that  you  may  ven- 
*  Dr.  Robert  Lee's  "  Researches  " ;  Page  10  L 


OF   PUERPERAL   FEVER.  521 

ture  to  give  the  opium  in  the  larger  quantities ; — say  five  or  ten  grains 
of  the  extract  of  opium*,  in  divided  doses,  in  the  course  of  twenty- 
four  hours; — the  remedy  being  administered  not  so  much  by  weight, 
as  according  to  the  effect  produced.  There  are  two  modes  in  which 
opium  may  be  employed  in  this  fever.  You  may  begin  the  admini- 
stration of  it  directly  after  the  first  bleeding  ; — so  that  the  venesection 
and  the  use  of  opium  proceed  hand-in-hand;  or,  if  you  bleed  a  third 
time,  you  may  wait  till  your  third  bleeding,  which  will  be  about 
sixteen  hours  from  the  chill ;  and  then  commence  with  your  anodyne. 
I  have  not  seen  enough  of  the  opium-practice  to  decide,  peremptorily, 
which  of  these  two  methods  is  to  be  considered  the  best;  but  certainly, 
when  trying  the  remedies  myself,  I  should  give  the  preference  to  the 
first. 

[In  cases  of  pure  inflammation,  I  do  not  think  the  use  of  opium 
desirable.  The  pain  must  be  subdued  by  blood-letting;  and  every 
thing  that,  by  masking  the  pain,  can  divert  our  minds  from  the  use 
of  this  remedy,  involves  danger  to  the  patient.  Those  symptoms  of 
constitutional  irritation  which  require  the  use  of  opium,  seldom  ap- 
pear until  the  inflammation  has  subsided.  In  mixed  cases,  I  think 
the  use  of  opium,  especially  after  blood-letting,  may  be  necessary  to 
subdue  constitutional  irritation;  as  well  as  beneficial  in  the  cure  of 
the  disease. f] 

Calomel. — With  respect  to  calomel,  I  may  remark,  that  this  also 
may  be  given  in  two  ways.  Guarded  with  opium,  ten  grains,  or 
more,  may  be  administered  every  six  hours,  till  the  mouth  is 
affected; — a  bold  practice,  which  I  have  myself  seen  tried  without 
obvious  ill  consequences.  In  one  case,  forty  ounces  of  blood  had 
been  abstracted ;  and  when  forty  grains  of  calomel  had  been  ad- 
ministered, the  mouth  became  sore.  The  inflammation,  however, 
continued;  and  ultimately  destroyed  the  patient.  But  a  gentler, 
and  perhaps  safer  practice,  consists  in  the  administration  of  a  grain 
of  calomel  every  three  or  four  hours,  in  conjunction  with  the  opium; 
which  may  be  conveniently  taken  at  the  same  time. 

[At  the  same  time,  eight  or  ten  grains  of  calomel,  in  combination 
with  five  grains  of  antimonial  powderf,  and  a  grain  and  a  half,  or 
two  grains  of  opium;  or  with  ten  grains  of  Dover's  Powder" §, 
should  be  administered ;  and  this  should  be  repeated  every  three  or 
or  four  hours,  until  the  symptoms  begin  to  subside.     Upwards  of 

*  The  "  Extractum  Opii  Purificatum"  of  the  New  Pharmacopoeia-  "  While 
some  consider  this  extract  to  be  stronger  than  crude  opium,  others  prefer  the  latter, 
as  more  certain." — Dr.  Collier. 

t  Dr.  Marshall  Hall  on  some  of  the  Diseases  of  Women. 

%  The  "  Pulvis  Antimonii  Compositus  "  of  the  Pharmacopoeia ;  an  imitation  of 
the  celebrated  "  James's  Powder."  We  take  this  opportunity  of  recommending 
Mr.  Whitaker's  very  useful  work,—"  Diagrams  explanatory  of  the  Chemical  De- 
compositions of  the  London  Pharmacopoeia."  The  feature  in  this  work  which 
renders  it  peculiarly  valuable,  is  the  adoption  of  Dr.  Boswell  Reid's  mode  of  indi- 
cating chemical  changes;  a  mode  which,  for  perspicuity,  far  surpasses  any  other. 
— Dr.  Rogers. 

§  The  "  Pulvis  Ipecacuanha  Compositus"  of  the  London  Pharmacopoeia. 
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fifty  grains  of  calomel  have  been  given,  in  many  cases,  with  decided 
benefit;  and  in  two  only  out  of  one-hundred-and-seveuty-cases,  has 
the  mouth  been  severely  affected.  I  have  never  seen  the  mercury, 
in  such  large  doses,  produce  those  symptoms  of  alarming  weakness, 
and  that  tympanitic  state  of  the  abdomen,  with  vomiting  and  great 
irritability  of  stomach,  which  some  have  represented.  After  the 
second  dose  of  the  calomel,  I  have  often  exhibited,  with  advantage, 
a  strong  purgative  enema*;  or  a  cathartic  draught  of  senna-and- 
salts; — repeating  them  according  to  their  effect,  After  the  opera- 
tion of  the  medicine,  in  some  cases,  the  pain  of  the  uterus,  which  had 
only  been  relieved,  has  completely  subsided.-f-] 

Here,  then,  is  one  principal  method  of  treating  this  most  fatal  dis- 
ease;— by  venesection,  calomel,  and  opium  combined.  While,  how- 
ever, you  rely  on  these  remedies  as  the  principal,  there  are  others  not  to 
be  forgotten,  and  to  be  looked  on  as  a  sort  of  auxiliaries  in  the  con- 
test.  It  may  be  proper  to  purge  the  patient  five  or  six  times: — 
especially  during  the  first  day  J.  It  may  be  proper  enough,  like- 
wise, to  give  digitalis.  In  one  pressing  case,  within  forty-eight 
hours  from  the  chill,  I  brought  a  patient  so  completely  under  the 
operation  of  the  digitalis,  that  I  was  alarmed  for  the  consequences ;  yet, 
notwithstanding  this,  the  fever  ran  its  course,  and  the  patient  sunk  in 
the  ordinary  manner.  Leeches  to  the  abdomen  may  be  proper;  and 
more  especially  when  you  dare  not  further  bleed  from  the  arm. 
Beware  of  applying  too  large  a  number  of  leeches,  if  you  have  bled 
twice  from  the  arm;  but  if  you  bleed  but  little  from  the  arm,  and  no 
dangerous  symptoms  appear,  you  may  then  apply  leeches  with  more 
freedom.  The  flow  from  the  leech-bites  may  be  supported  by 
sponging,  or  (commodiously  enough)  by  three  large  successive  poul- 
tices; applied,  each  of  them,  for  two  hours§.  There  is  one  objection 
to  a  blister ;  which  is,  that  it  creates  a  difficulty  in  deciding  that  most 
important  question,  whether  abdominal  tenderness  exist;  but,  after 
the  second  or  third  bleeding,  this  objection  may  be  set  aside.  The 
milder  varieties  of  the  disease  are  best  adapted  for  blisters;  including, 
perhaps,  those  severer  cases  in  which  the  abdominal  tenderness  has 
become,  in  great  measure,  local ;  and  where,  perhaps,  the  pulse  is 
not  above  one-hundred-and-ten  or  one-hundred-and-fifteen.  An 
excellent  rubefacient  is  the  hot  oil  of  turpentine; — care  being  taken 
that  you  do  not  fire  the  house  when  you  are  heating  the  oil.     By 

*  From  ei/77/u,  to  inject.  +  Dr.  Robert  Lee's  u  Researches";  Page  10 A. 

J  There  is  good  reason  to  believe,  that  some  cases  have  been  subdued  by  pur- 
gative medicines  alone;  and  the  efficacy  of  purging,  in  conjunction  with  blood- 
letting, is  quite  undoubted.  Indeed,  a  constant  catharsis  should  be  kept  up  until 
the  disease  is  completely  subdued.— Dr.  M  Hall  on  some  of  the  Diseases  of  Worm  n. 

§  When  the  attack  of  inflammation  is  violent,  and  when  the  pain  is  but  slightly 
relieved,  the  venesection  should  be  followed  (without  loss  of  time)  by  the  application 
to  the  hypogastrium,  of  one,  two,  or  three  dozen  of  leeches ; — proportioning  their 
number  to  the  urgency  of  the  symptoms.  When  the  leeches  have  come  off',  the 
bleeding  should  be  promoted  by  warm  fomentations;  or  by  a  thin  warm  linseed- 
meal  poultice,  applied  to  the  hypogastrium.  Poultices,  if  properly  prepared,  never 
occasion  uneasiness,  or  an  aggravation  of  the  symptoms  by  their  weight;  but  care 
should  be  taken  to  have  them  frequently  renewed. — Dr.  R.  Lee's  "Researches." 
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means  of  tow,  the  oil  may  be  applied  to  the  abdominal  surface ;  and 
it  may  be  kept  there  till  the  skin  becomes  red. 

[Where  the  symptoms  do  not  indicate  an  attack  of  a  formidable 
nature,  depletion  ought  not  to  be  carried  so  far;  nor  should  mercury 
and  opium  be  employed  in  the  large  doses  I  have  now  recommended. 
In  many  of  the  cases,  one  general  bleeding  has  proved  sufficient  to 
overcome  the  disease;  and  in  many,  the  application  of  leeches  alone, 
with  five  grains  of  submuriate  of  mercury*,  and  an  equal  quantity  of 
"  Dover's  Powder",  with  cathartics,  have  subdued  the  complaint,  f  | 

I  cannot  dismiss  the  consideration  of  this  method  of  treating 
puerperal  fever,  without  candidly  declaring  that,  under  the  best 
management,  and  even  under  favourable  circumstances,  this  treat- 
ment will  sometimes,  nay  (perhaps)  not  unfrequently,  fail  altogether; 
though,  with  all  its  defects  about  it,  it  must  (I  presume)  be  considered 
one  of  the  best  methods  of  combating  the  disease,  of  which  we  are  at 
present  in  possession. 

Fatal  Effects  of  Large  Blood- Letting  s. — Let  me  add,  moreover, 
another  remark.  It  frequently  happens,  where  depletion  has  been 
employed, — especially  large  bleedings, — that  friends  persuade  them- 
selves that  the  patient  is  sinking  from  the  venesection;  when,  in 
reality,  she  collapses  from  the  effects  of  the  disease.  I  once  saw  a 
robust  Irishwoman, — who,  in  the  commencement  of  her  attack,  had 
been  bled  to  eight  or  ten  ounces  only, — dying,  a  few  hours  after- 
wards, under  the  collapse  of  the  fever;  with  symptoms  very  like 
those  to  which  a  fatal  flooding  might  give  rise.  Making  due  allow- 
ance, however,  for  these  deceptions,  there  can  (I  think)  be  no  doubt, 
that  women  do  occasionally  sink, — perhaps  not  very  rarely, — from 
excess  in  the  best-intentioned  bleedings;  but,  really,  the  collapse  of 
the  disease,  and  the  collapse  from  the  depletion,  may  be  so  similar, 
that  in  any  given  case  the  wisest  may  have  their  doubts.  I  fear  there 
is  a  disposition  abroad  to  abstract  blood  from  the  arm  too  largely. 
In  over-bleedings,  however,  1  trust  that  transfusion  may  now  prove 
a  remedy  J. 

[Although  blood-letting  is  so  valuable  a  remedy  in  puerperal  in- 
flammatory affections,  it  nevertheless  becomes  necessary  to  caution 
the  young  practitioner  against  the  fatal  effects  of  inconsiderate  blood- 
letting, in  these  cases.  Dr.  Marshall  Hall  brings  forward  several 
cases  of  great  practical  importance;  illustrating,  first,  the  danger  of 
repeating  blood-letting,  as  a  preventive  merely,  in  cases  which  had 
been  relieved  by  previous  remedies;  secondly,  the  danger  of  an  un- 
guarded use  of  the  lancet  in  cases  which  are  not  inflammatory  in 
their  character;  and,  lastly,  the  evil  effects  arising  from  a  reckless 
use  of  the  lancet,  in  cases  where  its  judicious  employment  might  have 
been  attended  with  success. — A.  L.] 

Case  1. — Mrs. ,  aged  thirty,  was  attacked  with  rigors,  about 

fifteen  hours  prior  to  delivery;  which  was  followed  by  much  fever,  a 
flushed  countenance,  frequent  pulse,  difficult  breathing,  and  inces- 

;"  Now  called  Chloride  of  Mercury.  t  Dr.  R.  Lee's  "  Researches" ;  Page  105. 

X  See  Pages  209  to  248. 
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sant  cough.  These  symptoms  continuing  to  increase,  forty  ounces 
of  blood  were  abstracted,  at  two  blood-lettings:  and  twelve  leeches 
were  applied  to  the  chest,  next  morning,  with  great  relief.  In  the 
evening  a  blister  was  applied.  The  night  was  passed  more  com- 
iortably;  she  dozed  a  little;  was  cheerful;  and  continued  relieved 
in  the  morning.  As  a  preventive  against  relapse,  however,  three 
tea-cupfuls  of  blood  were  taken.  The  patient  became  faint  during 
the  flow  of  the  blood  ;  sank  from  that  time  ;  and  never  again  rallied. 

Case  .2 — Mrs. ,  of  a  pale  sallow  complexion,  was  attacked, 

on  the  second  day  after  delivery  (September  3,  1817),  with  severe 
circumscribed  pain  of  the  head.  The  skin  was  hot;  the  pulse  fre- 
quent and  strong.  Sixteen  ounces  of  blood  were  taken  from  the 
arm;  leeches  were  applied  to  the  temples;  and  an  enema  and  pur- 
gative medicine  were  prescribed.  In  three  hours,  six  or  eight  ounces 
more  of  blood  were  taken.  Faintness  was  induced;  and  the  symp- 
toms were  little  abated.  On  the  succeeding  day  (September  4),  the 
symptoms  still  remained  the  same.  The  surface  was  hot;  the  bowels 
had  been  purged  ;  and  the  evacuations  were  natural.  Saline  mix- 
ture and  a  blister  were  ordered ;  and,  in  the  evening,  a  draught 
containing  thirty  drops  of  tinctura  opii  was  administered,  to  allay  a 
teasing,  irritative  cough,  and  restlessness,  which  harassed  her.  The 
next  day  (September  5),  she  expressed  herself  as  being  much  better, 
from  having  enjoyed  a  comfortable  sleep.  In  the  evening,  however, 
there  was  a  degree  of  tenderness  in  the  region  of  the  uterus.  The 
surface  was  still  hot,  and  the  head  affected  as  before.  On  the  morn- 
ing of  the  sixth,  the  pain  in  the  region  of  the  uterus  was  relieved; 
but  the  head  was  still  affected,  and  she  complained  of  being  faint 
and  low.  A  mixture,  containing  camphor  and  sulphuric  tether,  was 
prescribed;  and  the  window  was  kept  open.  On  the  seventh,  the 
irritative  cough  again  occurred;  the  pulse  was  one-hundred-and- 
twenty,  or  one-hundred-and-thirty  ;  and  the  other  symptoms  re- 
mained unabated.  Sixteen  ounces  of  blood  were  taken  away ;  and 
a  grain  of  calomel  every  three  hours,  and  the  effervescing  medicine, 
were  prescribed.  On  the  morning  of  the  eighth,  she  being  in  every 
respect  much  better,  four  tea-cupfuls  of  blood  were  abstracted. 
Dreadful  fainting  followed;  with  gasping,  open  mouth,  a  convulsive 
action  of  the  diaphragm,  and  death  within  two  hours. 

Case  3. — Mrs.  }  aged    thirty-three,   of  a, weakly  habit,  was 

seized,  on  the  evening  of  the  second  day  after  delivery,  with  severe 
rigor,  followed  by  great  heat  of  the  skin,  wakefulness,  restlessness, 
anxiety,  sighing,  and  moaning.  On  the  following  morning,  four 
tea-cupfuls  of  blood  were  taken  from  her,  without  any  relief;  at 
seven  in  the  evening,  three  more  tea-cupfuls  of  blood  were  taken 
away,  and  repeated  at  eleven  ;  when  twenty  leeches  were  applied  to 
the  region  of  the  uterus.  The  symptoms,  however,  increased;  — 
with  faintness,  and  apprehension  of  impending  dissolution.  About 
three  o'clock  next  morning,  three  tea-cupfuls  of  blood  were  again 
taken  from  the  arm  ;  leeches  again  applied  to  the  abdomen ;  and  an 
enema  was  administered;  which  evacuated  a  quantity  of  faeces,  quite 
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unexpectedly.  The  surface  of  the  body  became  cold  and  clammy ; 
there  were  fainting,  gasping  respiration,  &c.  Every  possible  means 
for  the  restoration  of  warmth  were  tried ;  but  in  vain.  All  the 
symptoms,  except  the  pain,  were  aggravated.  There  were  gasping; 
a  slight  convulsive  struggle;  another;  and  the  patient  expired. 

In  this  case,  it  will  be  observed,  the  pain  remained  unabated; 
even  after  the  last  fatal  blood-letting.  It  is  therefore  not  unreason- 
able to  regard  this  as  denoting,  not  an  inflammatory  origin  of  the 
pain,  but  the  presence  of  morbid  matters  in  the  alvine*  canal. 

Case  4.— Mrs.  ,   aged  thirty-five,    was    attacked,   on  the 

morning  of  the  second  day  after  delivery,  with  nausea,  rigors,  and 
(subsequently)  pain  in  the  region  of  the  uterus.  In  the  evening, 
seven  tea-cupfuls  of  blood  were  taken,  at  two  bleedings,  from  the 
arm;  and  fomentations  were  applied.  During  the  night,  she  was 
extremely  restless,  and  slightly  delirious.  There  were  dimness  of 
sight;  cold  clammy  perspirations;  coldness  of  the  feet ;  sighing  res- 
piration ;  fainting;  and  a  necessity  of  being  fanned.  There  were 
ten  motions  during  the  night.  The  next  morning,  she  was  again 
bled  to  three  tea-cupfuls.  This  was  followed  by  paleness,  coldness, 
cold  clammy  perspiration,  gasping,  sighing  respiration,  and  restless- 
ness. The  pain  and  tenderness  had  subsided.  In  the  night,  she 
dozed,  and  awoke  alarmed.  All  at  once,  the  eyes  became  fixed, 
with  gasping  and  sighing;  and  she  expired.  No  comment  can  add 
forceto  the  plain  and  simple  details  of  this  melancholy  case.f] 

SECTION  4— VARIOUS  PLANS  OF  TREATMENT  RECOM- 
MENDED BY  OTHER  AUTHORS. 

Tonics.— In  the  more  formidable  forms  of  puerperal  fever,  it  was, 
some  years  ago,  proposed  by  the  late  Dr.  Clarke,  that  we  should 
attemp't  the  cure  by  tonics  J:;  and,  under  his  direction, — as  I  have 
been  informed,— bark  has  been  very  largely  administered:  together 
with  other  tonics  less  powerful.  The  method,  however,  of  treating 
this  disease  by  tonic  remedies,  is,  I  fear,  not  to  be  relied  upon ;  nor 
have  I  been  able  to  learn  that,  even  in  the  hands  of  Clarke  himself, 
—  a  practitioner  of  acknowledged  talent,-  the  use  of  cinchona,  in 
puerperal  fever,  was  attended  with  any  very  encouraging  success. 

*  From  alvus,  "  the  abdomen,"  or  its  contents. 

t  Dr.  Marshall  Hall  on  some  of  the  Diseases  of  Women  ;  Part  III ;  Chapter  8. 

%  Dr.  Duncan's  list  of  tonics  is  the  following  :— I.  Vegetable.— 1.  Menisper- 
mum  Palmatura  (Columba-Root).  2.  Quassia  Excelsa  (Quassia-Bark).  3. 
Quassia  Simaruba  (Mountain-Damson),  k  Bonplandia  Trifoliata  (Angustura- 
Bark).  5.  Cinchona  Officinalis  (Peruvian  Bark).  6.  Anthemis  Nobilis  (Cha- 
momile-Flowers).  7.  Artemisia  Absinthium  (Wormwood).  8.  Artemisia  San- 
tonica  (Wormseed).  9.  Tanacetum  Vulgare  (Tansy).  10.  Cnicus  Benedictus 
(  Blessed-Thistle).  11.  Gentiana  Lutea  (Gentian-Root).  12.  Menyanthes  Trifo- 
liata (Buckbean).     13.  Spigelia  Marilandica  (Carolina-Pink).     14.  Chironia  Cen- 

taurium  (Smaller  Centaury). II.   Saline  Mineral.— 1.  Murias  Soda?  (Common 

Salt).     2.  Murias  Calcis  (Muriate  of  Lime).      3.  Murias  Baryta:-  (Muriate  of 

Baryta). III.  Metallic  Mineral.— 1.  Arsenicum  (Arsenic).     2.  Ferrum  (Iron). 

3.  Zincum  (Zinc).  1.  Cuprum  (Copper).  5.  Argentum  (Silver).  G.  Stannum 
(Tin).     7.  Bismuthum  (Bismuth.). 
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[During  the  first  stage  of  puerperal  peritonitis,  cinchona,  camphor, 
and  stimulants  are  injurious;  but  when  the  inflammatory  symptoms 
have  been  subdued,  and  the  patient  is  in  a  state  of  great  exhaustion, 
quinine,  ammonia,  wine,  and  other  stimulants,  sometimes  produce 
the  happiest  effects.  I  cannot  too  strongly  urge  the  necessity  of  con- 
tinuing to  employ  these  remedies,  while  the  slightest  hope  of  re- 
covery is  entertained.  I  have  seen  several  patients  restored  to 
health,  where  the  pulse  had  risen  to  one-hundred-and-sixty ;  and  was 
so  feeble,  as  scarcely  to  be  felt  at  the  wrist ;  where  there  was  con- 
stant delirium  ;  and  the  most  alarming  prostration  of  strength.  Re- 
covery has  taken  place,  in  some  cases  which  I  have  observed,  even 
where  the  abdomen  has  become  tympanitic ;  and  where  effusion,  to 
a  considerable  extent,  has  taken  place  into  the  abdominal  cavity. 
In  no  acute  disease  is  it  of  greater  consequence  than  in  this  now 
under  consideration,  that  the  patient  should  be  visited  by  the  medi- 
cal attendant  at  short  intervals ;  and  that  the  effects  of  the  remedies 
he  prescribes  should  be  narrowly  watched.*] 

Emetics. — By  Dr.  Denmanf,  and  others,  we  were  advised,  many 

*  Dr.  Robert  Lee's  "  Researches  on  the  Pathology  and  Treatment  of  some  of 
the  most  important  Diseases  of  Women";  Pages  111  and  112. 

t  Many  years  ago,  after  much  embarrassment  and  repeated  disappointments  in 
the  treatment  of  this  fever  in  the  customary  way,  I  gave  the  powder  which  was  re- 
commended by,  and  acquired  much  reputation  under  the  sanction  of  the  late  Dr. 
James  * ;  and  sometimes  the  following  medicine  ;  and  I  was  soon  sensible  of  their 
good  effects. 

R     Antimonii  Tartarizati,  gr.  ij. 

Chelarum  Cancrorum  Prreparatarum,  3  ii. 
Intime  misceantur. 

Of  a  powder  thus  prepared, — after  bleeding,  and  (if  thought  necessary)  the  ex- 
hibition of  a  clyster, — I  have  given  from  three  to  ten  grains ;  repeating  it  as  cir- 
cumstances required. 

Should  the  first  dose  produce  no  sensible  evacuations,— for  on  these  only  we  are 
to  rely, — an  increased  quantity  must  be  given  at  the  end  of  two  hours  ;  and  we 
must  proceed  in  this  manner,  till  the  end  we  wish  is  obtained. 

If  the  first  dose  should  occasion  vomiting,  purging,  or  profuse  perspiration,  we 
must  wait  for  the  good  effect  of  these  operations ;  and  we  shall  then  be  able  to 
judge  of  the  propriety  of  repeating  the  powder. 

But  when  the  evacuations  are  concluded,  if  any  alarming  symptoms  should 
remain,  we  need  not  hesitate  to  give  the  powder  in  the  same  quantity  as  was  first 
used;  though  an  equal  quantity  is  not  often  necessary,  if  the  first  dose  have 
operated  properly.  We  cannot  reasonably  expect,  that  a  disease  which  exhibits 
such  evident  marks  of  danger  should  instantly  cease;  even  if  the  principal  part  of 
the  cause  should  be  removed ;  or  the  effect  be  abated.  Yet  we  must  be  careful 
not  to  rely  so  far  upon  an  abatement  of  the  symptoms,  as  wholly  to  desist  from 
pursuing  the  method  which  produced  the  abatement ;  for  no  disease  is  more  liable  to 
returns  f  which  are  generally  more  violent  than  the  first  attack,  and  with  accumulated 
danger/  It  must  also  be  observed  that,  as  the  certainty  of  the  cure  often  depends 
upon  the  due  repetition  of  the  powder,  the  custom  of  giving  this  or  any  other  me- 
dicine at  stated  hours,  is  never  eligible,  and  sometimes  improper.— Dr.  Denman's 
"Introduction  to  the  Practice  of  .Midwifery";  Seventh Edition  ;    rages   183 

and  -t86.  .      „    „  ,     TO 

*  Imitated  by  the  "  Pubis  Antimonii  Compositus    of  the  Phamacopco.a. 
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years  ago,  to  have  recourse  in  puerperal  fever  to  emetics ; — more 
especially  the  tartarized  antimony.*  M.  Doulcet,  who  had  formerly 
under  his  direction  the  obstetric  department  of  the  Hotel  Dieu, 
thought  he  observed,  when  puerperal  fever  was  raging  in  the  hospi- 
tal, that  where  patients  spontaneously  vomited  (as  they  frequently  do 
in  the  beginning  of  the  disease),  the  disease  became  ameliorated. 
He  was  led,  by  this  circumstance,  to  make  use  of  emetics.  These 
emetics  (consisting  of  ipecacuanha)  were  distributed  among  the 
nurses  ;  with  directions,  that  as  soon  as  puerperal  symptoms  began 
to  manifest  themselves,  the  emetic  should  be  immediately  adminis- 
tered;— without  waiting  for  the  visit  of  the  physician.  The  report 
of  the  French  practitioner  is  highly  favourable.  Those,  he  says,  who 
took  the  emetic,  soon  recovered ;  and  those  died  to  whom  the  emetic 
was  not  given  promptly  On  a  report  of  this  kind,  we  cannot  rely 
with  any  confidence.  You  will  perceive  that  the  report  itself  is  but 
vaguely  given ;  and  it  is  to  be  recollected  that  the  nurses  were  to  be 
judges  'whether  the  disease  was  puerperal  or  not;  whence  it  is  highly 
probable  that  the  emetic,  in  many  cases,  got  the  credit  of  subduing 
this  formidable  affection,  when,  in  reality,  puerperal  fever  did  not 
exist.  After  every  allowance  is  made,  however,  1  cannot  help  think- 
ing that, — assuming  Doulcet  to  be  veracious, — the  report  deserves 
attention.  With  respect  to  Denmanf,  I  have  to  observe  that,  in 
perusing  the  last  edition  of  his  very  excellent  work  on  midwifery,  you 
will  find  that  he  became,  in  his  old  age,  a  proselyte  to  depletion  ;  so 
that  it  is  evident  enough  that  he  had  found  emetics  fail.  On  the 
whole,  then,  I  conceive  that  these  remedies  deserve  but  little  reliance 
in  this  disease ;  but  should  you  chance  to  enter  the  chamber  when 
the  patient  is  just  recovered  from  her  chill,  you  may  give  an  emetic 
with  propriety;  because,  if  it  fail  to  subdue  the  complaint,  it  will,  at 
least,  do  no  harm;  and,  further,  in  those  cases  where  you  do  not 
think  it  proper  to  have  recourse  to  the  lancet,  it  may  be  worth  your 
while  to  consider  whether  the  tartar-emetic,  or  ipecacuanha,  may  not 
be  given  with  advantage. 

[From  the  intense  pain  of  the  abdomen,  aggravated  by  the  slightest 

*  Now  called,  in  the  Pharmacopoeia,  the  Potassio-Tartrate  of  Antimony  ("An- 
timonii  Potassio-Tartras"). 

t  The  event  of  this  case,  and  of  some  others  which  occurred  to  me  about  the 
same  time,  was  very  flattering.  I  presumed,  that  I  had  at  length  discovered  a 
method  of  treating  this  fever,  and  a  medicine,  which  would  seldom  fail  to  answer 
the  most  sanguine  expectations.  But  farther  experience  has  convinced  me  that, 
without  previous  or  even  repeated  bleeding  in  some  cases,  when  the  inflammatory 
symptoms  are  violent,  this  medicine  will  often  fail  to  subdue  the  fever;  and  that 
it  is  sometimes  uncertain  in  its  operation.  It  is  perhaps  to  be  reckoned  among  the 
signs  of  an  unfavourable  termination  of  the  disease,  when  the  medicine,  in  proper 
quantities,  produces  no  sensible  effects.  I  am  persuaded,  however,  that  if  we  have 
an  opportunity  of  giving  it  soon  after  the  accession  of  the  disease,  even  without 
previous  bleeding,  it  will  often  do  the  most  essential  service;  and  that  too  much 
cannot  well  be  said  in  favour  of  this  method. — Dr.  Denmans  lt  Introduction  to  the 
Practice  of  Midwifery"  ;   Seventh  Edition  ;  Page  487. 
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pressure,  or  by  the  action  of  the  abdominal  muscles,  and  from  the 
early  occurrence  of  nausea*  and  vomiting,  in  the  worst  cases  of  the 
disease,  emetics  obviously  appear  to  be  little  calculated  for  the  relief 
of  the  symptoms ;  and  few  enlightened  practitioners  have  employed 
them,  in  this  country,  for  the  last  forty  years.  Some  have  gone  so 
far,  indeed,  as  to  declare,  that  they  are  sufficient  to  produce  inflam- 
mation where  it  does  not  already  exist ;  and  that  their  employment 
is  not  only  useless,  but  dangerous  and  absurd.f] 

Mercury. — In  croup,  wre  know  that  calomel  is  sometimes  found  to 
be  a  very  efficient  remedy.  A  very  esteemed  acquaintance  of  mine, 
— a  man  of  large  observation  and  close  induction, — Dr.  Farre,  tells 
me  that,  in  iritis  J,  if  the  system  can  be  brought  under  the  influence 
of  calomel-and-opium,  within  a  given  time,  the  cessation  of  the  in- 
flammation is,  in  a  manner,  certain.  Hence  it  has  been  supposed 
that,  in  puerperal  fever,  if  we  could  only  promptly  bring  the  system 
under  the  influence  of  mercury, — whether  by  inunction  or  internal 
administration, — much  consequent  benefit  might  be  expected.  Not, 
of  course,  feeling  myself  justified  in  making  experiments  on  my 
patients,  I  have  not,  as  yet,  had  an  opportunity  of  giving  mercury  a 
fair  trial.  In  one  case  only,  and  that  of  the  middle  kind, — where 
the  patient  was  bled  with  little  benefit,  and  where  I  saw  no  other 
hope  of  saving  life, — at  the  suggestion  of  the  late  Mr.  Ledger,  I 
administered  mercury;  but  although  it  brought  the  system  completely 
under  its  influence,  the  disease  ran  its  course  in  the  usual  manner ; 
and  the  patient  died,  as  if  no  calomel  had  been  given.  To  this 
woman  I  was  called  about  twenty-two  hours  after  the  chill ;  her 
pulse  being  one-hundred-and-twenty,  or  one-hundred-and-thirty,  and 
the  other  symptoms  mild  in  proportion.  More  blood  than  I  directed 
was  taken  away ;  namely,  forty  ounces.  A  buffy  coat  was  formed  ;  a 
degree  of  faintness  was  produced;  and,  for  a  time,  the  pulse  was 
lowered.  Thirty-five  hours  after  the  rigor, — as  the  disease  was  pro- 
ceeding, and  there  seemed  to  be  no  chance  of  curing  by  depletion,—  I 
resolved  to  make  use  of  calomel.  Ten  grains  were  taken  every  six 
hours;  as  in  the  case  of  the  croup.  In  forty  hours,  thirty-eight 
grains  had  been  taken  ;  and  the  system  was  fairly  under  its  influence  ; 
— the  bowels  acting  twice  or  three  times  only ;  so  that  the  greater 
part  of  the  calomel  was  retained  Notwithstanding  all  this,  however, 
and  though  the  case  was  favourable, — being  one  of  the  milder  kind, 
— and  though  the  calomel  was  given  till  eighty  grains  had  been 
administered,  the  fever  proceeded;  and  the  patient  died,  in  the 
usual  manner.     We  must  not  draw  general  conclusions  from   one 

*  From  vavs,a  ship  ; — the  sensation  being  similar  to  that  experienced  on  ship- 
board, by  persons  unaccustomed  to  the  motion  of  a  vessel. 

t  Dr.  Robert  Lee's  "  Researches  on  the  Pathology  and  Treatment  of  some  of  the 
most  important  Diseases  of  Women."     Page  108. 

%  From  "iris",  the  moveable  curtain  which  surrounds  the  pupil  of  the  eye;  and 
*'citis",  inflammation.  The  part  is  called  "  iris",  in  allusion  to  the  rainbow  {iris); 
on  account  of  the  different  colour  it  presents  in  different  persons. 
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solitary  case  ;  but  the  result  of  the  trial  was  very  discouraging ;  and 
I  have  never  had  occasion  to  use  this  practice  again.* 

[Great  improvement,  I  conceive,  might  be  made  in  the  application 
of  the  mercury.  It  ought  to  be  given  in  large  doses;  as  recom- 
mended by  Boyle  in  syphilis  f;  by  Cartwright  in  the  same  disease, 
in  fever,  liver-complaint,  and  acute  and  chronic  dysentery  f;  and  by 
Musgrave,  in  the  fevers  of  the  West  Indies §.  Dr.  Musgrave's  plan 
is  more  applicable  to  the  rapidly  fatal  disease  under  consideration. 
This  plan  is  the  exhibition  of  calomel,  in  the  following  doses,  every 
three  or  four  hours,  until  some  effect  is  produced.  He  divides  two 
scruples  of  calomel,  and  one  scruple  of  camphor,  into  twelve  papers. 
He  has  exhibited  from  three  to  five  hundred  grains  of  the  former,  in 
fevers  of  the  West  Indies,  with  success.  He  informs  us,  that  the 
camphor  promotes  the  mercurial  action.  Again,  the  mercurial  oint- 
ment should  not  only  be  applied  to  the  abdomen,  as  recommended 
by  the  French,  but  also  to  the  axillae ; — a  mode  that  will  often  sud- 
denly produce  its  effects.!!] 

Turpentine. — By  the  practitioners  of  Dublin,  and  more  especially 
by  Mr.  Brenan,  we  have  been  strongly  recommended,  in  cases  of 
puerperal  fever,  to  make  trial  of  the  oil-of-turpentine ;  and  it  has 
been  asserted,  that  if  half-an-ounce  or  an  ounce  of  the  oil  be  given 
twice  a-day,  in  the  worst  forms  of  puerperal  fever,  in  their  worst 
condition,  the  symptoms  will  be  found  to  give  way  under  it.  The 
oil-of-turpentine  I  have  not  hitherto  tried  on  the  large  scale  ;  having 
a  want  of  confidence  in  those  reports,  which  I  could  not  overcome , 
and  not  feeling  myself  justified  in  acting  experimentally.  In  some 
few  cases,  however, — where  I  have  had  no  other  hope, — the  oil-of- 
turpentine  has  been  tried  by  me ;  and  the  result  has  been  to  con- 
vince me  that  the  oil-of-turpentine  does  not  do  any  marked  mischief; 
— that  it  does  not  clearly  aggravate  the  disease ; — not  to  add  that  a 
sort  of  persuasion  has  been  left  in  my  mind,  that  now  and  then,  per- 
haps, it  may  relieve. 

Case  5. — I  was  once  called  to  a  patient  seized  with  puerperal  fever 
of  the  milder  form ;  with  a  pulse  about  one-hundred-and-twenty  in 
the  minute ;  the  pain  not  widely  diffused  over  the  abdomen ;  and 
the  other  symptoms  proportionally  mild.  After  the  woman  had 
been  ill  about  ten  hours,  eight  ounces  of  blood  were  taken  from  the 
arm,  and  with  little  benefit.     Taking  into  consideration  all  the  cir- 

*  Ptyalism  deserves  a  trial ;  it  is  one  of  those  measures  which  are  most  power- 
ful ;  and  yet,  generally,  unattended  with  risk  ;  and  it  would  by  no  means  preclude 
the  adoption  of  every  other  more  prompt  and  efficient  mode  of  treatment.  If 
adopted  early,  it  might  prevent  some  of  those  protracted  states  of  the  disease, 
which  occasionally  occur  and  wear  out  the  patient. — Dr.  Marshall  Hall,  on  some 
of  the  Diseases  of  Women  ;  Page  192. 

f  From  u  Syphilis",  the  name  of  an  ancient  shepherd  ;  who,  it  is  fabled,  was 
first  affected  with  this  disease. 

t  "  Medico-Chirurgical  Review";  1926;  Page  339. 
"  Edinburgh  Medical  and  Surgical  Journal"  ;  1827  ;  Volume  28. 
Dr.  Ryan's  u  Manual  of  Midwifery'' ;  Page  331. 

M  M 
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cumstances  of  the  case,  I  thought  there  was  little  hope  of  curing  the 
disease  by  means  of  the  lancet; — fori  did  not  see  her  till  twenty-one 
hours  after  the  chill.  An  ounce  of  the  oil-of-turpentine  was  given 
immediately ;  a  second  in  twenty-seven  hours  from  the  rigor ;  a 
third  in  the  course  of  the  night;  and  a  fourth  next  morning; — fifty 
hours  from  the  first  attack.  No  less  than  four  ounces  of  the  oil-of- 
turpentine  were  taken  in  seventeen  hours.  Three  of  the  doses,  I  am 
sure,  were  swallowed;  because  a  young  gentleman,  who  attended 
himself,  administered  them ;  and  they  were  not  rejected  from  the 
stomach.  The  first  dose  was  followed  by  some  remission  of  pains ; 
but  whether  from  the  oil-of-turpentine,  or  from  three  or  four  opera- 
tions of  the  bowels,  did  not  appear.  The  other  three  doses  did  not 
produce  much  effect.  The  pulse,  on  the  following  day,  remained 
much  the  same;  and  the  patient  ultimately  died.  The  failure  of 
cure,  in  this  case,  was  very  striking;  because  the  attack  was  not  in 
its  character  very  formidable  ;  and,  certainly,  by  no  means  unfavour- 
able to  the  success  of  the  oil.     The  woman,  too.  was  Hibernian. 

Case  6. — I  was  called  in  this  neighbourhood  to  a  woman  la- 
bouring under  puerperal  fever  in  the  most  malignant  form.  She 
had  been  ill  for  two  or  three  days ;  the  pain  was  diffused  over  the 
greater  part  of  the  abdomen ;  and  the  pulse  was  clearly  ascertained 
to  be  one-hundred-and-seventy  in  the  minute.  In  this  case,  there 
was  clearly  no  hope  of  saving  the  woman  by  the  use  of  the  lancet. 
Two  or  three  ounces  of  the  oil-of-turpentine  were  administered,  in 
the  course  of  the  next  twelve  hours.  Some  little  remission  of  the 
tenderness  and  pain  was,  I  think,  observed  after  the  first  dose;  but 
no  marked  or  permanent  benefit  was  produced  by  it ;  and  the  woman 
died ; — the  failure  being  the  less  discouraging,  because,  I  believe, 
the  disease  had  gone  so  far,  and  the  inflammation  was  spread  so 
widely  over  the  peritoneum,  that  no  human  aid  could  avail. 

Case  7. — In  the  autumn  of  1824,  when  puerperal  fever  was  not 
so  prevalent  as  it  had  previously  been,  I  was  requested,  by  Mr. 
Edwards,  of  Queen-Street,  to  see  a  woman  who  had  a  good  deal  of 
inflammatory  tenderness  and  pain  about  the  abdomen.  Her  pulse 
was  about  one-hundred-and-thirty  ;  and  the  blood  that  had  been 
taken  away  was  somewhat  buffed.  She  had  laboured  under  the 
disease  for  two-days-and-a-half  before  I  saw  her;  and  it  was  not  till 
the  fourth  day  after  delivery  that  disease  began.  M  his  is  a  highly- 
favourable  circumstance ;  for  when  the  attack  commences,  the  disease 
is  to  be  considered  much  more  favourable  for  cure  when  a  patient  is 
attacked  on  the  fourth  day,  than  on  the  second  or  third.  This  woman 
had  all  the  usual  marks  of  puerperal  fever;  and  about  sixty-four 
ounces  of  blood  had  been  taken  away  before  I  saw  her. 

In  this  case,  considering  that  little  benefit  was  to  be  derived  from 
the  further  use  of  the  lancet,  I  thought  it  proper  to  make  trial  of  the 
oil-of-turpentine :  and,  in  the  course  of  twenty-four  hours,  an-ounce 
and-a-half  of  the  oil  were  given ;— a  less  copious  quantity  than  in  the 
former  cases.     Within  the  next  twenty-four  hours,  she  took  another 
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ounce ;  and,  under  this  treatment,  the  symptoms  were  gradually  sub  - 
dued; — whether  from  the  use  of  the  oil  of  turpentine  or  not,  remains 
uncertain ;  but  the  recovery  was  unlooked  for. 

Deductions, — From  the  few  facts  that  have  fallen  under  my  own 
observation,  therefore,  I  am  inclined  to  think  that,  in  puerperal 
fever,  the  oil-of-turpentine  does  not,  in  any  obvious  manner,  aggra- 
vate the  symptoms ;  and  I  am  not  prepared  to  deny  that  it  may,  in 
some  cases,  be  useful  in  curing  the  disease ;  though  it  is  my  decided 
opinion  that,  in  London,  this  remedy  is  by  no  means  so  powerful  in 
subduing  the  fever,  as  the  Dublin  practitioners  have  supposed.  Why 
the  oil  should  be  more  successful  in  curing  this  fever  on  one  side  of 
the  water,  than  on  the  other,  I  do  not  pretend  to  explain.  Should 
you,  hereafier,  deem  it  right  to  use  the  turpentine,  in  cases  of  puer- 
peral fever,  it  may  be  well  not  only  to  administer  it  internally,  but 
to  apply  it  also  to  the  abdominal  surface, — in  the  way  of  a  rube- 
facient.* 


CHAPTER  II. 

VARIETIES  AND  CAUSES  OF  PUERPERAL  FEVER. 

[I  now  propose  succinctly  to  describe  the  various  changes  produced 
by  inflammation  in  the  uterine  organs,  subsequently  to  parturition ; 
to  point  out  the  local  and  constitutional  symptoms  by  which  these 
morbid  conditions  are  characterized  during  life,  and  distinguished 
from  some  other  affections  to  which  they  bear  a  resemblance ;  and, 
lastly,  to  investigate  the  causes  and  nature  of  this  disease. 

The  following  are  the  principal  varieties  of  inflammation  of  the 
uterus  and  its  appendages,  in  puerperal  women. 

1.  Inflammation  of  the  peritoneal  covering  of  the  uterus,  and  of 
the  peritoneal  sac. 

2.  Inflammation  of  the  uterine  appendages;  namely,  the  ovaria, 
fallopian  tubes,  and  broad  ligaments. 

3.  Inflammation  of  the  mucous  and  of  the  muscular  (or  proper) 
tissue  of  the  uterus. 

4.  Inflammation  and  suppuration  of  the  absorbent  vessels,  and 
veins  of  the  uterine  organs. 

These  varieties  of  uterine  inflammation  may  take  place  indepen- 
dently of  each  other;  though  they  are  most  frequently  met  with  in 
combination.  Peritonitis  seldom  occurs  without  some  inflammation 
of  the  uterine  appendages ;  but  I  have  found  both  these  textures 
severely  affected,   while    the   muscular  coat  of  the   uterus,  and  the 

*  Of  Emetics,  but  especially  of  the  Spiritus  Terebinthina?,  I  would  observe 
that,  like  purgative  medicines,  they  have  doubtless  been  used  successfully  in  many 
cases;  but  I  much  suspect  that  many  of  these  were  not  inflammation, "but  intes- 
tinal irritation. — Dr.  Marshall  Hall,  on  some  of  the  Diseases  of  Women;  Page  192. 
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veins,  were  wholly  exempt  from  disease.  The  venous  and  muscular 
tissues  of  the  uterus,  are  also  liable  to  attacks  of  severe  inflammation, 
without  any  corresponding  affection  of  the  peritoneal  covering ; 
though  it  most  frequently  happens  that  inflammation,  when  excited, 
— either  in  the  veins  or  muscular  coat  of  the  uterus, —  involves  also 
the  peritoneum.  In  the  organs  of  respiration,  similar  varieties  of 
inflammation  are  observed  ;  and  the  pleura,  pulmonary  texture,  and 
mucous  membrane  lining  the  air  passages,  may  all  be  (separately  or 
simultaneously)  involved  in  the  same  attack.  A  similar  observation 
may  be  extended  to  the  brain  and  its  membranes,  and  to  the  whole 
of  the  digestive  organs ;  and  the  symptoms  which  characterize  the  in- 
flammation of  the  different  tissues  of  which  these  organs  are  com- 
posed, have  been  more  accurately  determined  than  formerly,  by  the 
recent  discoveries  of  pathologists. 

Inflammation  of  the  uterine  organs,  like  inflammation  of  the  lungs 
and  other  affections  of  a  similar  character  which  assume  an  epidemic 
form,  occurs  more  frequently  at  one  season  than  another.  At  one 
period,  the  peritoneum  is  the  tissue  most  commonly  affected ;  while, 
at  other  seasons,  the  more  deeply-seated  tissues  are  almost  always 
found  affected  by  the  inflammation.  That  there  is  no  essential  dif- 
ference between  these  varieties  of  uterine  inflammation,  is  proved  by 
the  circumstance  that,  in  the  course  of  a  few  days,  in  the  same  ward 
of  the  British  Lying-in  Hospital,  and  in  patients  who  were  placed  in 
contiguous  beds  during  the  prevalence  of  the  epidemic, — when  the 
disease  appeared  to  be  communicated  from  person  to  person,—  perito- 
neal inflammation,  uterine  phlebitis,  and  the  other  varieties  enu- 
merated, all  occurred  in  their  most  characteristic  form.  In  some 
patients,  the  local  and  constitutional  symptoms  indicated  the  presence 
of  acute  inflammation  of  the  serous  covering  of  the  uterus ;  and  in 
those  cases  where  active  depletion  was  employed  at  the  commence- 
ment of  the  attack,  most  frequently  a  speedy  recovery  took  place. 
In  other  examples,  at  the  onset  of  the  disease,  there  was  compara- 
tively little  pain  in  the  region  of  the  uterus  ;  the  pulse  was  from  the 
beginning  rapid  and  feeble ;  and  the  symptoms  were  such  as  to 
contra-indicate  the  use  of  blood-letting  and  cathartics.  Such  cases 
usually  terminated  fatally  ; — in  defiance  of  local  bleeding,  the  exhi- 
bition of  mercury  and  opium,  and  other  remedies.  On  examination 
after  death,  either  the  veins,  the  muscular  structure,  or  the  ap- 
pendages of  the  uterus,  were  found  to  be  the  textures  most  frequently 
inflamed.*] 

SECTION  1.— INFLAMMATION"  OF  THE  PERITONEAL  COVER- 
ING OF  THE  UTERUS,  AND  OF  THE  PERITONEAL  SAC. 

Symptoms. — [Great  tenderness  of  the  hypogastrium,  increased  by 
pressure,  with  pyrexia,  are  the  characteristic  symptoms  of  the  dis- 

*  Dr,  Robert  Lee's  "  Researches  on  the  Pathology  and  Treatment  of  some  of 
the  most  important  Diseases  of  Women." 


VARIETIES  AND  CAUSES  OF  PUERPERAL  FEVER.  533 

case.  In  every  instance  which  has  fallen  under  my  observation,  I 
have  found  the  uterine  region  more  or  less  painful  on  pressure ;  and 
there  has  been  febrile  disturbance. 

When  the  attack  is  violent,  the  patient  generally  lies  upon  the 
back ;  with  the  knees  drawn  up  to  the  trunk  of  the  body.  The 
abdomen  at  first  is  soft  and  flaccid;  and,  except  in  the  region  of  the 
uterus,  is  frequently  not  affected  by  pressure.  Though  an  enlarged 
and  painful  state  of  the  uterus  is  never  altogether  wanting,  yet  the 
pain  often  undergoes  exacerbations  similar  to  after-pains ;  and  is  fre- 
quently mistaken  for  these  by  careless  observers  ; — the  true  character 
of  the  disease  being  overlooked,  until  a  great  part  of  the  peritoneal 
sac  is  inflamed.  The  whole  abdomen  then  becomes  swollen  and 
tympanitic ;  and  the  pain  either  wholly  subsides,  or  becomes  still 
more  intense  than  at  the  commencement.  Diarrhoea,  and  vomiting 
of  black  or  dark-green-coloured  fluids  follow;  as  in  other  fatal  in- 
flammatory diseases  of  the  abdominal  viscera.  The  pulse  becomes 
extremely  rapid  and  feeble ;  the  tongue  dry  and  brown ;  the  lips  and 
teeth  are  covered  with  sordes  * ;  and  death  follows,  at  no  very  remote 
period. 

The  manner  in  which  the  disease  commences,  varies  considerably 
in  different  individuals.  The  attack  of  pain  is  sometimes  sudden ; 
at  other  times  the  ordinary  increased  sensibility  of  the  uterus,  re- 
maining after  natural  labour,  passes  insensibly  into  the  acute  pain 
increased  by  pressure ; — the  chief  pathognomonic  symptom  of  this 
affection.  Most  frequently  the  accession  of  the  disease  is  marked  by 
rigors,  partial  or  general ;  sometimes  so  slight  as  almost  to  escape 
notice ;  at  other  times  so  violent  as  to  produce  severe  shivering  of 
the  whole  body.  The  cold  stage,  after  a  longer  or  shorter  duration, 
passes  away  ;  and  is  succeeded  by  heat  of  skin,  suffusion  of  the  coun- 
tenance, acceleration  of  the  pulse,  quick  respiration,  thirst,  frequently 
nausea  or  vomiting,  and  vertigo  f  or  intense  pain  across  the  fore- 
head. Cough  is  also  a  common  symptom  of  the  disease.  The  rigors 
precede,  accompany,  or  follow  the  increased  sensibility  of  the  uterus. 
In  some  of  the  most  severe  cases  there  has  been  no  distinct  rigor; 
but  a  quick  pulse,  hot  skin,  and  hurried  respiration,  have  rapidly 
succeeded  to  the  uterine  pain.  In  most  of  the  fatal  cases,  the  coun- 
tenance has,  from  the  commencement,  been  anxious  and  pallid  ;  and 
the  extremities  have  been  cold. 

There  is  no  uniformity  observable  in  the  appearance  of  the  tongue, 
in  puerperal  peritonitis.  It  is  sometimes  entirely  covered  with  a 
thin,  moist,  white,  or  cream-like  film.  At  other  times,  it  is  of  a 
deep  red,  or  brown  colour,  in  the  centre ;  with  a  thick  yellow  or 
white  fur  on  the  edges.  The  lochia  are  often  entirely  suppressed  ; 
in  other  cases,  only  diminished  in  quantity.  In  some  instances, 
they  have  an  offensive  odour.  The  mamma?  usually  become  flaccid ; 
yet,  in  some  fatal  cases,  the  milk  has  been  secreted   until  a  short 

*  Sordes,  u  filth."  t  From  verto,  "  to  turn." 
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period  before  death.  The  urine  is  often  passed  with  pain  and 
difficulty. 

Diagnosis. — This  variety  of  uterine  inflammation,  is  frequently 
confounded  with  disordered  states  of  the  intestinal  canal ;  with  the 
irregular  spasmodic  contractions  of  the  uterus,  which  constitute  after- 
pains;  with  hysteralgia*;  and  with  simple  suppression  of  the  lochial 
discharge. 

In  cases  of  intestinal  irritation,  or  disordered  states  of  the  stomach 
or  bowels,  after  delivery, — which  are  not  of  such  frequent  occurrence 
as  some  writers  have  represented, — the  pain  is,  from  the  commence- 
ment of  the  attack,  diffused  over  the  whole  abdomen.  It  is  rather  a 
griping  than  an  acute  pain ;  does  not  commence  in  the  region  of  the 
uterus ;  and  is  but  little,  if  at  all,  aggravated  by  pressure.  The 
abdomen  is  generally  soft,  puffy,  and  distended.  The  tongue  is 
loaded  ;  there  is  thirst  and  headach  ;  and  neither  the  lochia,  nor  the 
secretion  of  milk,  are  suppressed.  The  febrile  attack  is  usually 
preceded  by  evident  signs  of  derangement  of  the  bowels;  such  as 
flatulence,  nausea,  vomiting,  constipation -(-,  or  diarrhoea.  Puerperal 
peritonitis  is  developed,  in  a  large  proportion  of  cases,  before  the  end 
of  the  fourth  day  after  delivery,  sometimes  even  within  twenty-four 
hours;  whereas  this  affection  rarely  appears  until  the  termination  of 
the  first  week. 

It  is  sometimes  difficult  to  distinguish  inflammation  of  the  perito- 
neum from  after-pains  and  hysteralgia.  Where  the  pulse  is  accele- 
rated, the  remissions  of  pain  incomplete,  the  lochia  scanty  or  sup- 
pressed, and  the  hypogastrium  tender  on  pressure,  we  shall  arrive  at 
a  correct  diagnosis  by  considering  the  peritoneal  coat  of  the  uterus  to 
be  in  a  state  of  congestion  and  inflammation,  and  employing  antiphlo- 
gistic treatment.  There  are  few  puerperal  women, — except  those  of  a 
feeble  and  irritable  constitution,  or  who  have  been  previously  ex- 
hausted by  profuse  haemorrhage,  or  some  chronic  disease, — who  are 
seriously  injured  by  cautious  depletion,  local  or  general;  and  where 
death  has  followed  the  abstraction  of  sixteen  or  twenty  ounces  of 
blood  from  the  arm,  the  fatal  result  may  fairly  be  attributed  to  dis- 
ease, and  to  the  neglect  of  the  remedy  rather  than  to  its  abuse.  In 
cases  of  intestinal  irritation,  I  have  often  found  the  local  abstraction 
of  blood  followed  by  decided  relief;  and  the  same  holds  true  with 
respect  to  the  severe  irregular  pains,  without  inflammation,  which 
often  occur  subsequently  to  delivery,  and  do  not  yield  to  the  ordinary 
means  of  treatment. 

Morbid  Appearances. — The  peritoneum,  where  inflamed,  becomes 
vascular,  red,  and  apparently  thickened ;  and  the  abdominal  viscera 
adhere  to  one  another  by  an  effusion  of  lymph ;  or  there  is  an  effu- 
sion into  the  cavity  of  the  peritoneum  of  a  turbid,  yellowish-white, 
serous  fluid;  mixed   with   shreds   of  albumen,  or  pus;  sometimes 


*  From  vo-repa,  the  womb ;  and  akyos,  pain. 
t  From  constipo,  "  to  crowd  together." 


VARIETIES  AND  CAUSES  OF  PUERPERAL  FEVER.  535 

tinged  with  blood,  in  greater  or  smaller  quantity.  In  some  cases  the 
exudation  which  agglutinates  the  viscera,  consists  almost  entirely  of 
solid  lymph ;  in  others,  there  are  only  shreds  of  lymph,  mixed  with  a 
large  quantity  of  thin  serous  fluid.  The  omentum  is  often  of  a  deep 
red  colour ;  highly  vascular ;  and  closely  adherent  to  the  intestines, 
and  sometimes  to  the  fundus  of  the  uterus,  by  lymph.  The  omen- 
tum, in  some  cases,  is  only  a  little  red ;  and,  in  others,  it  is  not  at  all 
affected.  The  intestinal  canal  is  frequently  found  much  distended 
with  air ;  at  other  times,  the  sac  of  the  peritoneum. 

Puerperal  peritonitis  commences  in  the  peritoneal  covering  of  the 
uterus ;  and  extends  thence, — with  greater  or  less  rapidity,  accord- 
ing to  the  severity  of  the  attack, —  to  the  whole  peritoneum.  In 
some  cases  the  inflammation  is  confined  to  the  uterus ;  and  it  is 
generally  most  severe  in  that  situation,  or  in  the  parts  immediately 
surrounding  that  organ.  Even  when  it  has  extended  to  the  other 
viscera,  and  affected  them  most  severely,  the  peritoneum  of  the 
uterus  invariably  exhibits  signs  of  recent  inflammation.  The  lymph 
is,  for  the  most  part,  thrown  out  upon  the  uterus  in  thicker  masses 
than  in  any  other  situation  ;  and  this  viscus  seems  always  to  suffer  in 
the  greatest  degree.  In  the  cellular  membrane  under  the  perito- 
neum, serum  and  pus  are  also  not  unfrequently  found  deposited. 
The  cellular  tissue  which  surrounds  the  vessels  of  the  uterus,  where 
they  enter  or  quit  the  organ,  not  unfrequently  contains  some  serous 
or  purulent  fluid;  and  the  same  appearance  has  been  observed  in 
the  cellular  membrane  connecting  the  muscular  fibres.*] 

SECTION  2.— INFLAMMATION  OF  THE  OVAEIA,  FALLOPIAN 
TUBES,  AND  BROAD  LIGAMENTS. 

[In  one  case  only  where  the  peritoneal  covering  of  the  uterus  has 
been  inflamed,  have  I  found  the  uterine  appendages  free  from  dis- 
ease; but  frequently  the  peritoneum  has  been  observed  slightly 
affected,  when  the  appendages  of  the  uterus  have  been  extensively 
disorganized.  The  surface  of  the  broad  ligaments,  ovaria,  and  fal- 
lopian tubes,  when  inflamed,  have  in  some  cases  been  found  red  and 
vascular;  and  either  partially  or  completely  imbedded  in  lymph  and 
pus.  The  loose  extremities  of  the  fallopian  tubes  have  also  been 
found  of  a  deep-red  colour,  and  softened ;  with  deposits  of  pus,  in  a 
diffused  or  circumscribed  form,  within  their  cavities,  or  in  their  sub- 
peritoneal tissues.  Between  the  folds  of  the  broad  ligaments,  I  have 
also  observed  effusions  of  serous  or  purulent  fluids.  Numerous  im- 
portant changes,  likewise,  have  been  seen  in  the  structure  of  the 
ovaria.  Their  peritoneal  surface  has  been  red,  vascular,  and  im- 
bedded in  lymph ;  without  any  visible  alteration  of  their  parenchy- 
matous structure ;  or  their  whole  volume  has  been  greatly  enlarged, 
swollen,  red,  and  pulpy.  Blood  has  been  effused  into  the  vesicles  of 
De  Graaf,  or  around  them ;   and  circumscribed  collections  of  pus 

*  Dr.  Robert  Lee's  "  Researches  on  the  Pathology  and  Treatment  of  some  of 
the  most  important  Diseases  of  Women."     Pages  20  to  2  k 
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have  been  found  dispersed  throughout  the  substance  of  the  enlarged 
ovaria.  In  several  cases  which  have  come  under  my  own  observa- 
tion, the  entire  structure  of  the  ovaria  has  been  reduced  to  a  vascular 
pulp; — all  traces  of  their  natural  organization  being  imperceptible. 
In  one  instance  which  came  under  my  care,  the  ovarium  appeared 
to  be  converted  into  a  large  cyst  containing  pus;  which  cyst  had 
contracted  adhesions  with  the  abdominal  parietes,  and  discharged  its 
contents  externally,  through  an  ulcerated  opening.  In  another  case, 
which  proved  fatal,  the  inflamed  uterine  appendages,  agglutinated 
together,  had  contracted  adhesions  with  the  peritoneum  at  the  brim 
of  the  pelvis;  the  inflammation  having  extended  to  the  cellular 
membrane  exterior  to  the  peritoneum,  and  occasioned  an  extensive 
collection  of  pus,  in  the  course  of  the  "  psoas"  and  "  iliacus  internus" 
muscles; — a' collection  similar  to  that  which  takes  place  in  lumbar 
abscess. 

In  three  other  individuals  under  my  care,  who  ultimately  re- 
covered, the  purulent  matter  formed  along  the  brim  of  the  pelvis ; 
made  its  way,  under  Poupart's  ligament,  to  the  upper  part  of  the 
thigh :  and  escaped  through  an  opening  formed  in  that  region.  In 
all  these  cases,  contraction  of  the  thigh  on  the  pelvis  took  place ;  and 
remained  for  several  months. 

Symptoms. — Inflammation  of  the  uterine  appendages  being  gene- 
rally combined  with  peritonitis;  to  a  greater  or  less  extent,  it  is  often 
difficult  to  establish  a  diagnosis  between  these  varieties  of  uterine 
inflammation.  The  pain  is  generally  less  acute  than  in  peritonitis; 
and  is  principally  seated  in  one  or  other  of  the  iliac  fossae ;  extending 
from  them  to  the  loins,  anus,  and  thighs.  On  pressure,  the  morbid 
sensibility  will  be  found  to  exist  chiefly  in  the  lateral  parts  of  the 
hypogastrium.  The  constitutional  symptoms  at  the  commencement 
of  the  attack,  do  not  materially  differ  from  those  which  mark  the 
accession  of  peritonitis,  being  often  accompanied  with  strong  febrile 
action,  which  speedily  subsides,  and  is  suddenly  followed  by  pro- 
stration of  strength,  and  other  changes  which  characterize  inflamma- 
tion of  the  muscular  and  mucous  tissues  of  the  uterus.*] 

SECTION  2.— INFLAMMATION    AND    SOFTENING    OF   THE 
PROPER  OR  MUSCULAR  TISSUE  OF  THE    UTERUS. 

Appearance  of the  Lininy  Membrane  of  the  Uterus  after  Delivery. — 
[For  several  days  after  delivery,  where  no  disease  of  the  uterus  has 
supervened,  its  lining  membrane  is  coated  with  a  yellowish-brown, 
dark-red,  or  ash-grey  coloured  layer,  of  no  great  thickness ;  and  which 
seems  to  be  formed  chiefly  of  the  fibrin  of  the  blood,  with  small 
portions  of  deciduous  membrane.  The  os  and  cervix  uteri  are,  at 
this  time,  of  a  deep-red  colour ; — from  blood  extravasated  under  the 
lining  membrane.  Where  the  placenta  adhered,  numerous  dark- 
coloured  coagula  of  blood  are  found  to  seal  up  the  orifices  of  the 

*  Dr.  Robert  Lee's  "  Researches  on  the  Pathology  and  Treatment  of  some  of 
the  most  important  Diseases  of  Women  ";  Pages  24  to  28. 
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uterine  sinuses,  in  the  inner  membrane ;  and  frequently  to  extend  a 
considerable  distance  into  these  veins.  The  clots  of  blood,  one 
extremity  of  which  hangs  loose  within  the  cavity  of  the  uterus,  are 
often  connected  with  a  large  fibrinous  coagulum  ;  which  entirely  fills 
the  fundus  uteri,  and  everywhere  firmly  adheres  to  the  inner  surface 
of  the  organ.  The  dark-coloured  layer,  which  usually  coats  the  inner 
surface  of  the  uterus  after  delivery,  has  been  supposed  to  be  the  result 
of  gangrenous  inflammation ;  and  has  been  described  as  such  by 
some  pathologists. 

Changes  in  its  Structure  from  Inflammation.  —  This  ought  not, 
however,  to  be  confounded  with  the  changes  produced  by  inflamma- 
tion of  the  inner  membrane  of  the  uterus,  when  it  becomes  softened 
or  wholly  disorganized; — like  the  mucous  linings  of  the  stomach  and 
intestines,  in  certain  inflammatory  affections.  In  two  cases  I  have 
met  with,  the  internal  membrane  was  soft  and  flocculent ;  and  had 
undergone  changes  similar  in  appearance  to  those  which  are  produced 
in  it  by  maceration  *.  In  other  cases,  not  only  has  the  internal  coat 
been  disorganized,  but  the  muscular  tissue  (to  a  considerable  depth, 
or  even  through  its  entire  substance  to  the  peritoneum)  has  been  of 
a  dark-purple,  greyish,  or  yellowish  hue ;  and  so  softened  in  texture, 
as  to  be  torn  by  the  gentlest  efforts  made  in  removing  the  parts  from 
the  body.  The  peritoneum  covering  the  inflamed  portion  of  the 
muscular  coat  of  the  uterus,  has  also  been  affected ;  and  lymph  has 
been  thrown  out  over  its  surface,  as  in  simple  peritonitis;  or  the 
peritoneum  has  become  of  a  yellow,  red,  or  livid  colour,  where  no 
albumen  has  been  deposited  on  its  surface.  The  peritoneum  has 
also  been  softened,  where  the  subjacent  muscular  tissue  has  been 
little  affected ;  though  more  frequently  there  has  been  extensive  dis- 
organization of  this  latter  tissue,  without  a  corresponding  lesion  of  the 
peritoneum.  In  some  cases,  the  inflammation  has  affected  the  greater 
part  of  the  muscular  structure  of  the  organ;  in  others,  it  has  affected 
only  the  cervix  of  the  uterus,  or  the  part  where  the  placenta  had 
adhered ;  and  the  natural  appearance  of  the  muscular  fibre  has  been 
lost.  In  other  instances,  depositions  of  pus  have  been  observed ; — 
either  immediately  under  the  peritoneum,  or  between  the  fibres  of 
the  proper  tissue  of  the  uterus. 

History  of  the  Disease. — In  the  different  works  on  puerperal  fever 
which  have  been  published  in  this  country,  this  rapid  and  fatal  variety 
of  uterine  inflammation  has  scarcely  been  noticed ;  though  it  has  been 
accurately  described  by  several  German  and  French  pathologists. 
Astruc,  Vigarou,  and  Primrose,  state,  that  the  uterus  is  liable  to  be 
attacked  with  gangrene  -J-  and  sphacelus  J;  and  other  authors,  par- 
ticularly Touteau  and  Gastellier,  have  recorded  cases  where  gangrene 
of  the  uterus  followed  acute  inflammation  of  the  organ. 

In  the  year  1750,  many  puerperal  women  were  attacked  by  an 
epidemic,  which  was  characterized  by  severe  abdominal  pain  and 

*  From  macero,  "  to  soften  by  water." 

t  From  ypaoi,  to  feed  upon  ; — the  riesh  being,  as  it  were,  eaten  away. 

X  From  acPiiKX),  to  destroy. 
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tumefaction  of  the  hypogastrium.  Pouteau  states  that,  on  examining 
the  bodies  of  two  of  these  women,  the  uterus  was  found  very  large ; 
the  internal  membrane  was  soft  and  black;  and  the  substance  of  the 
parietes  was  of  a  livid  red  colour,  and  in  a  gangrenous  state.  Boer 
lias  described  this  affection  under  the  term  "  putrescence*  of  the 
uterus";  and  has  observed  its  frequent  occurrence  in  particular  epi- 
demics f.  Lurotht  and  DanyauJ  have  more  recently  published 
detailed  accounts  of  this  destructive  disease.  Among  the  two-hun- 
dred-and-twenty-two  fatal  cases  of  puerperal  fever  observed  by  M. 
Tonelle,  in  the'Maternite  at  Paris,  in  18-29,  there  were  forty-nine  in 
which  the  muscular  tissue  of  the  uterus  was  found  softened.  M. 
Tonelle  states,  that  "softening  of  the  uterus",  after  shewing  itself 
frequentlv  in  the  first  half  of  the  year  18*29,  and  particularly  about 
January,  disappeared  entirely  in  the  months  of  July  and  August; 
which  were  characterized,  in  a  remarkable  manner,  by  the  frequency 
of  inflammation  of  the  veins.  Afterwards  it  began  to  rage  anew,  with 
great  violence,  in  September  and  October:  and  again  disappeared  in 
the  last  two  months  of  the  year;  during  which  time  the  mortality  was 
inconsiderable. 

Boer  and  Luroth  have  erroneously  described  the  different  degrees 
of  this  affection,  as  constituting  two  essentially  distinct  diseases. 
M.  Tonelle  also  states,  that  the  disorder  at  Paris  assumed  two  differ- 
ent forms  ; — the  sftening  of  the  uterus  (properly  so  called),  and  the 
■  scaicr.  In  one  form,  the  softening  affected  only  the  internal 
surface  of  the  uterus:  and  presented  itself  under  the  appearance 
of  irregular  superficial  patches,  of  a  red  or  brown  colour,  occupying 
almost  all  the  points  of  that  surface.  Its  limits  were  not  determined. — 
the  diseased  tissue  passing  into  the  healthy  tissue,  by  insensible  gra- 
dations or  shades.  In  the  second  species,  the  softening  extended 
deeplv  into  the  substance  of  the  uterus.  It  sometimes  occupied  the 
whole  thickness  of  the  body  and  cervix  of  the  uterus.  The  tissue  of 
this  organ  was  so  softened,  that  the  fingers  could  not  seize  it  without 
passing  through  it  in  all  parts.  The  superficial  softening  was  com- 
bined, almost  constantly,  with  some  alteration  of  structure ;  or  with 
peritonitis,  metritis  jj,  or  uterine  phlebitis;  and  it  did  not  appear  to 
M.  Tonelle,  that  the  existence  of  these  had  a  very  sensible  influence 
on  the  progress  of  the  symptoms.  The  softening  in  the  second  degree 
was  also  sometimes  combined  with  other  disorders;  but  it  usually 
formed  the  principal  alteration ; — often  the  only  one ; — and  invariably 
impressed  upon  the  disease  the  most  decided  typhoid  character**. 

Causes, — That  the  destruction  of  the  healthy  organization  of  the 
proper  and  internal  tissues  of  the  uterus,  which  has  now  been  de- 
scribed, is  the  consequence  of  an  inflammatory  process,  and  not  of 

*  From  pulresco,  "  to  become  rotten." 

t  '■'  Xatune  Medicin.  Obstet." ;  Liber  VIII.  Vienna,  1812. 
J  ••'  Repertoire  Generale  d'Anatomie";  Volume  V;  Page  1. 
s  u  Essai  sur  la  Metrite  Gangreneuse  ;  par  A.  Panyau." 

.!i  wrpa,  tue  womb;  and  tru,  iaflammati     . 
II  "Archives  Guitralcs  dc  Medicine";  Tome  XXII. 
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any  peculiar  specific  action  of  the  parts,  or  an  altered  state  of  the 
blood, — as  some  German  and  French  pathologists  have  maintained, — 
may,  I  think,  safely  be  inferred ; — not  only  from  the  symptoms  which 
accompany  the  disease,  and  from  the  usual  effects  of  inflammation  on 
the  muscular  tissue  in  other  parts  of  the  body;  but  also  from  the 
frequent  occurrence  of  this  affection  in  combination  with  peritonitis, 
and  the  other  varieties  of  uterine  inflammation.  The  same  causes 
as  those  which  produce  inflammation  of  the  other  tissues  of  the  uterus, 
also  give  rise  to  inflammation  of  the  muscular  structure  of  the  organ; — 
such  as  violence  inflicted  on  the  abdomen  during  pregnancy;  pro- 
tracted labour;  the  incautious  introduction  of  the  hand  within  the 
uterus ;  and  the  application  of  cold,  and  exposure  to  an  impure  atmo- 
sphere*, subsequently  to  delivery. 

Symptoms. —  Pain  of  the  hypogastrium,  diminution  or  suppression 
of  the  lochial  discharge,  rigors,  and  a  rapid  feeble  pulse,  are  the 
most  frequent  symptoms  of  the  disease.  The  countenance  becomes 
pallid,  with  an  expression  of  great  anxiety  and  distress.  There  are 
often  present  severe  headach  and  delirium;  together  with  other 
symptoms  of  cerebral  disturbance.  The  skin  is  hot  and  dry,  at  first ; 
but  is  afterwards  cold ;  and  sometimes  of  a  peculiar  blue  or  sallow 
tinge.  The  respiration  is  hurried ;  and  there  is  great  prostration  of 
strength.  The  tongue  soon  becomes  foul ;  and  the  lips  covered  with 
dark  sordes.  There  are  also  occasional  nausea,  vomiting,  and  diar- 
rhoea. The  disease  sometimes  runs  its  course  with  great  rapidity : 
but,  at  other  times,  it  does  not  terminate  fatally  before  the  end  of 
the  second  week  after  delivery. 

Diagnosis. — The  diagnosis  of  this  variety  of  uterine  inflamma- 
tion,— particularly  where  it  is  complicated  with  peritonitis  or  phle- 
bitis (which  is  frequently  the  case), — is  extremely  difficult.  The 
prostration  of  strength,  and  the  alteration  of  the  features, — which 
often  exist  from  the  commencement, — the  feebleness  and  rapidity  of 
the  pulse,  and  the  irregular  and  fetid  state  of  the  lochia,  are  not  such 
constant  symptoms  as  to  be  considered  pathognomonic;  and  they 
may  arise  from  other  causes.  The  most  attentive  consideration  of 
the  phenomena,  will  only  lead  to  a  probability  as  to  the  nature  of 
the  affection;  and  sometimes  its  existence  cannot  be  determined 
during  life.  In  all  the  cases  of  this  affection  which  1  have  observed, 
the  resources  of  nature  and  of  art  have  proved  equally  unavailing,  in 
arresting  its  fatal  course.  The  active  inflammatory  symptoms  which 
have  usually  manifested  themselves  at  the  commencement  of  the 
attack,  have  passed  speedily  away ; — whatever  plan  of  treatment  has 
been  adopted ;  and  have  been  rapidly  succeeded  by  symptoms  of 
exhaustion.  When  the  disease  has  not  been  complicated  with  in- 
flammation of  the  other  tissues  of  the  uterus,  the  symptoms  have  not 
been  such  as  to  indicate  the  necessity  for  venesection ;  and,  in  one 
case,  where  a  considerable  quantity  of  blood  was  abstracted  from  the 
system,   death  soon  followed.      In  other  cases,  where  an  opposite 

From  arfios,  vapour,  and  (rQaifu,  a  globe. 
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plan  of  treatment  was  had  recourse  to,  the  fatal  termination  seemed 
to  be  less  speedy,  though  equally  certain. 

A  case  of  spontaneous  rupture  of  the  uterus  came  under  my 
observation  in  July,  1828;  and,  on  dissection,  the  posterior  part  of 
the  cervix  and  body  of  the  organ  was  found  converted  into  a  soft 
gelatinous  pulp.  Another  case  was  related,  by  Dr.  Merriman,  to  the 
Medical  and  Chirurgical  Society,  on  the  tenth  of  March,  1829;  in 
which  case  the  same  cause  appeared  to  have  given  rise  to  a  similar 
result;  and  here  not  only  had  the  parietes  of  the  uterus  undergone 
this  morbid  softening,  but  the  spleen,  liver,  and  other  viscera,  were 
found  peculiarly  soft  in  their  texture ;  so  that  the  finger  could  scarcely 
be  put  upon  the  parts  without  tearing  them. 

On  the  fifth  of  November,  1832, 1  examined  (with  Dr.  H.  Davies 
and  Dr.  Edwards)  the  body  of  a  woman  who  had  died,  the  preceding 
day,  in  the  British  Lying-in  Hospital,  about  half  an  hour  after  de- 
livery. The  uterus  lay  in  the  hypogastrium,  like  a  large  flaccid  bag, 
of  a  dark  livid  colour;  and  it  was  with  some  difficulty  that  it  could 
be  removed  without  laceration ; — in  consequence  of  the  soft,  shreddy 
state  of  the  uterine  parietes.  When  cut  into,  the  muscular  tissue  of 
the  uterus  presented  a  blackish  hue; — apparently  from  blood  ex- 
travasated  between  the  fibres.  The  whole  of  the  fundus  and  body 
of  the  uterus,  was  in  this  peculiar  condition ;  except  a  small  portion 
at  the  posterior  and  inferior  part,  where  the  placenta  had  not  been 
attached.  Here  the  healthy  structure  remained.  The  uterine  ap- 
pendages, on  both  sides,  were  likewise  of  a  dark  livid  colour;  and 
the  ovaria  were  broken  down  by  the  application  of  the  slightest 
force. 

This  patient,  for  six  weeks  before  delivery,  had  suffered  so  much 
uneasiness  in  the  region  of  the  uterus,  that  she  could  not  lie  down  in 
bed  during  the  whole  of  this  time.  The  abdomen  was  also  greatly 
distended  before  labour  came  on ;  and  it  is  probable  she  would  have 
died  undelivered,  but  for  the  artificial  assistance  which  was  promptly 
afforded.  The  symptoms  clearly  proved  the  existence  of  some  serious 
disease  in  the  uterus,  before  parturition  commenced. 

These  facts,  with  those  related  by  Boer,  render  it  probable  that 
the  occurrence  of  softening  of  the  uterine  parietes,  may  occasionally 
take  place  during  utero-gestation,  as  well  as  subsequently  to  de- 
livery.*] 

SECTION  4.— INFLAMMATION  OF  THE  VEINS  OF  THE 
UTERUS  (UTERINE   PHLEBITIS). 

Symptoms. — [In  women  who  have  enjoyed  good  health  during  preg- 
nancy, and  in  whom  the  process  of  parturition  has  been  easily  accom- 
plished, uterine  phlebitis  occasionally  commences  within  twenty-four 
hours  after  delivery; — with  pain,  more  or  less  acute,  in  the  region  of 
the  uterus ;  accompanied  or  followed  by  a  severe  rigor,  or  a  succes- 
sion of  rigors,  suppression  of  the  milk  and  lochial  discharge,  acceler- 

*  Dr.  Robert  Lee's  "  Researches  on  the  Pathology  and  Treatment  of  some  of 
the  most  important  Diseases  of  Women";  Pages  36  to  42. 
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ation  of  the  pulse,  cephalalgia  or  slight  mental  incoherence  ;  together 
with  a  most  distressing  sensation  of  general  uneasiness ;  and  some- 
times nausea,  vomiting,  and  diarrhoea.  These  symptoms,  after  a 
short  duration,  are  succeeded  by  increased  heat,  tremors  of  the 
muscles  of  the  face  and  extremities,  a  rapid  feeble  pulse,  anxious 
and  hurried  respiration,  great  thirst,  a  brown  dry  tongue,  and  fre- 
quent vomiting  of  green-coloured  matters.  The  sensorial  functions 
usually  become  much  affected ;  and  there  is  a  state  of  drowsy  insen- 
sibility, or  violent  delirium  and  agitation  ;  soon  followed  by  symp- 
toms of  extreme  exhaustion.  The  whole  surface  of  the  body,  not 
unfrequently,  assumes  a  deep  and  peculiar  sallow  or  yellow  colour; 
or  a  petechial  *  or  vesicular  eruption  appears  on  different  parts  of 
the  body.  The  abdomen  sometimes  becomes  swollen  and  tym- 
panitic ;  and  some  of  the  remote  organs  of  the  body ;  such  as  the 
lungs,  heart,  brain,  liver,  and  spleen ;  or  the  articulations,  cellular 
membrane,  and  muscles  of  the  extremities,  suffer  disorganization; 
— from  a  rapid  and  destructive  congestion  and  inflammation. 

Remote  Effects. — There  is  scarcely  an  organ  which  has  not  been 
observed  to  become  secondarily  affected,  from  inflammation  and 
suppuration  of  the  uterine  veins.  The  vessels  of  the  brain  some- 
times become  greatly  congested ;  and  lymph  is  effused  upon  the  sur- 
face of  the  pia  mater;  or  serum  into  the  ventricles.  Portions  of  the 
cerebral  pulp  have  become  softened  and  disorganized ;  or  purulent 
infiltrations  have  taken  place  into  the  cerebral  substance. 

In  other  individuals,  whose  lungs  had  previously  been  healthy,  a 
rapid  and  destructive  inflammation  of  the  pleura  has  taken  place;  or 
portions  of  the  pulmonary  texture  have  become  condensed,  of  a 
dark-red  colour,  or  infiltrated  with  pus.  In  four  cases  which  have 
fallen  under  my  observation, — where  there  had  been  only  obscure 
pain  during  life,  with  slight  cough  and  dyspnoea, — a  copious  effusion 
of  lymph  and  serum  was  found  within  the  cavities  of  the  thorax ;  the 
pleura  was  covered  with  false  membranes ;  and  portions  of  the  lung 
had  fallen  into  a  state  of  complete  gangrene.  In  one  individual  the 
pleura  had  given  way  by  sloughing ;  and  the  right  side  of  the  chest 
wras  found  distended  with  air.  Gangrene  sometimes  takes  place 
rapidly,  in  those  parts  of  the  body  on  which  the  patient  rests ;  and 
the  same  process  is  established  in  other  soft  parts,  where  no  pressure 
has  been  made.  In  a  case  related  by  Cruveilhier,  which  did  not 
prove  fatal,  the  nose  became  black  and  gangrenous. 

In  uterine  phlebitis,  the  mucous  membrane  lining  the  stomach, 
has  also  been  observed  to  be  reduced  to  a  pulpy  state ;  and  the  sub- 
stance of  the  spleen  has  been  softened  and  disorganized.  The  eyes 
have  also  become  suddenly  affected  with  a  destructive  inflammation ; 
and  vision  has  been  entirely  lost,  many  days  before  the  termination 
of  life.  In  two  cases  which  came  under  my  care,  the  conjunctivaf 
of  both  eyes,  without  much  pain,  suddenly  became  intensely  red ; — 

*  From  the  Italian  petechio,  "  a  flea-bite". 

t  From  con,  u  together" ;  and  jungo,  v'  to  join". 
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the  cornea*1  opaque,  and  the  eyelids  much  swollen ;  and  under  their 
lining  membrane  a  large  serous  deposition  took  place.  Lymph  and 
pus  were  also  effused  into  the  anterior  chamber  of  the  eye ;  and,  in 
one,  the  cornea  ultimately  burst. 

Deposits  or  infiltrations  of  pus,  of  enormous  extent,  also  take  place 
into  the  cellular  membrane,  in  the  neighbourhood  of  the  large  joints, 
and  between  the  muscles  of  the  extremities.  The  cartilages  of  the 
joints  themselves  become  ulcerated ;  and  pus  is  formed  within  their 
capsular-}- ligaments.  In  a  recent  case  of  uterine  phlebitis,  the  carti- 
lage at  the  symphysis  pubis  had  been  removed  by  ulceration,  and  a 
quantity  of  purulent  fluid  deposited  within  the  capsular  ligaments, 
between  the  naked  extremities  of  the  bones. 

In  other  puerperal  women,  who  have  never  been  subject  to  attacks 
of  rheumatism,  severe  pain  is  experienced  in  various  parts  of  the 
body; — more  particularly  in  the  joints  and  extremities;  together 
with  an  exhausting  fever.  M.  Tonelle  states,  that  the  integuments 
covering  the  deep  abscesses  resulting  from  uterine  phlebitis,  are  al- 
ways of  a  violet  colour;  or  present  a  peculiar  characteristic  tension, 
and  shining  appearance.  The  inflammation  is  not  confined  to  cer- 
tain defined  limits,  so  as  to  form  circumscribed  abscesses ;  but  the 
pus  is  diffused;  and  disappears  by  an  insensible  transition  into  the 
surrounding  parts.  Where  pus  is  deposited  in  the  muscles,  the 
fibres  become  of  a  grey  colour,  and  softened.  M.  Tonelle  also  states, 
that  he  has  frequently  seen  the  pus  in  little  abscesses  among  the 
muscles ;  where  their  fibres  were  not  altered  in  appearance. 

Causes. —  All  these  affections  have  a  common  origin;  and  cannot 
be  referred  to  any  other  cause,  than  to  the  morbid  condition  of  the 
veins  of  the  uterus.  The  purulent,  or  other  secretions,  formed  by 
inflammation  within  the  cavities  of  these  vessels,  probably  produce 
the  whole  of  the  injurious  effects  now  described,  by  entering  the 
system  and  contaminating  the  mass  of  blood ; — in  the  same  manner 
as  poisons,  when  absorbed  into  the  body.  It  may  be  true,  as  some 
have  supposed, — though  it  cannot  be  demonstrated, — that  a  certain 
number  of  the  purulent  particles  fix  themselves  in  the  muscles  and 
other  parts,  like  globules  %  of  mercury  injected  into  the  veins ;  and 
that  they  become  the  focus,  or  centre,  of  an  inflammation  exactly 
circumscribed ;  which  speedily  runs  on  to  suppuration. 

In  some  cases,  uterine  phlebitis  commences  at  a  later  period  after 
delivery  than  above  described ;  and  in  a  much  more  obscure  and 
insidious  form ; — without  pain  or  sense  of  uneasiness  in  the  region  of 
the  uterus;  or  any  other  local  symptom  by  which  the  affection  can 
be  recognised.  The  uterus  may  return  to  the  reduced  volume  it 
usually  assumes  after  delivery;  the  lochial  discharge  may  continue; 
and  the  inflammation  and  suppuration  of  the  veins,  which  have 
caused  the  whole  of  the  violent  constitutional  disturbance,  and  de- 

From  cornu,  "  a  horn";— so  called  on  account  of  its  horny  consistence. 
t  From  capsula,  the  diminutive  of  capsa,  "  a  bag". 
%  From  globus,  "  a  ball". 
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structive  lesions  in  distant  parts  of  the  body,  may  have  been  wholly 
overlooked. 

Inflammation  of  veins  rarely  takes  place,  in  any  part  of  the  body, 
where  it  cannot  be  referred  to  a  wound,  or  to  some  specific  cause 
externally  applied  to  the  coats  of  the  vessels.  In  uterine  phlebitis, 
the  inflammation  cannot,  it  is  true,  be  traced  in  all  cases  to  the  se- 
milunar-shaped  orifices  in  the  lining  membrane  of  the  uterus  which 
communicate  with  the  sinuses,  where  the  placenta  has  adhered ;  yet, 
it  scarcely  admits  of  a  doubt,  that  the  frequent  occurrence  of  the 
disease  arises  from  the  orifices  of  these  veins  in  the  lining  membrane 
of  the  uterus,  being  left  open  after  the  separation  of  the  placenta ; 
by  which  a  direct  communication  is  established  between  the  cavities 
of  these  veins  and  the  atmospheric  air; — in  a  manner  somewhat 
analogous  to  what  takes  place  in  amputation,  and  other  extensive 
wounds.  Such  a  condition  of  the  uterine  veins,  in  consequence  of 
the  separation  of  the  placenta,  must  be  favourable  to  the  production 
of  inflammation ;  and  inflammation,  once  excited,  is  seldom  limited 
to  these  veins  ;  but  extends,  with  greater  or  less  rapidity,  along  the 
continuous  membrane  of  the  uterine  veins,  to  the  spermatic  or  hy- 
pogastric ;  and  from  thence  to  the  vena  cava  and  its  principal 
branches,  which  return  the  blood  from  the  lower  extremities.* 

Uterine  phlebitis  appears  to  result  from  the  mechanical  injury 
inflicted  upon  the  uterus,  by  protracted  labour;  from  the  force  re- 
quired for  the  extraction  of  placenta,  in  uterine  haemorrhage ;  from 
retained  portions  of  the  placenta  undergoing  decomposition  in  the 
uterus ;  from  the  application  of  cold,  and  perhaps  of  contagion ;  or 
from  any  of  the  causes  which  produce  the  other  varieties  of  uterine 
inflammation.  M.  Dance  considers  deranged  states  of  the  lochia  to 
be  a  frequent  cause  of  the  disease  ;  but  these  are  consequences,  and 
not  causes  of  uterine  phlebitis. 

Morbid  Appearances.— -Various  alterations  of  structure  are  pro- 
duced by  inflammation  in  the  veins  of  the  uterus.  Their  coats 
usually  become  thickened  and  contracted ;  and  their  inner  surface 
is  sometimes  lined  with  lymph,  in  the  form  of  a  perfect  tube.  Depo- 
sitions of  coagula  of  lymph  and  fibrin  of  the  blood,  mixed  with  puru- 
lent matter,  are  also  frequently  formed  within  their  cavities ;  which 
become  completely  obliterated.  Coagula  of  the  fibrin  of  the  blood, 
which  often  extend  a  considerable  distance  into  the  uterine  sinuses, 
are  formed  in  their  orifices  after  every  labour  ;  and  are  the  principal 
means  employed  by  nature,  along  with  uterine  contractions,  for  the 
permanent  suppression  of  haemorrhage.  These  coagula  may  be  dis- 
tinctly perceived  for  several  weeks  after  delivery ;  and,  both  in  their 
form  and  colour,  they  differ  from  those  produced  by  inflammation. 
In  opening  the  body  of  a  woman,  who  died  four  weeks  after  confine- 
ment, I  observed  distinct  traces  of  these  partially  absorbed  coagula 

*  See  a  paper  by  the  Author  (Dr.  Robert  Lee),  in  the  u  Philosophical  Trans- 
actions" for  1832,  on  the  Structure  of  the  Human  Placenta,  and  its  Connexion 
with  the  Uterus. 
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in  the  muscular  substance  of  the  uterus,  at  that  part  where  the  pla- 
centa had  adhered. 

The  inflammation  may  be  limited  to  the  veins  of  the  uterus  ;  but, 
not  unfrequently,  the  contiguous  muscular  tissue  participates  in  the 
inflammation  ;  and  becomes  of  a  dark-red,  or  blackish-brown  colour, 
and  of  an  unusually  soft  consistence.  The  peritoneal  covering  may 
also  be  affected;  and  the  usual  consequences  of  puerperal  peritonitis 
then  ensue. 

The  veins  which  return  the  blood  from  the  uterus  and  its  append- 
ages, may  be  inflamed,  either  wholly  or  in  part.  Generally,  how- 
ever, the  inflammation  attacks  the  spermatic  veins  alone;  and,  for 
the  most  part,  the  one  only  on  that  side  of  the  uterus  to  which  the 
placenta  has  been  attached;  and  it  may  either  confine  itself  to  a 
small  portion  of  the  vessel,  or  extend  throughout  its  whole  course, 
from  the  uterus  to  the  vena  cava.  The  usual  consequences  of  in- 
flammation of  veins  are  then  apparent ;  namely,  injection  and  con- 
densation of  the  cellular  membrane  in  which  they  are  imbedded ; 
thickening,  induration,  and  contraction  of  their  coats  ;  and  the  depo- 
sition of  lymph,  mixed  with  pus  and  coagula  of  blood,  within  their 
cavities. 

The  same  is  the  case  with  regard  to  the  hypogastric  veins; — one 
only  being  generally  affected.  These  veins  are,  however,  rarely 
inflamed  in  comparison  with  the  spermatic ;  and  this  would  seem  to 
depend  on  the  latter  veins  being  invariably  connected  with  the  pla- 
centa;— to  whatever  part  of  the  uterus  it  may  happen  to  be  at- 
tached. 

But,  inflammation  having  once  begun,  it  is  liable,  as  I  have  before 
stated,  to  spread  continuously  to  the  veins  of  the  whole  uterine  sys- 
tem ; — to  those  of  the  ovaria,  of  the  fallopian  tubes,  and  of  the  broad 
ligaments.  The  vena  cava  itself  does  not  always  escape ; — the  inflam- 
mation spreading  to  it  from  the  iliac  veins,  or  from  the  spermatic. 
This  occurrence  seldom  takes  place,  to  any  great  extent,  through 
the  medium  of  the  spermatic  ;  the  inflammation  usually  terminating 
abruptly  at  the  opening  of  the  spermatic  into  the  vena  cava,  on  the 
right  side,  or  of  the  renal  on  the  left.  If  it  pursue,  as  it  sometimes 
does,  the  direction  of  the  kidneys,  the  substance  of  these  organs,  as 
well  as  their  veins,  may  be  involved  in  the  disease. 

Period  of  its  Duration. — It  is  impossible,  perhaps,  for  the  most 
part,  to  determine  the  precise  period  of  its  invasion  ; — owing  to  the 
total  absence  of  local  pain,  and  of  other  symptoms :  but  it  is  pro- 
bable that  it  most  frequently  begins  soon  after  delivery ;  and  re- 
mains stationary,  for  a  time,  around  the  orifices  of  the  uterine  veins ; 
— as  phlebitis  has  been  observed  to  do  where  it  occurs  after  vene- 
section. Of  this,  however,  we  can  have  no  certain  proof ;  nor  can  it 
be  admitted  to  be  a  general  occurrence ; — considering  the  rapidity 
with  which  the  inflammation  has  been  found  to  attack  the  uterine, 
spermatic,  and  renal  veins.  In  one  case,  the  disease  proved  fatal  on 
the  evening  of  the  fifth  day  after  labour ;  and,  on  dissection,  all  these 
veins  were  found  disorganized. 
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Diagnosis — Where  the  veins  alone  are  inflamed, — the  peritoneal 
and  muscular  tissues  remaining  unaffected, — there  is  often  either  no 
pain,  or  only  a  dull  pain,  with  a  sense  of  weight,  in  the  region  of  the 
uterus;  and  no  other  local  symptom  by  which  the  disease  can  be 
recognised.  The  uterus,  too,  may  return  to  its  usual  reduced  vo- 
lume, or  nearly  so ;  and  it  is  only  on  the  accession  of  the  constitu- 
tional symptoms, — namely,  rigors,  prostration  of  strength,  a  rapid 
feeble  pulse,  low  wandering  delirium,  attacks  of  vomiting  and  di- 
arrhoea, with  a  brown  parched  tongue,  and  ultimately  rapid  and 
destructive  inflammation  of  the  eyes,  and  purulent  deposits  in  the 
substance  of  the  lungs, — that  the  existence  of  this  insidious  and 
dangerous  affection  can  be  determined.  If  the  substance  of  the 
uterus  be  affected,  this  organ  remains  above  the  brim  of  the  pelvis ; 
— large,  hard,  and  painful  on  pressure ;  as  in  puerperal  peritonitis. 

With  regard  to  the  lochial  discharge,  it  has  sometimes  been  ob- 
served to  be  fetid  and  puriform ;  and,  at  other  times,  in  a  perfectly 
natural  state.  Where  the  lochia  have  been  offensive,  in  every  case 
it  appeared  to  be  a  consequence,  and  not  a  cause,  of  the  disease  of  the 
uterus. 

Prognosis. — Inflammation  of  the  veins  of  the  uterus,  though  a 
dangerous  disease  when  pus  is  formed  within  the  vessels,  is  not  in- 
variably fatal.  That  it  often  occurs  in  puerperal  women,  where  it 
is  not  suspected  to  exist  during  life,  and  where  the  symptoms  are 
referred  to  other  causes,  is  clearly  demonstrated  by  the  fact  that,  in 
the  spermatic  and  hypogastric  veins  of  females  advanced  in  years, 
calcareous  concretions,  and  various  other  proofs  of  disorganization, 
have  frequently  been  observed ;  which  must  have  been  produced  by 
attacks  of  acute  inflammation  at  some  remote  period.  In  many 
cases  where  the  existence  of  uterine  phlebitis  was  proved  by  the  ex- 
tension of  the  disease  to  the  iliac  and  femoral  veins,  complete  recovery 
took  place. 

Inflammation  of  the  Absorbents. — In  the  extensive  collection  of 
pathological  drawings  made  by  Dr.  Carswell  for  the  London  Uni- 
versity, there  are  several  in  which  the  appearances  observed  in  cases 
of  inflammation  and  suppuration  of  the  absorbents  in  the  vicinity  of 
the  uterus,  of  the  receptaculum  chyli,  and  of  the  thoracic  duct,  have 
been  accurately  represented.  These  beautiful  drawings  were  made 
by  him  in  Paris ;  and  it  has  been  proved,  by  the  researches  of  Tonelle 
and  Dupley,  that  inflammation  of  the  absorbents  of  the  uterus,  of  the 
receptaculum  chyli,  and  of  the  thoracic  duct,  not  unfrequently  occurs 
in  puerperal  women ;  and  that  it  gives  rise  to  the  same  constitutional 
disturbance  as  uterine  phlebitis.  It  appears,  indeed,  that  these 
varieties  of  uterine  inflammation  are  frequently  combined ;  and  it  is 
probable  that,  in  both,  the  purulent  fluid  is  conveyed  by  the  ab- 
sorbents and  veins  into  the  mass  of  circulating  blood.  The  local 
symptoms  of  this  affection  are  often  so  obscure,  as  to  escape  detection 
during  life;  while  the  constitutional  symptoms  (which  sometimes  re- 
semble, in  a  striking  manner,  the  effects  produced  by  specific  poisons) 
are  so  virulent,  as  not  to  yield  to  any  remedies,  however  early  and 
vigorously  employed.*] 

*  Dr.  Robert  Lee's  Researches ;  Pages  17  to  55. 
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SECTION  5.— VARIETIES  OF  PUERPERAL  FEVER. 

I  am  accustomed  to  divide  this  disease  into  three  varieties;  and 
not  without  the  belief  that  there  is  some  advantage  in  so  doing.  I 
divide  it  into  the.  " mild  epidemic",  the  "malignant  epidemic",  and 
the  "  spasmodic." 

First  Variety. — When  puerperal  fever  is  prevalent,  the  epidemic 
is  often  mild; — the  pulse,  perhaps,  nor  rising  above  one  bundred- 
and-twenty,  or  one-hundred-and-thirty,  in  a  minute.  These  cases 
are  known  by  the  pain  and  tenderness  being  confined  to  a  portion 
of  the  abdomen,  not  broader  than  the  two  hands  ;  by  the  exhaustion 
coming  on  less  rapidly; — so  that  the  woman  may  continue  ill  for 
three  or  four  days;  then  recovering,  or  sinking  collapsed ;  and  by 
the  mild  character  of  the  epidemic,  at  the  time  the  case  occurs. 

It  is  in  this  variety, — the  milder  and  inflammatory  form  of  the 
disease, — that  we  have  the  fairest  chance  of  subduing  it ;  and  many 
cases  of  this  type  are  completely  cured  by  the  method  of  depletion  I 
have  before  mentioned. 

Venesection,  calomel,  opium,  perhaps  turpentine,  and  (in  the 
beginning  of  the  disease)  an  emetic,  are  the  remedies  which  I  should 
recommend  in  these  cases.  Whatever  be  your  measures,  begin  your 
operations  as  soon  after  the  chill  as  possible. 

Second  Variety, — When  puerperal  fever  is  diffused  all  over  the  dis- 
trict, we  sometimes  find  that  almost  all  the  cases  are  of  the  malignant 
kind  ; — not  to  be  subdued  by  the  most  active  remedies ;  and  speedily 
running  their  course,  to  the  destruction  of  the  patient.  In  this 
form  of  the  disease,  we  sometimes  observe  a  certain  hurry  of  the  ner- 
vous system ;  which  leads  the  patient  to  speak  with  a  rapid  utter- 
ance ;  and  in  a  sharpened,  and  somewhat  reedy  tone  of  voice.  If 
you  ask  her  how  she  is,  she  replies,  perhaps,  in  a  hurried,  dramatical 
manner, — "  I  am  very  well  ! — There  is  nothing  the  matter  with 
me  ! " — a  mode  of  speech  which,  in  me,  always  excites  the  most 
gloomy  apprehensions.  Under  these  malignant  attacks,  moreover, 
the  pulse  rises  to  a  high  degree  of  frequency  ; — mounting  sometimes 
to  one-hundred-and-fifty,  one-hundred-and-sixty,  or  even  one-hun- 
dred-and-seventy  in  the  minute;  tenderness  diffuses  itself  over  the 
whole  abdomen  ;  coughing  may  occur;  and  pains  may  be  felt  in  the 
loins;  as  if  the  peritoneum  covering  the  lumbar  surface,  and  that 
of  the  diaphragm,  were  affected.  Very  rapid  exhaustion  ensues. 
When  the  sun  rises,  the  patient  is  well;  before  it  sets  a  second  time, 
she  is  dead.  In  extreme  cases,  she  may  sink  within  twenty-four 
hours  after  the  chill.  Add  to  these  characteristics  of  the  disease,  a 
prevalence  of  the  malignant  type  in  other  cases  occurring  at  the  time; 
and  thus, — by  the  prevalence  of  the  malignant  variety  of  the  disease 
at  the  time,  by  the  speedy  exhaustion  of  the  patient,  by  the  exten- 
sive diffusion  of  the  pain  and  tenderness  over  the  abdomen,  by  the 
great  frequency  of  the  pulse,  and  by  the  hurry  of  the  nervous 
system  (a  less  constant,  but  very  important  symptom), — this  malig- 
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nant  variety  of  the  disease  may  be  readily  recognised.  In  the  worst 
cases  of  the  malignant  epidemic,  do  what  you  will,  in  the  present 
state  of  knowledge,  the  patient  (I  fear)  must  sink;  and  therefore,  in 
these  cases,  it  is  better,  perhaps,  to  refrain  from  the  use  of  free  vene- 
section ;  as,  by  having  recourse  to  it,  you  may  bring  the  practice 
into  disgrace;  for,  the  patient  perishing  under  a  collapse  similar  to 
that  arising  from  inanition,  it  may  seem,  to  the  inexperienced,  that 
she  dies  through  depletion.  In  this  state  of  the  disease,  therefore, 
other  remedies  may  be  recommended  in  preference; — calomel  and 
opium,  for  example;  emetics,  turpentine,  and  small  bleedings.  But 
when  the  disease,  though  malignant,  is  in  its  milder  form,  it  may  be 
proper  to  attempt  a  cure  by  the  bold  use  of  the  lancet,  aided  by 
calomel  and  opium  (as  before  explained);  and,  if  you  will,  by  tur- 
pentine. Immediately  after  the  chill,  an  emetic  may  be  adminis- 
tered. Whatever  is  done,  must  be  done  with  promptitude.  After 
the  chill,  the  sooner  you  commence  your  operations  the  better ; — pro- 
vided there  be,  in  the  system,  sufficient  re-action  to  sustain  them. 
Would  this  re-action  be  accelerated  by  wrapping  the  patient  in 
blankets,  wrung  out  of  water  warmed  to  the  temperature  of  ninety- 
eight  degrees  of  Farenheit's  thermometer  ? 

[Both  general  and  local  warm-baths  have  been  highly  recom- 
mended by  foreign  practitioners.  Where  the  skin  was  hot,  the  pain 
moderate,  the  strength  of  the  patient  not  much  depressed,  immersion 
of  the  whole  body  in  warm  water  was  often  followed  by  general  per- 
spiration, and  relief  of  all  the  symptoms.  On  the  other  hand,  they 
state,  that  when  the  pains  were  excessive,  when  there  was  great 
anxiety,  a  profuse,  general,  or  partial  perspiration,  the  strength 
much  reduced,  the  respiration  hurried  and  anxious,  the  face  red, 
and  intense  headach,  the  patient  could  not  support  the  warm-bath, 
and  derived  no  benefit  whatever  from  it.  The  hip-bath  was  found 
more  generally  useful ;  and  was  employed  almost  indiscriminately  by 
M.  Desormeaux,  in  all  the  different  varieties  of  the  disease. 

Racolin,  Dance,  and  Fonelle,  highly  recommend  the  injection  of 
warm  water  into  the  vagina,  and  cavity  of  the  uterus.  These  injec- 
tions were  repeated  by  them  three  or  four  times  in  the  course  of  the 
day;  and  they  state  that  they  not  only  washed  away  the  putrid 
matters  adhering  to  the  internal  surface  of  the  organ,  but  appeared 
to  relieve  the  irritation  and  inflammation  of  the  organ  itself.  This 
practice  appears  to  me  to  merit  more  attention  than  it  has  hitherto 
received  in  this  country.  I  have  tried  it,  on  several  occasions,  with 
decided  advantage.*] 

[This  appears  to  be  the  variety  to  which  the  term  "  puer- 
peral fever"  is  specially  applied,  by  those  writers  who  still  employ 
that  unsatisfactory  appellation.  Thus  Burns,  after  describing  the 
various  forms  of  inflammation  that  attack  the  uterus  and  its  append- 
ages, proceeds  to  describe  a  form  of  disease,  under  the  name  of 
"malignant  puerperal  fever",  which  agrees,  in  its  essential  charac- 
teristic (that  of  rapid  exhaustion)  with  this  second  variety,  described 
*  Dr.  Robert  Lee's  "  Researches"  ;  Page  110. 

N  N  2 
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by  Dt\  Blundell.  Waller,  also,  in  the  last  edition  of  Denman's 
"  Midwifery", has  described  a  form  of  disease,  under  thennme  of  "  puer- 
peral fever",  having  for  its  type  "action  without  power";  in  contra- 
distinction to  another  form  of  disease,  which  used  formerly  to  be, 
and  is  even  now  by  many,  included  under  the  general  term  "puer- 
peral fever";  but  which  he  has  described  under  the  name  of  "peri- 
tonitis." He,  therefore,  breaks  up  puerperal  fever  (commonly  so 
called)  into  peritonitis,  as  typified  by  "action  with  power";  and  puer- 
peral fever,  in  its  restricted  sense,  as  "action  without  power";  and 
points  out  the  following  distinctions  between  them: — 

PERITONITIS.  PUERPERAL    FEVER. 

Pulse  small  and  hard,  or  full  and  round ;  Pulse  soft  and  undulating  ;  frequently 
seldom  exceeding  100  at  the  onset.  from  140  to  loO,  soon  after  the  chill. 

Head  not  much  affected.  Intense  headach,  or  great  confusion. 

Tongue  dry  and  white.  Tongue  at  first  natural,  becoming  after- 

wards glassy,  or  dark-brown. 

Secretions  checked,  or  entirely  sus-  Secretions  frequently  healthy  at  first ;  in 
pended.  many  cases    alteiing    afterwards,    in 

quality  and  quantity. 

Pain  superficial.  Pain,   at  first,   deep-seated ;    and   de- 

cidedly uterine. 

Skin  hot  and  dry.  Skin  variable ;  not  unfrequently  moist 

and  perspiring. 

To  a  certain  extent,  this  accords  with  Dr.  Robert  Lee;  who 
characterizes  these  affections  as  "  inflammatorv",  "  congestive",  and 
"typhoid"; — according  as  the  serous,  the  muscular,  or  the  vascular 
issues  are  affected;  but  he  objects  to  the  application  of  the  term 
"puerperal  fever"  to  either  of  them  ;  because  he  regards  them  as  local 
affections  giving  rise  to  constitutional  disturbance;  and  not  fevers  of 
the  typhoid  or  adynamic*  type,  accompanied  by  local  effects. — A.  L.] 

Third  Variety, — A  third  variety  of  puerperal  fever  sometimes 
presents  itself.  This  species  is  the  sporadic.  Perhaps  the  disease  has 
not  prevailed  in  the  district  for  years;  perhaps  a  solitary  case  has 
not  been  observed  for  a  length  of  time ;  but,  at  last  you  meet  with 
a  case  in  which  the  patient  has  chills,  heats,  headachs,  abdominal 
tenderness,  and  a  pulse  at  one-hundred-and-thirty  or  more  in  the 
minute; — all  these  symptoms  commencing  on  the  second,  third,  or 
fourth  day ;  and  at  a  time  when  the  fever  shows  no  disposition  to 
spread  among  puerperal  women  in  the  district.  This  solitary  case 
it  is  which  constitutes  the  sporadic  variety  of  the  disease.  If  sporadic 
puerperal  fever  be  very  severe,  it  should  be  treated  exactly  in  the 
same  way  as  you  would  treat  the  malignant  form  of  the  endemic ; — 
by  venesection,  calomel,  opium,  emetics,  and  the  like ;  but  if  (which 
is  more  probable)  the  attack  be  milder,  you  may  then,  perhaps,  sub- 
due it  by  applying  thirty  or  forty  leeches  to  the  abdomen  f;  by  lay- 

*  From  a,  without ;  and  Swapis,  power. 

t  The  application  of  numerous  leeches  to  the  abdomen,  and  the  subsequent  ap- 
plication of  a  warm  poultice,  is  more  useful  than  a  repetition  of  venesection  ;  and 
in  some  cases  is  safer,  and  more  to  be  depended  on,  even  from  the  first. — Dr. 
Burns  s  "Principles  of  Midwifery"  ;  Ninth  Edition  ;  Page  606. 
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ing  a  large  blister  over  the  abdominal  surface;  by  purging,  digitalis, 
diaphoretics,  small  abstractions  of  blood  from  the  arm;  and,  in  short, 
by  all  those  ordinary  remedies  which  are  found  to  succeed  in  case  of 
inflammation.  These  sporadic  cases  being  rare,  I  would  give  an 
opinion  with  caution;  but  I  think  you  will  seldom  find  the  pulse 
above  one-hundred-and-tvventy,  one-hundred-and-twenty-five,  one- 
hundred-and-thirfy,  or  one-hundred-and-thirty-five  in  the  minute. 

Causes  of  the  Difference  between  the  Varieties.  —The  cause  of  the 
difference  between  the  three  varieties  of  puerperal  fever,  I  do  not  pro- 
fess to  explain ;  but  a  plausible  opinion  is  the  following  : — In  the 
malignant  form  of  the  disease,  I  suspect  that  the  epidemic  disposition 
to  peritonitis  is  strong,  and  that  the  diffusion  of  the  inflammation  is 
great ; — whence  the  difficulty  of  the  cure,  and  the  rapidity  of  the  col- 
lapse. In  the  milder  form  of  the  disease,  I  conceive  that  the  peri- 
tonitic  propensities  are  weaker,  and  that  the  inflammation  is  of  small 
extent : — whence  the  strength  gives  way  more  slowly,  and  the  peri- 
tonitis is  more  readily  subdued.  In  the  .sporadic  cases,  the  epidemic 
constitution  is  wanting  altogether;  and  the  extent  of  the  tender  part 
may,  I  believe,  usually  be  covered  with  one  or  two  hands.  This,  in 
a  general  way,  may  explain  to  us  why  this  attack  is  of  small  danger. 
I  may  observe,  that  it  is  not  so  much  the  intensity  as  the  extent  of  the 
inflammation  which  constitutes  the  risk;  and  we  may  reasonably 
expect  the  milder  symptoms,  when  the  inflammation  is  confined  to  a 
few  square  inches;  and  the  severer,  when  it  extends  over  two  or 
three  square  feet. 

[The  cause  of  this  distinction  between  the  different  varieties  of  the 
disease,  seems  rather  to  depend  on  the  susceptibility,  which  particu- 
lar structures  display,  of  assuming  the  inflammatory  action  at  one 
time  rather  than  another.  Obstetric  violence,  therefore,  intestinal 
irritation,  cold,  and  various  other  causes,  may  at  one  time  produce 
peritonitis;  at  another  time,  hysteritis;  at  another,  uterine  phlebitis; 
or,  in  other  words,  inflammatory,  congestive,  or  typhoid  affections. 
But  of  these,  peritonitis,  while  it  forms  the  large  proportion  of  all 
the  cases,  seems,  almost  exclusively  to  form  the  sporadic*  variety  of 
this  disease ;  while  hysteritis,  and  phlebitis,  though  they  may  occa- 
sionally occur  among  the  sporadic  cases,  much  more  frequently  pre- 
sent themselves  in  the  form  of  an  epidemic.  Analogous  cases  present 
themselves  in  the  instance  of  erysipelas;  which,  occasionally  occur- 
ring as  an  epidemic,  is  met  with  much  more  frequently  as  a  spo- 
radic disease ;  and  typhus  fever,  which  happens  most  frequently  as 
an  epidemic  or  endemic f,  seldom  as  a  sporadic  disease.  These, 
however,  are  only  the  prominent  features  of  an  epidemic.  A  great 
number  of  different  puerperal  diseases  have  been  blended  together 
among  the  real  cases  of  epidemic  puerperal  fever; — such,  for  instance, 
as  sporadic  cases  of  peritonitis,  intestinal  irritation,  and  loss  of  blood. 
All  of  these  affections,  however,  would  necessarily  be  more  or  less 
obscured  and  complicated  by  the  prevailing  epidemic. — A.  L.] 

*  From  (nreipQ),  to  sow ; — affecting  but  few  persons  at  a  time. 

t  From  ev,  in ;  and  8t]jj.os,  people  ; — peculiar  to  certain  classes  of  persons, 
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SECTION  6.— CAUSES  OF  PUERPERAL  FEVER. 

[The  causes  of  inflammation  in  the  uterine  organs  of  puerperal 
women,  are  often  involved  in  great  obscurity.  In  some  cases,  the 
inflammation  is  distinctly  referrible  to  the  injury  inflicted  upon  the 
uterus  by  severe,  protracted,  and  instrumental  labour;  to  the  forcible 
introduction  of  the  hand  into  the  uterus,  in  order  to  rectify  the  posi- 
tion of  the  child;  to  exposure  to  cold  and  moisture;  and  to  various 
irregularities  of  diet  soon  after  delivery.  But  it  frequently  arises,  in 
the  most  malignant  form,  where  none  of  these  causes  have  been 
applied;  and  where  we.  are  compelled  to  refer  it  to  some  peculiar 
noxious  constitution  of  the  atmosphere,  or  to  the  communication  of 
contagious  miasmata.*] 

A  case  is  related  by  Denman,  in  which  symptoms  very  similar  to 
those  of  puerperal  fever,  supervened  in  a  woman  who  had  never  been 
impregnated.  This  woman  laboured  under  obstruction  of  the  vagina; 
in  consequence  of  which  the  uterus  enlarged  greatly,  from  catamenial 
accumulation.  When  the  hymen  was  divided,  the  contents  of  the 
womb  were  expelled  with  efforts  like  those  of  parturition ;  and,  no 
long  time  afterwards,  abdominal  inflammation  supervened.  A  case 
very  similar  occurred  at  one  of  our  hospitals;  and  for  the  knowledge 
of  it  I  am  indebted  to  a  gentleman,  who  paid  no  small  attention  to 
midwifery,  and  who  is  now  established  at  Kennington.  In  this  case 
it  was  necessary  to  take  away  a  considerable  quantity  of  blood  from 
the  arm,  before  the  symptoms  could  be  subdued.  Abdominal  in- 
flammation, therefore,  like  puerperal  fever,  now  and  then  happens 
independently  of  pregnancy;  where  the  womb,  being  dilated  from 
internal  accumulation,  becomes  suddenly  emptied  and  contracted. 
With  these  few  exceptions,  however, — if,  indeed,  they  be  exceptions, 
— it  holds  true,  as  a  general  principle,  that  puerperal  fever  never 
attacks  women  but  where  they  are  prepared  for  it;— either  by  the 
birth  of  the  ovum ;  or  perhaps,  now  and  then,  by  a  near  approxima- 
tion to  its  birth  ;  and  hence  we  may  enumerate,  generally,  among  the 
great  causes  of  this  disease,  such  a  condition  of  the  abdomen  as  is 
produced  by  delivery,  or  its  near  approach.  I  add  here  the  alternative, 
— "or  the  near  approach  of  delivery";  for  there  is  reason  to  believe, 
if  our  records  may  be  relied  on,  that  the  fever  sometimes  commences 
before  the  child  is  expelled. 

Frequently  Epidemic  in  its  Nature. — This  disease,  again,  is  found 
to  rage  much  more  fiercely  sometimes  than  at  others;  so  that,  after 
remaining  quiet  for  fifteen  or  twenty  years  together,  it  suddenly  be- 
comes epidemic;  and  fills  our  families  with  mourning,  and  our  print- 
ing-presses with  dissertations.  Among  the  causes  of  puerperal  fever, 
therefore,  set  down  a  sort  of  epidemic  constitution  among  women; 
— a  most  unfortunate  coincident  with  the  first  establishment  of  the 
young  accoucheur  in  practice  !  The  disease  getting  into  his  con- 
nexion, may,  in  its  malignancy,  baffle  all  his  efforts;  and,  destroying 
his  patients,  may  blight   his  reputation  in  the  bud.     Indeed,  should 

*  Dr.  Robert  Lee's  u  Researches  on  the  Diseases  of  Women"  ;  Page  91- 
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you  think  of  commencing  at  a  time  when  puerperal  fever  prevails,  I 
conceive  it  may  be  well  worth  considering,  whether  procrastination 
be  not  desirable  ;  for  in  the  end,  perhaps,  you  may  find,  that  to  wait 
for  one  or  two  years,  is  wiser  than  rashly  so  begin  your  obstetric 
career  with  all  these  dangers  about  you. 

Is  it  Infectious? — It  is  much  disputed,  by  some,  whether  this  disease 
is  infectious;  and  this  doubt  furnishes  an  agreeable  topic  of  conver- 
sation over  a  warm  cup  of  tea.  But,  however  this  point  may  be 
decided,  or  unsettled,  remember  that  the  facts  affirmative  of  infection 
are  so  strong,  that  on  this  affirmative  it  becomes  our  duty  to  act. 
Nor  ought  your  faith  in  the  possible  infection  of  this  disease,  to  be 
hastily  shaken  by  contrary  opinions;  even  when  advanced  by  the 
most  experienced.  There  are  some  men  who  entertain  a  lurking 
belief  of  the  infection  of  this  fever;  notwithstanding  all  their  in- 
trepid declarations  to  the  contrary.  Not  that,  in  these  declarations, 
it  is  their  intention  to  deceive;  but  there  is  a  curious  phenomenon 
of  the  human  mind, — well  known  to  those  who  have  studied  it, — 
which  consists  in  fancying  we  believe  that  to  which  we  give  no 
credence,  and  the  contrary  ; — a  state  of  mind  which  is  soon  discovered 
to  ourselves  and  others,  by  placing  ourselves  in  a  position  which  calls 
for  the  operation  of  the  faith  or  belief;  when  infidelity  becomes 
manifest.  Conversing  with  an  obstetric  friend,  who  contended  that 
puerperal  fever  was  not  infectious,  I  heard  him  (for  he  was  my  elder) 
with  respectful  attention  ;  till,  at  length,  after  he  had  delivered  his 
sentiments  somewhat  at  large,  I  said, — "  Notwithstanding  all  this, 
my  dear  Sir,  I  cannot  help  thinking  that  the  fever  may  be  infec- 
tious ;  and,  pardon  the  freedom,  but  I  fancy  you  think  so  too." 
"  J,"  said  he,  in  an  accent  of  surprise, — "I  think  so?  Why  I  have 
just  been  telling  you  to  the  contrary  !" — "  Well,"  said  I,  "  will  you 
allow  me  to  bring  your  belief  to  the  test  ?"  He  nodded  assent.  It 
so  happened  that  this  gentleman  had  a  favourite  niece,  recently  con- 
fined;— the  only  immediate  representative  of  his  very  respectable 
family.  "  Come,  then,"  I  proceeded  ;  "you  tell  me  your  niece  has 
just  been  confined,  and  I  offer  my  congratulations ;  but  permit  me  to 
ask,  if  you  had  been  to  see  one  or  two  patients  labouring  under  this 
terrible  disease,  would  you  like  to  take  her  by  the  hand,  and  to  sit 
down  upon  the  bed?"  He  started  gently,  and  hesitated;  then,  in 
a  subdued  tone  of  voice,  said, — "  Why,  really,  I  should  not  like  to 
do  that !"  And  thus,  it  seems,  even  in  the  midst  of  denials,  there 
maybe  on  the  mind  a  suspicion  of  infection  ;  and  on  this  suspicion, 
of  course,  it  becomes  our  duty  to  act. 

I  will  not  weary  you  with  anecdotes.  Those  who  have  never  made 
the  experiment,  can  have  but  a  faint  conception  how  difficult  it  is  to 
obtain  the  exact  truth,  respecting  any  occurrence  in  which  feelings 
and  interests  are  concerned.  Omitting  particulars,  then,  I  content 
myself  with  remarking  generally,  that  from  more  than  one  district  I 
have  received  accounts  of  the  prevalence  of  puerperal  fever,  in  the 
practice  of  some  individuals  ;  while  its  occurrence  in  that  of  others, 
in   the  same  neighbourhood,  was  not  observed.     Some,  as  I  have 
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been  told,  have  lost  ten,  twelve,  or  a  greater  number  of  patients,  in 
scarcely  broken  succession.  Like  their  evil  genius,  puerperal  fever 
has  seemed  to  stalk  behind  them,  wherever  they  went.  Some  have 
deemed  it  prudent  to  retire,  for  a  time,  from  practice.  I  admit  that 
this  fever  may  occur  spontaneously ;  I  do  not  deny  that  its  infectious 
nature  may  be  plausibly  disputed;  but  I  add,  considerately,  that  in 
my  family,  I  had  rather  that  those  I  esteemed  the  most  should  be 
delivered,  unaided,  in  a  stable, — by  the  manger-side,  than  that  they 
should  receive  the  best  help  in  the  fairest  apartment,  but  exposed  to 
the  vapours  of  this  pitiless  disease  !  Gossiping  friends,  wet-nurses, 
monthly-nurses,  the  practitioner  himself, — these  are  the  channels  by 
which,  as  I  suspect,  the  infection  is  principally  conveyed. 

Prophylactic  Treatment. — I  know  of  no  certain  preventive  of  puer- 
peral fever.  Is  bracing  the  abdomen  of  importance?  Moderate 
purging  after  delivery  can  do  no  injury.  As  flooding,  during  deli- 
very, seems  to  dispose  to  the  fever,  I  think  it  very  doubtful  whether 
venesection  possesses  any  preventive  power.  To  guard  solicitously 
against  the  infection  is,  of  course,  of  the  first  importance. 

[Admitting,  as  we  must  do,  that  the  greater  number  of  cases  of 
inflammation  of  the  veins,  and  other  deep-seated  structures  of  the 
uterus,  in  puerperal  women,  prove  fatal  in  spite  of  all  the  remedies 
we  can  employ,  it  becomes  a  most  important  object  to  prevent,  alto- 
gether, the  occurrence  of  this  destructive  disease.  A  puerperal 
woman  ought  to  be  as  careful  of  herself  for  nine  days  after  delivery,  as 
an  individual  who  is  recovering  from  an  attack  of  continued  fever,  or 
inflammation  of  some  important  viscus.  While  the  uterus  can  be  felt 
above  the  brim  of  the  pelvis,  and  the  lochial  discharge  continues  to 
flow,  the  most  fatal  consequences  may  result  from  exposure  to  fatigue 
or  cold,  and  the  slightest  imprudence  in  diet.  The  administration 
of  acrid  cathartics  soon  after  delivery,  should  always  be  avoided; 
and  no  unnecessary  pressure  of  the  abdomen  should  be  made.  The 
greatest,  care,  also,  should  be  taken  in  performing  the  operations  of 
midwifery,  in  order  to  avoid  inflicting  an  injury  on  the  soft  parts  of 
the  mother.  The  hand  ought  not  to  be  passed  into  the  cavity  of  the 
uterus;  except  (with  the  greatest  gentleness)  when  the  introduction 
of  it  is  required  to  alter  the  position  of  the  fectus,  or  to  withdraw 
the  placenta;  and  portions  of  placenta  should  he  prevented  from 
remaining  to  become  decomposed  within  the  uterus.  It  is  impossible 
to  condemn  too  strongly  the  practice  recently  recommended  by  Dr. 
Gooch,  in  cases  of  flooding  after  the  expulsion  of  the  placenta  ; — 
that  of  passing  the  hand  into  the  uterus,  for  the  purpose  of  compress- 
ing (as  with  a  tourniquet)  the  part  where  the  placenta  was  attached, 
and  from  which  the  blood  is  flowing.  The  placenta  is  most  fre- 
quently attached  to  the  posterior  part  of  the  fundus  and  body  of  the 
uterus.  It  is  impossible,  therefore,  even  if  the  hand  were  fully  as 
large  and  broad  as  the  placenta,  that  the  orifices  of  the  uterine 
sinuses  from  which  the  blood  is  escaping,  can  be  compressed  be- 
tween a  hand  placed  over  the  hypogastrium,  and  another  intro- 
duced within  the  cavity  of  the  uterus.  The  tourniquet  recommended 
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by  Dr.  Gooch,  will  be  applied  over  the  anterior  part  of  the  uterus, 
where  there  is  no  blood-vessel  to  compress;  and  the  bleeding  orifices 
in  the  posterior  surface,  will  be  left  exposed.*] 

Morbid  Appearances. — After  the  more  malignant  attacks  of  puer- 
peral fever, — as,  for  example,  when  the  patient  has  died  within  a 
day  or  two  after  the  child, — on  opening  the  abdomen,  scarcely  a 
trace  of  inflammation  has  been  observed.  A  little  bloody  serum  ; 
a  few  dubious  adhesions  :  a  difference  of  opinion  respecting  the  state 
of  the  capillaries; — and  that  is  all.  But  in  the  milder  and  more 
inflammatory  varieties  of  the  disease, — where  the  patient  lives  for 
four  or  five  days,  and  then  dies, — the  changes  become  more  con- 
spicuous. A  bloody  serum  is  observed,  as  in  the  former  case ;  and 
coagulable  lymph  is  effused  into  the  abdomen ; — perhaps  somewhat 
copiously,  though  not  (under  my  own  observation)  in  those  large 
quantities  remarked  by  the  late  Dr.  Clark.  The  different  folds  of 
the  intestines  mutually  adhere;  as  well  as  to  the  omentum  and  the 
abdominal  coverings  ;  and,  in  one  instance,  I  had  occasion  to  see  a 
suppuration  under  the  ovary; — in  the  cellular  web,  which  is  some- 
what abundant  there,  externally  to  the  peritoneum.f 

The  Nature  of  the  Disease. — With  regard  to  the  nature  of  the 
disease,  to  me  it  appears  to  turn  upon  a  general  disposition  in  women 
to  an  inflammatory  action;  which  may  sometimes  attack  other  parts 
(the  head,  for  example);  but  which,  in  the  great  majority  of  cases, 
iixes  on  the  peritoneum.  That  peritonitis  usually  occurs  in  this 
disease,  is  (I  think)  now  so  generally  admitted,  that  it  is  not  neces- 
sary to  argue  upon  it;  though  the  pains  and  tenderness  of  the  ab- 
domen, the  buff  on  the  blood,  the  frequency  of  the  pulse,  and  the 
appearances  on  dissection,  may  all  be  produced  as  so  many  proofs 
of  the  truth  of  the  assertion.  Why  it  is  that  this  inflammation  of 
the  peritoneum  should  sink  the  strength  so  rapidly, — especially 
where  it  does  not  appear  to  have  been  extensively  diffused, — I  am 
totally  unable  to  explain ;  and  this  effect  appears  to  be  the  more 
surprising,  because  the  peritoneum,  though  of  wide  extent,  does 
not  appear  to  be  an  organ  of  much  functional  importance  to  the 
system.  In  the  operation  of  this  inflammation,  there  seems  to  be 
something  analagous  to  that  of  extensive  burns.  Whether  any  new 
principles  of  treatment  may  be  deduced  From  this  consideration,  I 
am  not  prepared  to  decide. 

Diagnosis. — When  you  are  nervously  apprehensive,  in  conse- 
quence of  ill  success  with  this  disease,  you  are  liable,  without  good 
reason,  to  believe  that  your  patient  is  the  subject  of  puerperal  fever ; 
and  hence  the  need  of  a  just  diagnosis.  If  the  bladder  be  loaded 
after  delivery,  it  may  produce  symptoms  exceedingly  similar  to  puer- 
peral fever;  and  hence  the  importance  of  introducing  the  catheter, 
in  all  dubious   cases;  for  this  diagnostic   can   alone   be  relied  on. 

*  Dr.  Robert  Lee's  u  Researches  on  the  Diseases  of  Women";  Pages  113 
and  lit. 

t  The  morbid  appearances  have  been  already  more  fully  described  at  Pages 
SOT  toouy. 
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Care,  too,  must  be  taken  to  put  the  catheter  into  the  bladder ;  and 
pressure  ought  to  be  made  above  the  symphysis  pubis,  to  aid  the 
flow;  for  some  paralysis  of  the  organ  is  not  impossible. 

Accumulation  and  irritation  in  the  bowels,  may  give  rise  to  symp- 
toms like  puerperal  fever; — the  pulse  rising  to  one-hundred-and- ten, 
one-hundred-and-twenty,  or  more ;  and  the  abdomen  becoming 
tender.  A  prompt  purgation  is  the  best  diagnostic  ;  and,  in  very 
dubious  cases,  you  may  bleed  once;  after  which  you  may,  I  conceive, 
generally  make  your  diagnosis,  before  a  second  bleeding  can  be 
necessary.  There  may  be  time,  previously,  for  the  action  of  ca- 
thartics. Senna*-and-salts,  aided  by  injections,  are  of  prompt 
operation. 

If  women  have  merely  spasmodic  pains  of  the  abdomen, —  whether 
of  the  gall-ducts,  intestines,  ureters,  or  womb  (the  last  being  most 
liable  to  such  attack), — these  are  easily  discriminated  by  the  absence 
of  fever,  during  the  epidemic;  but  it  sometimes  happens,  when 
the  after-pains  are  severer,  that  a  small  fever  attends ; — the  pulse 
rising  to  one-hundred-and-ten  in  the  minute;  and  the  hardened 
uterus,  when  compressed,  becoming  acutely  painful.  This  case  ap- 
pears to  consist  in  puerperal  fever  in  a  subdued  form ;  and  it  may, 
perhaps,  be  most  safely  treated  in  the  same  manner  as  the  sporadic 
variety  of  the  disease  before  mentioned.  So  long  as  the  pulse  remains 
below  one-hundred-and-twenty,  little  danger  need  be  apprehended. 

Enteritis  may,  I  suppose,  be  distinguished  from  puerperal  fever, 
by  its  producing  constipation ;  and  an  inflamed  uterus  may  be  easily 
recognised ;  because,  by  a  competent  examiner,  it  may  be  subjected 
to  examination,  almost  with  the  same  nicety  as  an  inflamed  ringer. 
If,  however,  puerperal  fever  is  to  be  treated  like  other  inflammatory 
diseases,  this  diagnosis  becomes  less  important. 

I  cannot  dismiss  the  consideration  of  puerperal  fever,  without 
mentioning,  with  acknowledgment,  the  names  of  Gordon,  Hay,  Arm- 
strong, and  Marshall  Hallf ;  and  it  is  my  sincere  hope  that  Brenan 
may  be  found  deserving  of  the  applauses  of  posterity.  To  names  of 
acknowledged  merit,  it  would  be  superfluous  to  add  an  encomium. 
On  the  tomb  of  the  French  marshal,  the  only  inscription  is — 
Turenne ! 

[This  disease  has  been  known  from  the  earliest  ages;  and  has 
been  described  under  various  names.  Some  persons  call  every 
disease  which  occurs  after  delivery,  by  the  name  of  "  puerperal  fever" ; 
— whether  it  be  tympanitis,  phrenitis,  or  the  weakness  produced  by 
haemorrhage.  But  the  true  disease  is  peritonitis  occurring  in  the 
puerperal  state.  Opposite  opinions  have  prevailed,  as  to  its  nature, 
seat,  and  treatment.  Some  consider  it  to  be  a  disease  of  inflam- 
mation; others  of  debility.  The  former  deplete  ;  the  latter  stimu- 
late. Some  observers  have  been  led  by  symptoms  alone;  but  these 
symptoms  have  a  wide  range  in  every  disease.     Some  people  look 

*  From  the  .Arabian  word  senna,  "acute"; — alluding  to  its  sharp-pointed 
leaves. 

t  See  Pages  506,  510,  511,  513,  517,s521,  522,  523,  524,  525,  529,  and  531. 
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only  to  pain  and  fever ;  but  there  may  be  great  mischief  going  on, 
with  but  little  complaint. 

In  the  congestive  form  of  puerperal  fever,  you  have  fits  of  chilli- 
ness, alternating  with  flushes  of  heat;  but  the  cold  predominates. 
The  patient  is  lethargic ;  and  does  not  complain  of  pain,  except 
when  the  abdomen  is  touched.  There  is  tympanitic  distention  of 
the  latter;  with  a  discharge  of  wind  in  moving,  or  when  a  stool  is 
passed.  At  last  the  brain  becomes  embarrassed,  and  the  mind  con- 
fused. The  patient  moans,  and  wishes  to  sleep ;  but  it  is  a  patholo- 
gical, and  not  a  -physiological  sleep.  Dr.  Armstrong  described  this 
form,  as  occurring  in  poor  people,  or  in  rich  people  previously 
worn  out  by  disease  or  child-bearing.  The  patient  dies  without  re- 
action taking  place.  On  dissection,  you  find  the  marks  of  subacute 
inflammation  of  the  peritoneum  ; — turbid  serum,  with  flocculi  *  of 
lymph  diffused  through  it.  All  the  internal  vessels  are  congested ; 
and  the  lungs  sink  (or  nearly  so)  in  water.  If  called  early,  bleed 
and  leech;  after  which  you  must  foment  the  abdomen,  and  open  the 
bowels.  The  patient  here  struggles  through  with  difficulty.  If 
called  later,  you  have  less  chance.  Here  you  must  precede  depletion 
by  giving  stimulants. 

The  inflammatory  kind,  which  comes  on  with  violent  pain  in  the 
abdomen,  is  easily  treated.  This,  and  the  congestive  forms,  are  the 
two  extremes.  The  middle  one  is  the  most  common.  It  comes  on 
with  rigors,  or  with  a  feeling  of  chilliness,  spreading  from  the  spine 
to  the  abdomen  and  chest.  Then  succeed  flushes  of  heat,  and  pain 
in  the  abdomen ;  but  you  are  not  to  look  for  violent  torment ;  as 
some  symptomatical  physicians  expect.  The  pulse,  and  the  heat  of 
skin,  are  not  so  much  increased  as  in  fever.  The  tongue,  in  the 
congestive  species,  is  like  that  of  cholera;  which  disease,  in  many 
respects,  this  species  of  puerperal  fever  resembles.  In  the  inflam- 
matory kind,  the  tongue  is  hot  and  dry ;  and  in  the  middle  species, 
it  may  be  either  dry,  or  furred,  or  glazed.  A  dry  state  is  unfavour- 
able; even  though  it  is  clean.  The  urine  is  suppressed ;  the  breasts, 
if  they  contain  milk,  become  flaccid ;  but  the  most  dangerous  form 
of  the  disease,  is  that  which  occurs  before  the  milk  is  formed ;  for 
the  earlier  it  appears,  the  worse  it  is.  The  pain  is  not  tormina; 
but  a  tenderness;  sometimes  acute.  The  position  in  which  the 
patient  lies  (on  the  back,  with  her  knees  drawn  up),  and  her  ina- 
bility to  cough,  indicate  inflammation  of  the  peritoneum.  When 
she  can  turn  from  her  back  to  her  side,  and  can  turn  to  speak  to 
you,  it  is  a  good  sign. 

I  f  was  very  unsuccessful  while  I  held  Dr.  Hamilton's  views; — so 
much  so,  that  I  lost  every  case.  But  I  saw  a  man  die  of  peritonitis ; 
and  found  the  same  appearances  as  in  women  who  had  died  of  puer- 
peral fever;  which  convinced  me  that  they  were  the  same  disease. 
Since  that  time  I  have  had  many  severe  cases ;  but  have  lost  only 
one.     In  many  diseases  there  is  an  expression  of  suffering  in  the 

*  From  flocculus,  the  diminutive  offloccus,  "a  lock  of  wool." 
t  Dr.  Mackintosh. 
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face,  without  pain ;  and  it  is  often  so  in  puerperal  fever.  I  can  tell 
by  the  countenance  whether  the  patient  will  live  or  die.  There  is 
sometimes  no  pain  in  the  abdomen,  unless  it  be  pressed  ;  but  re- 
member, that  some  people  can  bear  much  more  pressure  and  pain, 
without  complaining,  than  others.  1  like  to  see  a  young  man  take 
fright  about  a  case  he  is  attending;  but  I  often  find  there  is  no  real 
danger.  A  cold-hearted  medical  man  is  fit  for  nothing  !  You  must 
act  as  if  you  were  a  relation  of  the  patient ;  and  if  you  do  so,  I  have 
no  fear  of  you  !  Some  patients,  out  of  a  little  ailment,  make  a  great 
work.  They  want  sympathy ;  and  sympathy  is  the  best  means  of 
securing  their  favourable  opinion. 

Patients  in  the  beginning  of  puerperal  fever,  sometimes  feel  as  if 
a  stream  of  cold  water  were  running  down  the  spine;  besides  which 
they  have  horripilation*,  and  the  cutis  anserinaf.  In  some  cases 
the  skin  is  warm,  or  even  covered  with  perspiration,  throughout  the 
disease;  and  this  is  what  the  symptomatica!  pothologists  cannot  un- 
derstand. The  pulse  is  very  various ;  but  it  becomes  weaker  as  the 
strength  declines.  Percuss  the  abdomen,  to  see  whether  it  is  tympani- 
tic; for  the  swelling,  in  the  early  stage  of  the  disease,  is  caused  by  the 
secretion  of  air,  and  not  of  serum.  The  pain  is  not  continuous; 
but  comes  on  in  paroxysms; — as  in  colic.  If  pain  of  this  kind  is 
felt  the  first  day  after  delivery,  it  may,  perhaps,  be  only  the  after- 
pains;  but  this  will  be  less  likely  on  the  second  day,  and  still  lesson 
the  third.  The  thirst  is  sometimes  very  urgent;  and  so  are  the 
nausea  and  vomiting ;  especially  after  taking  cold  water,  which  is 
vehemently  desired.  It  is  a  bad  sign  when  there  is  much  "  dry 
baulking",  or  attempts  to  vomit  air.  The  more  congestive  the  form 
of  disease,  the  more  shrunk,  cold,  and  moist  is  the  tongue;  as  in  the 
cold  stage  of  all  diseases.  It  is  owing  to  the  want  of  blood  in  the 
tongue.  The  stools  have  a  bad,  yeasty  appearance,  and  a  disagree- 
able smell.  Often  a  great  quantity  is  passed,  after  it  was  thought 
the  bowels  were  well  opened ;  which  is  either  from  an  accumulation, 
or  from  a  quick  secretion.  Dr.  Hamilton^  thought  that  faeces  col- 
lected in  the  bowels  for  two  or  three  years;  and  that  he  brought 
them  away  by  means  of  aloetic  pills.  If  there  be  any  eruption  out 
on  the  patient,  it  often  recedes  when  she  is  attacked  by  puerperal 
fever ;  and  this  is  a  bad  sign.  Dr.  Hamilton  §  gives  many  pathogno- 
monic symptoms ;  but  no  disease  has  a  pathognomonic  symptom  to 
a  symptomatical  man.  Such  symptoms  are  recognised  by  patholo- 
gists; as  rigidity  of  the  extremities,  for  instance,  which  indicates 
inflammation  of  the  brain;  and  the  various  stethoscopic  signs  which 
point  out  diseases  of  the  lungs  and  the  heart.  Dr.  Hamilton  says, 
that  pain  across  the  eyes  is  a  pathognomonic  symptom.  He  also 
says,   that  the  lochia  flow  naturally  in  this  disease;  and  Burns  and 

*  From  horror  "  shuddering,"  and  pilus,  "  a  hair" ; — a  cold,  creeping  sen- 
sation over  the  surface  of  the  body. 

f  "  Goose's-skin" ; — a  rough  state  of  the  skin,  produced  by  cold  or  the  first 
stage  of  fever. 

I  The  author  of  the  celebrated  work  on  Purgative  Medicines. 

§  Professor  of  Midwifery  in  the  University  of  Edinburgh. 
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he  endeavour  to  establish  a  difference  between  puerperal  fever,  and 
puerperal  peritonitis;  but  the  only  way  in  which  they  can  do  so 
is  by  carrying  the  symptoms  to  a  greater  extent  in  the  fever,  than 
in  peritonitis.  Sometimes  the  lochia  do  flow  naturally ;  but  it  is 
not  natural  for  an  organ,  when  inflamed,  to  go  on  secreting  as  usual ; 
and  therefore  it  makes  against  their  theory  of  the  uterus  being  in- 
flamed. When  the  investing  membranes  of  the  brain,  lungs,  or 
liver  are  inflamed,  the  functions  of  these  organs  are  disturbed,  as 
though  their  structure  itself  were  diseased. 

I  have  the  notes  I  took,  when  a  student,  of  Dr.  Hamilton's  lecture 
on  this  subject.  I  lost  them  in  England,  with  a  desk  in  which  they 
were  contained,  in  1816;  but  while  writing  my  book  on  puerperal 
fever,  in  1820,  somebody  put  the  desk  into  my  house.  The  re- 
gaining of  these  notes  was  very  fortunate.  When  I  wrote  that  book*, 
I  knew  well  what  persecution  I  should  have  to  encounter;  and  if  I 
had  more  of  the  bump  of  caution,  and  less  of  that  of  conscientious- 
nessf ,  I  should  not  have  published  it.  I  wished  not  to  have  published 
it  till  eighteen  months  after  the  epidemic;  but  I  was  obliged  to 
hasten  its  appearance,  on  account  of  the  improper  conduct  of  another 
writer;  who  heard  what  I  wrote  every  night,  and  then  published  a 
book  on  the  subject.  Dr.  Hamilton  maintains  that  the  disease  de- 
scribed by  Armstrong,  Key,  and  Gordon,  was  not  true  puerperal 
fever ;  because  the  lochia  were  not  suppressed.  Professor  Burns 
says  the  lochia  flow  in  some  cases,  and  not  in  others.  Gordon  says 
they  generally  continued  to  flow,  sometimes  in  less  quantity;  but 
that  in  few  cases  or  none  were  they  entirely  suppressed.  In  some 
rare  cases,  no  doubt,  the  lochia  do  continue  to  flow  till  near  the  time 
of  death.  Mr.  Key,  at  first,  lost  ten  cases  out  of  thirteen  ;  but  after- 
wards only  two  out  of  thirty-six.  Dr.  Armstrong  set  out  patholo- 
gically ;  and  lost  only  five  out  of  forty-three.  Dr.  Torrance  gives 
an  account  of  the  morbid  appearances  found  in  the  patients  who 
died  in  Dr.  Hamilton's  Hospital  J;  and  they  are  similar  to  those  de- 
scribed by  the  authors  I  have  mentioned,  and  by  all  other  writers 
on  the  subject. 

If  you  neglect  your  patient  for  six  hours,  she  will  die.  I  do  not 
remember,  just  now,  any  case  which  recovered  after  being  twelve 
hours  before  remedies  were  adopted.  You  must  bleed  well  in  con- 
gestive cases.  In  an  ordinary  case,  if  called  early,  you  open  a  vein; 
and  let  the  blood  flow  till  some  effect  is  produced.     Sometimes  the 

*  "  A  Treatise  on  the  Disease  termed  '  Puerperal  Fever' ;  illustrated  by  nume- 
rous Cases  and  Dissections.     By  John  Mackintosh,  M.D." 

t  Dr.  Mackintosh  alludes  to  the  phrenological  organs  so  named.  The  follow- 
ing is  Mr.  Combe's  complete  list  of  those  organs:— I.  Amativeness.  2.  Philo- 
progenitivencss.  3.  Concentrativeness.  4.  Adhesiveness.  5.  Combativeness. 
6.  Destructivcness.  7.  Secretiveness.  8.  Acquisitiveness.  9.  Construetiveness. 
10.  Self-Esteem.  11.  Love  of  Approbation.  12.  Cautiousness.  13.  Benevo- 
lence. 14.  Veneration.  15.  Firmness.  16.  Conscientiousness.  17.  Hope.  18. 
Wonder.  19.  Ideality.  20.  Wit.  21.  Imitation.  22.  Individuality.  23.  Form*. 
24.  Size.  25.  Weight.  26.  Colouring.  27.  Locality.  28.  Number.  29* 
Order.  30-  Eventuality.  31.  Time.  32.  Tune.  33.  Language.  34.  Com- 
parison.    35.  Causality.     To  these  he  adds  Alimentiveness,  as  probable. 

X  The  Lying-in  Hospital  at  Edinburgh. 
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blood  merely  trickles  at  first ;  but  afterwards  springs  out  well.  This 
shows  that  the  determination  of  blood  is  taken  off  from  the  diseased 
part;  and,  accordingly,  the  patient  feels  relieved.  You  should  bleed 
till  syncope  is  near  at  hand ;  and,  in  an  hour,  you  may  take  away 
blood  from  the  same  orifice.  You  must  never  keep  away  from  such 
a  patient  for  more  than  an  hour  or  two.  If  you  cannot  bleed,  put 
thirty  or  forty  leeches  on  the  abdomen.  In  many  cases  of  puerperal 
fever,  1  do  not  bleed;  for  if  doubtful  of  its  propriety,  I  put  on  forty 
or  fifty  leeches. 

After  bleeding  or  leeching,  you  should  keep  the  bowels  open;  but 
not  with  drastic  purgatives.  As  to  fomentations,  I  do  not  much  like 
them; — on  account  of  their  wetting  the  bed.  If  you  find  they  sooth 
the  pain,  you  may  repeat  them ;  and  if  not,  leave  them  alone.  You 
may  apply  hot  cloths.  Ice  wets  the  patient  very  much;  and  if  put 
into  a  bladder,  the  abdomen  is  too  tender  to  bear  its  weight.  I 
would  not  trust  to  digitalis.  Dr.  Davies  gives  two  grains  of  Battley's 
powder  of  digitalis,  every  five  hours ;  but  it  takes  two  hours  to  affect 
the  patient;  and  she  may  be  beyond  your  reach  before  that.  I  never 
find  occasion  to  give  it.  You  may  try  opium  ;  but  watch  its  effects, 
lest  it  should  give  rise  to  coma.  When  I  resort  to  a  blister,  in  puer- 
peral fever,  I  apply  a  very  large  one.  There  is  generally  flatulence  ; 
which  much  aggravates  the  pain.  Turpentine  is  an  excellent  remedy 
for  it.  Congestive  cases  are  the  most  severe ;  and  should  be  met 
by  copious  bleeding  at  first.*] 


CHAPTER  III. 


PHLEGMASIA  DOLENSt- 


Phlegmasia  Dolens, — an  untractable  and  distressing  disease,— is, 
on  the  whole,  not  of  very  frequent  occurrence.  Though  it  has  been 
my  lot  to  see  several  specimens  of  it,  yet,  having  met  with  it  in  my 
own  practice  less  frequently  than  puerperal  fever,  I  have  enjoyed  but 
few  opportunities  of  making  personal  observations  on  its  treatment; 
and  therefore  I  shall  enlarge  on  it  the  less.  Meeting  with  this 
disease,  in  the  course  of  your  future  practice,  you  will  find  it  divides 
itself  into  two  varieties: — the  acute  and  the  chronic;  and,  treating 
of  these  in  order,  we  will,  if  you  please,  commence  with  some  obser- 
vations upon  the  disease  in  its  acuter  form. 

*  Dr,  Mackintosh's  unpublished  Lectures  on  Midwifery. 

f  As  the  swelling  of  the  affected  limbs,  in  phlegmasia  dolens,  and  all  the  other 
local  and  constitutional  symptoms  of  this  affection,  invariably  depend  upon  inflam- 
mation of  the  iliac  and  femoral  veins,  I  propose  to  substitute  the  term  "  crural 
phlebitis  ",  in  place  of  "  phlegmasia  dolens  ",  "  oedema  lacteum  "  *,  "  depots  lai- 
teux  "  t,  and  the  other  hypothetical  names  which,  up  to  the  present  time,  have 
been  employed  by  authors  to  designate  this  disease.— Dr.  Robert  Lees  "  Re- 
searches on  some  of  the  Diseases  of  Women"     Page  116. 

*  From  lacteus,  "  milky  ".  f  '« Milky  deposits  ". 
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SECTION  1.— ACUTE  PHLEGMASIA  DOLENS. 

In  some  rare  instances,  I  believe,  phlegmasia  dolens  makes  its 
appearance  even  months  after  delivery ;  and  Levret,  the  French 
surgeon, — who,  however,  had  (I  believe)  a  theory  to  serve  by  the 
assertion, — states,  that  he  has  known  an  attack  to  occur  on  weaning 
the  child,  perhaps  a  year  or  more  after  delivery.  In  general,  how- 
ever, the  commencement  of  the  disease  is  of  earlier  date ; — occurring, 
according  to  Burns,  in  the  second,  third,  or  fourth  week; — usually 
not  far  from  the  second. 

[This  disease  happens  at  no  precise  time  after  delivery ;  for  it  has 
come  on  at  any  period ; — from  the  fifth  or  sixth  day,  to  the  third  or 
even  fourth  week;  but  most  commonly,  I  think,  between  the  fifth 
and  twelfth  day.  Whenever  it  does  appear,  the  whole  constitution 
is  speedily  and  greatly  affected  by  it.  The  pulse  is  extremely  quick, 
and  generally  feeble ;  the  heat  of  the  body  is  much  increased ;  the 
tongue  is  white  and  clammy  ;  and  the  countenance  pale  and  dejected. 
The  urine,  which  is  voided  in  small  quantities,  is  thick  and  of  a 
muddy  colour,  unlike  what  I  have  observed  in  any  other  disease; — 
the  muddiness  gradually  lessening  as  the  disease  abates.  The  patient 
is  costive ;  the  faeces  are  of  a  pale  colour,  and  clayey  consistence ; 
and  the  uterine  discharges,  whatever  their  quantity  may  be,  have  an 
offensive  smell,  and  unnatural  appearance.  It  is  to  be  observed, 
however,  that  this  smell  and  appearance  do  not  always  continue 
through  the  course  of  the  disease ;  but,  on  inquiry,  will  be  found 
to  have  existed  at,  or  some  days  before,  its  commencement.*] 

[In  seven  of  the  twenty-two  cases  of  puerperal  crural  phlebitis 
which  I  have  observed,  the  disease  has  commenced  between  the 
fourth  and  twelfth  days  after  delivery;  and  in  the  remaining  fifteen, 
it  appeared  subsequently  to  the  end  of  the  second  week  after  par- 
turition. In  most  of  the  patients,  there  was  either  an  attack  of 
uterine  inflammation  in  the  interval  between  delivery  and  the  com- 
mencement of  the  swelling  in  the  lower  extremity ;  or  there  were 
present  certain  symptoms,  which  I  have  before  described  as  charac- 
teristic of  venous  inflammation  ;  namely,  rigors,  headach,  prostration 
of  strength,  a  small  rapid  pulse,  nausea,  loaded  tongue,  and  thirst.f] 

Symptoms. — It  would  be  too  much,  perhaps,  to  assert,  that  the 
disease  never  commences  without  abdominal  symptoms.  In  general, 
however,  and  more  or  less  conspicuously,  those  symptoms  are  ob- 
servable. The  patient  feels  a  degree  of  pain,  and  tenderness,  and 
stiffness,  and  induration,  in  front  of  the  pelvis;  more  so  on  one  side 
than  the  other ;  and,  perhaps,  more  frequently  on  the  left  side  than 
the  right ;  because,  for  a  reason  not  understood,  the  left  side  is  more 
frequently  attacked  with  phlegmasia  dolens.  After  these  symptoms 
have  continued  for  a  few  hours,  more  or  less,  the  woman  may  be 
seized  with  a  severe  pain  in  the  middle  of  the  lower  limb ; — the  region 

*  Denman's  "Introduction  to  the  Practice  of  Midwifery";  Seventh  Edition ; 
Page  507. 
t  Dr.  Robert  Lee's  "  Researches  on  some  of  the  Diseases  of  Women  " ;  Page  117. 
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of  the  knee,  for  example ;  and  this  may  be  accompanied,  sooner  or 
later,  with  swelling,  firmness,  whiteness,  heat,  and  tenderness  on 
pressure,  or  when  the  limb  is  moved; — all  the  symptoms  varying  a 
good  deal  in  degree,  in  different  cases.  In  other  instances,  instead 
of  commencing  in  the  middle  of  the  limb, — an  accident,  according 
to  my  own  observations,  by  no  means  uncommon,-»-the  attack  opens 
with  a  swelling  of  the  upper  part  of  the  member; — the  intumescence 
spreading  downwards  along  the  thigh,  the  knee,  the  calf,  and  the 
foot,  successively ;  till  the  whole  limb  becomes  twice  as  large  as  its 
fellow;  and  is,  at  the  same  time,  glossy,  elastic,  tense,  painful,  hot, 
tender,  and  of  a  white  complexion;  and  this  enlargement  of  the 
limb,  with  the  changes  which  I  have  enumerated,  may  all  of  them 
be  accomplished  within  four-and-twenty  or  eight-and-forty  hours, 
sooner  or  later; — the  rapidity  being  different  in  different  cases. 

Loss  of  Power. — Under  the  slighter  effects  of  the  disease,  the 
mobility  of  the  limb  is  not  always  much  impaired  ; — except  as 
regards  that  impediment  to  its  movement,  which  results  from  pain 
and  swelling;  but,  in  the  severer  attacks,  together  with  that  stiffness 
of  the  limb  which  results  from  the  swelling,  there  is  a  want  of  moving 
power,  allied  in  its  nature  to  paralytic  debility;  so  that,  if  you  ask 
the  patient  to  move  the  leg,  she  performs  the  action  with  difficulty: 
and  if  you  ask  her,  further,  whether  the  difficulty  arises  entirely  from 
the  pain,  she  tells  you  it  does  not;  but  that  she  feels  as  if  incapable 
of  moving  it.  Together  with  these  symptoms  about  the  limbs  and 
pelvis,  certain  constitutional  symptoms,  not  to  be  overlooked,  also 
arise.  You  have  shiverings,  heat,  paleness,  and  cutaneous  warmth ; 
the  tongue  is  milky ;  the  pulse  is  one-hundred-ancl-thirty  or  more  in 
the  minute;  and  the  lochia  may  be  suspended,  or  they  may  continue 
to  flow  in  the  natural  way ; — a  fact  respecting  the  pathology  of  the 
disease,  well  worth  your  notice.  Sometimes  the  discharge  is  very 
offensive;  and  the  urine  turbid.  The  perspiration  may  be  copious, 
but  not  critical ;  the  patient  is  very  weak ;  and  there  is  a  good  deal 
of  nocturnal  restlessness. 

Mode  of  Termination. — After  the  disease  has  continued  for  a  longer 
or  shorter  time,  it  usually  terminates  by  a  gradual  extinction  of  the 
inflammation.  In  the  more  successful  cases,  we  find  that  all  the 
symptoms  entirely  disappear; — the  limb  being  reduced,  or  nearly 
so,  to  its  original  dimensions;  so  that  the  patient  can  walk  about 
with  facility ;  while,  in  other  cases,  when  the  inflammation  has  sub- 
sided, the  limb  remains  hard,  firm,  and  of  great  bulk; — the  disease 
degenerating  into  the  chronic  form  ;  in  which  condition  it  may  remain 
for  months,  perhaps  for  years.  When  the  inflammation  yields,  topical 
indurations  are  sometimes  observed  in  different  parts  of  the  limb. 
They  are  not  of  a  glandular  nature;  for  they  do  not  generally  hold 
the  place  of  the  conglobate  structures  of  the  lymphatic  system. 

Phlegmasia  Dolens  varies  much  in  its  intensity.  Mortification  is 
certainly  uncommon  ;  abdominal  suppurations  are  now  and  then  ob- 
served. A  succession  of  abscesses  may  form  in  the  limb;  as  was 
observed  by  Dr.  Haighton.     The  arms  may,  I  believe,  swell  as  well 
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as  the  legs;  and  occasionally  the  disease  is  itinerant; — travelling 
metastatically  *  from  limb  to  limb.  Puncture,  I  am  told,  gives  pas- 
sage to  a  little  gelatinous  matter, — say  a  few  drops.  Of  course  it 
does  not,  as  in  anasarca-)-,  reduce  the  bulk  of  the  limb.  The  disease 
may  last  for  weeks,  or  for  days  only ;  for  its  duration  is  very  various. 
A  fortnight  approaches  the  average  term. 

Phlegmasia  Dolens  is  not,  in  general,  a  dangerous  disease;  yet 
patients,  now  and  then,  perish  under  it.  More  especially  if  women 
are  much  reduced  in  flesh,  and  strength,  and  energy  of  nerve,  they 
are  liable  to  sudden  dissolution ;  when,  perhaps,  nothing  of  the  kind 
was  apprehended.  They  attempt,  perhaps,  to  turn  in  bed,  or  to  rise 
into  the  sedentary  posture;  syncope  supervenes;  and  they  die. 
Denman  has  animadverted  on  this  kind  of  danger;  and  instances  of 
it  I  have  seen  in  my  own  practice.  Beware,  therefore,  of  reducing 
the  strength  too  much ;  and,  in  a  proper  manner,  mention  this  risk 
to  the  friends. 

Treatment. — On  the  treatment  of  phlegmasia  dolens  I  shall  enlarge 
but  little ;  for  all  that  is  of  value  may,  I  conceive,  be  comprised  in  a  few 
words.  In  its  first  commencement,  leeches  may  be  laid  above  the 
fold  of  the  thigh ;  in  the  region  of  those  pelvic  and  abdominal  symp- 
toms before  mentioned.  Blisters  and  sinapisms  %  may  be  afterwards 
applied  to  the  same  parts;  and  the  bowels  may  be  cleared.  If  a 
woman  were  robust,  I  might  feel  disposed  to  bleed  to  the  amount  of 
sixteen  ounces,  provided  I  saw  the  disease  in  its  commencement; 
but,  in  the  present  state  of  our  knowledge  with  respect  to  phlegmasia, 
it  is,  in  general,  I  believe,  unwise  to  have  recourse  to  much  vene- 
section ;  as  we  only  weaken  the  system  without  subduing  the  disease ; 
which  more  frequently  seizes  the  debilitated  than  the  vigorous;  and 
can  rarely,  if  ever,  be  arrested  at  once. 

When  the  disease  is  fully  developed  in  the  leg,  the  principal  pal- 
liatives deserving  a  trial  are  leeches  on  the  limb ;  fomentations ;  eva- 
porating lotions ;  poultices ;  such  laxatives  as  will  keep  the  bowels  in 
action  ;  and,  when  the  pains  and  restlessness  are  distressing,  anodynes. 
If  the  inflammatory  symptoms  are  very  lively  and  vigorous,  then  six 
or  eight  leeches  may  be  applied  to  the  inflamed  limb  once  a  week. 
A  large  number  of  leeches,  however,  I  should  not  apply; — for  the 
reason  already  assigned ;  for  I  should  not  expect  to  extinguish  the 
disease  by  using  them ;  and  it  is  to  be  remembered,  that  the  weakly 
irritable  constitutions  most  obnoxious  to  phlegmasia,  do  not,  in 
general,  bear  bleeding  well.  If  the  crural  attack  (the  attack  in  the 
limb,  I  mean)  be  less  violent,  and  the  patient  (as  is  frequently  the 
case)  be  weakly  and  irritable,  the  leeches  may  be  laid  aside;  and  the 
leg  may  be  wrapped  up  in  light  poultices  of  linseed-meal  or  bread ; — 
to  be  frequently  changed  in  the  course  of  the  twenty-four  hours. 

*  From  fx(Bi(TTt]^(,  to  change. 

t  From  uua,  through;  and  o-ap£,  flesh ; — the  serum  being  diffused  among  the 
flesh. 

X  From  shicpis,  "  mustard"  ;— alluding  to  the  material  with  which  it  is  made. 
Mustard  is  called  "  sinapis"  because  cnvei  wnas,  it  hurts  the  eyes. 

o  o 
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We  have  little  encouragement  to  puncture,  in  these  cases,  notwith- 
standing the  cedematous  appearances.  In  some  cases,  perhaps,  a 
little  fluid  might  issue;  but  we  have  reason  to  believe,  that  what 
accumulates  in  the  cellular  texture  is,  in  its  consistency,  gelatinous. 
On  lowering  the  toot,  should  the  intumescence  increase  there,  the  col- 
lection under  the  skin  may  be  suspected  to  be  of  watery  consistency. 
Perhaps  this  test  may  be  of  service  in  some  few  cases. 

In  treating  phlegmasia  dolens,  too,  you  must  not  neglect  the  state 
of  the  constitution ;  which,  indeed,  sometimes  requires  a  good  deal 
of  attention  from  us.  In  the  commencement  ef  the  attack,  when  the 
symptoms  are  most  inflammatory,  antiphlogistic  means,  laxatives, 
diaphoretics,  and  perhaps  digitalis,  may  be  employed; — laxatives 
being  used  as  sparingly  as  may  be;  for  movement,  when  the  bowels 
are  opened,  often  occasions  a  great  deal  of  distress. 

When  the  patient  has  been  labouring  under  the  disease  for  some 
few  days,  aud  more  especially  if  she  be  weakly  and  irritable,  a  treat- 
ment somewhat  different  from  the  preceding  becomes  requisite. 
Nourishment,  gentle  aperients,  opiates,  and  anodynes  may  be  given  ; 
and,  if  the  symptoms  are  subsiding,  bark,  sulphuric  acid,  and  mild 
tonic  remedies  in  general,  may  be  recommended. 

SECTION  1.— CHRONIC  PHLEGMASIA  DOLENS. 
I  have,  now  and  then,  met  with  cases  in  which  the  patient  has 
been  labouring  under  the  chronic  form  of  the  disease;  either  of  ori- 
ginal occurrence,  or  (which  more  frequently  happens)  as  a  conse- 
quence of  the  previous  acute  attack.  Under  this  variety  of  the 
disease,  for  weeks  or  months  together,  the  limb  remains  twice  as  large 
as  its  fellow,  firm,  hard,  stiff,  cold,  and  free  from  inflammation; 
though  now  and  then,  perhaps,  incidental  attacks  of  inflammation 
may  occur.  In  cases  of  this  kind,  of  course,  it  is  our  grand  object 
to  excite  such  an  action  of  the  absorbents,  as  may  reduce  the  limb  to 
its  original  dimensions.  For  this  purpose,  gastric  medicines  are,  I 
fear,  of  little  advantage  ;  but  something  may  be  done  topically; — and 
not  without  effect.  Friction  with  the  hand,  friction  combined  with 
mercurial  ointment,  and  a  well-adjusted  roller,  may  be  of  consider- 
able service.  In  applying  the  mercurial  ointment,  the  operator 
should  be  protected  with  one  or  two  pair  of  oil-silk  gloves.  Burns 
says  that  advantage  may  be  derived  from  the  liberal  use  of  cream  of 
tartar,  in  solution,  taken  into  the  stomach.  Of  all  those  remedies, 
the  one  I  principally  recommend  to  you,  is  compression  by  the 
roller.  Young  advised  compression  in  order  to  dissipate  scirrhous 
tumours  of  the  breast.  Dr.  Hull  has  strongly  recommended  the 
roller,  in  these  cases  of  phlegmasia  dolens;  and  I  have  employed  it 
in  some  two  or  three  cases,  with  very  obvious  advantage.  The  great 
object  of  our  bandaging,  is  to  produce  such  a  firm  and  steady  pres- 
sure, as  may  excite  the  action  of  the  absorbents,  without  dangerously 
interrupting  the  circulation.  For  this  purpose,  a  roller  many  yards 
in  length  should  be  procured;  and  this,  as  recommended  by  Hull, 
may   be  spread   with   some  mild    adhesive  plaster; — so  as  to  give 
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it  a  firmer  seat  upon  the  limb.  Beginning  at  the  foot,  you  may  then 
bandage  upwards  to  the  knee;  afterwards  applying  a  second  roller 
on  the  thigh,  .so  as  to  leave  the  knee  unbound; — in  order  that  the 
patient  may  have  a  less  embarrassed  use  of  the  limb.  If  the  pres- 
sure of  a  single  roller  be  inadequate,  a  second  may  be  laid  over  the 
first;  and  thus,  by  multiplying  bandages,  we  may  augment  the  com- 
pression, in  any  degree  which  may  be  deemed  necessary.  If,  as  ad- 
vised, the  knee-joint  be  left  nnbandaged,  the  patient  may  often  be 
able  to  attend  to  her  domestic  concerns.  By  bandaging  for  a  few 
weeks,  I  have  seen  a  case  more  benefitted,  than  by  a  previous  course 
of  medicines  continued  for  several  months. 

In  this  disease,  especially  its  acuter  form,  dissections  are  much 
wanted.  Zinn,  one  of  Haller's  favourite  pupils,  found  an  enlarge- 
ment of  the  inguinal*  glands,  near  the  large  vessels.  Dr.  Davis  f  has 
detected  inflammation  in  the  large  blood-vessels  of  the  limb.  Gaspar, 
as  cited  by  Burns,  discovered  much  inflammation  about  the  neck  of 
the  womb  and  the  vagina;  but  the  vessels  of  the  limb  were  without 
obvious  disease.  The  nature  of  this  malady  is  still  dubious.  Levret, 
Puzos,  White,  Frye,  Hull,  and  Davis,  have  all  advanced  plausible 
opinions.  Burns  has  written  excellently  well  on  phlegmasia  dolens; 
and  to  him  I  am  indebted  for  many  observations. 

[Twenty-two  examples  of  this  disease,  in  puerperal  women,  have 
come  under  my  immediate  observation  ;  and,  in  all  of  these,  the  great 
venous  trunks  which  return  the  blood  from  the  lower  extremities, 
have  been  inflamed  and  obstructed.^] 

[This  disease  often  occurs  after  puerperal  fever;  and  if  the  patient 
recovers  from  the  immediate  attack,  she  has  often  a  swelled  leg  for 
life.  Whenever  I  §  see  a  woman  with  one  leg  thicker  than  the  other, 
I  conclude  she  has  had  phlegmasia  dolens.  It  does  not  occur  often, 
however.  It  is  caused  by  inflammation  of  the  veins;  and  comes  on 
with  shivering  and  a  sensation  of  coldness  at  the  spine.  The  patient 
feels  a  stiffness  in  the  groin,  succeeded  by  pain  ;  and  hard  knots  form 
in  the  course  of  the  blood-vessels.  The  part  affected  is  hot,  tense, 
swollen,  and  painful ;  but  is  not  red,  as  in  erysipelas  ;  for  the  skin  is 
white  and  shining.  There  is  a  feeling  of  weight  in  the  leg,  and  of 
inability  to  move  it.  It  occurs  a  few  days  after  delivery  ; — certainly 
within  the  month ;  and  the  nearer  it  is  to  the  time  of  delivery,  the 
more  dangerous  is  it. 

This  disease  has  enlightened  surgeons,  bv  showing  them  the  effects 
of  inflammation  on  the  veins.  Puzos  and  Levret  thought  there  was 
a  translation  of  milk  from  the  breasts  to  the  leg;  but  they  bled 
largely,  and  with  success.  White  thought  there  was  a  bursting  of 
the  lymphatics,  from  their  being  pressed  by  the  head  of  the  child 
against  the  brim  of  the  pelvis,  and  followed  by  extravasation  of  their 
contents  into  the  subcutaneous  cellular  tissue  of  the  limb.  Another 
writer  ascribed  it  to  enlargement  of  the  lymphatic  glands  at  Poupart's 
ligament;  preventing  the  transmission  of  the  fluids  contained  in  the 

*  From  inguen,  u  the  groin/  t  Of  University  College,  London. 

%  Dr.  Robert  Lee's  '*  Researches";  Page  116.  §  Dr.  Mackintosh. 
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absorbents.  Dr.  D.  D.  Davis  was  not  satisfied  with  these  views.  In 
1807,  he  got  Mr. Lawrence  to  open  the  body  of  the  first  patient  that 
died  of  the  disease  under  his  care;  and  he  found  a  large  coagulum 
in  the  iliac  veins;  as  he  did  also  in  a  subsequent  case.  The  same 
appearances  were  also  found  by  others.  It  is  now  ascertained  that 
males  are  subject  to  phlegmasia  dolens,  as  well  as  females.  Inflam- 
mation has  taken  place  in  veins  which  were  tied  after  the  amputation 
of  a  limb;  has  travelled  up  them,  and  descended  the  other  limb; — 
causing  phlegmasia  dolens  in  it,  and  death.  Dr.  Dease  said  he  had 
produced  the  disease  by  tying  the  vena  saphena,  for  varicose  veins ; 
and  never  knew  the  reason,  till  he  heard  my  lecture  on  the  subject. 
I  went  to  see  a  patient  who  had  phlegmasia  dolens,  attended  by 
palpitation  of  the  heart,  &c.  She  was  bled  a  great  many  times;  and 
when  she  died,  four  years  afterwards,  with  hectic  fever,  all  the  veins 
of  the  leg  were  found  blocked  up  with  coagula.  This  woman  was 
unmarried,  and  strictly  virtuous;  so  that  it  is  not  always  connected 
with  delivery.  I  do  not  say  there  is  inflammation  of  the  veins  in  all 
cases;  but  in  very  many  there  is.  This  inflammation  does  not  seem 
to  extend  so  far,  or  so  rapidly,  as  in  ordinary  phlebitis; — owing, 
perhaps,  to  its  being  of  a  subacute  nature.  In  a  woman  affected 
with  hard  oedema,  the  anterior  wall  of  the  abdomen,  in  a  fit  of 
coughing,  split  down  to  the  peritoneum.  On  dissection,  we  found 
the  iliac  veins  half  obstructed. 

Unpathological  men,  in  treating  disease,  are  like  people  in  a 
boat  in  foggy  weather.  They  go  round  and  round,  without  get- 
ting to  the  harbour.  Bleeding  is  the  chief  remedy  for  phlegmasia 
dolens,  when  circumstances  will  allow  it ;  but  if  it  comes  after  another 
disease,  we  cannot  bleed  so  largely  ;  and  then  we  must  employ  leeches, 
of  which  we  should  put  on  a  great  number.  The  best  counter-stimu- 
lant is  antimony.  Great  advantage  is  said  to  arise  from  calomel- 
and-opium;  of  which,  if  it  were  resorted  to,  I  would  give  a  dose 
every  two  hours.*] 

[The  following  case,  though  not  entirely  bearing  on  the  subject, 
is  introduced  in  this  place,  for  the  purpose  of  showing  that  purulent 
matter  formed  in  the  veins,  and  mixing  with  the  blood,  is  frequently 
the  source  of  suppurations  in  various  viscera: — 

Inflammation  of  the  Left  Spermatic  Vein,  with  Grangrene  of  the 
Lungs. — Ann  Cromer,  aged  forty-two,— a  patient  of  the  St.  James's 
Infirmary,  and  a  healthy  woman, — being  taken  in  labour  on  the 
twenty-second  of  July,  1828,  when  eight  months  pregnant,  was 
attacked  with  profuse  uterine  haemorrhage.  This  was  found  to  be 
occasioned  by  the  placenta  being  attached  over  the  os  uteri;  which 
rendered  it  necessary  to  introduce  the  hand,  and  deliver  by  turning. 
Notwithstanding,  she  lost  a  great  quantity  of  blood  :  which  occasioned 
alarming  exhaustion.  On  the  evening  of  the  following  day,  her 
pulse  rose  to  one-hundred-and-forty ;  with  headach,  heat  of  skin, 
and  intolerance  of  light.  On  that  of  the  twenty-fourth,  she  had  a 
slight  rigor;  and  on  the  twenty-fifth,  another  exacerbation  of  fever; 
*  Dr.  Mackintosh's  unpublished  Lectures  on  Midwifery. 
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— the  pulse  being  one-hundred-and-forty,  and  the  breathing  hurried. 
For  some  days  subsequently,  she  had  less  fever,  and  no  evening 
exacerbations.  The  pulse  ranged  from  one-hundred  to  one-hun- 
dred-and-twenty.  The  last  portion  of  urine  (which  it  was  necessary 
to  draw  off  by  the  catheter),  had  a  semi-purulent  appearance,  with 
a  peculiar  unpleasant  smell.  No  pain  was  felt  on  pressure  of  the 
abdomen  ;  although  some  mischief  was  evidently  going  on.  On  the 
second  of  August,  her  breathing  had  again  become  much  oppressed; 
with  slight  cough  and  no  expectoration.  The  next  day,  after  close 
questioning,  she  admitted  that  she  had  some  pain  in  the  left  side  of 
the  chest ;  and  sixteen  ounces  of  blood  were  taken  from  the  arm. 
On  the  fourth,  the  pain  was  relieved;  and  on  the  fifth,  entirely  re- 
moved ;  but  the  pulse  remained  at  one-hundred-and-twenty ;  the 
skin  was  hot  and  dry;  there  was  expectoration  of  a  little  frothy 
mucus;  and  a  disagreeable  smell  about  her.  On  the  sixth  there  was 
less  fever ;  she  was  excessively  weak ;  the  features  were  sharp  and 
anxious;  and  the  breath  was  very  offensive.  On  the  seventh,  the 
expectoration  was  more  free,  thick,  and  purulent;  and  although  the 
linen  of  her  bed  had  been  changed,  the  unpleasant  smell  was  not 
diminished,  and  was  evidently  caused  by  her  breath.  Death  took 
place  on  the  ninth; — eighteen  days  after  delivery. 

I*  examined  the  body  with  the  late  Mr.  Baker  ;  when  the  follow- 
ing appearances  were  observed  : — 

Dissection. — On  opening  the  chest,  an  extremely  fetid  odour 
issued  from  its  left  cavity;  in  the  lower  part  of  which  were  contained 
between  three  and  four  pounds  of  a  turbid  serum,  mixed  with  por- 
tions of  coagulable  lymph.  Superiorly,  the  lung  was  glued  to  the 
parieties  of  the  chest,  by  recent  loose  adhesions ;  interiorly,  the 
pleura  pulmonalis  and  corresponding  pleura  costalis,  were  covered 
with  a  dense  coating  of  coagulable  lymph.  In  addition  to  this, 
there  was,  on  part  of  the  surface  of  the  inferior  lobe  of  the  left  lung, 
a  quantity  of  the  same  substance  in  a  loose  flaky  form;  on  removing 
which,  there  presented  itself  a  portion  of  the  lung,  in  a  state  of  com- 
plete gangrene.  This  portion,  about  the  size  of  a  walnut,  formed  a 
black  pulpy-looking  mass,  of  insufferably  fetid  odour  ;  and  was  con- 
tained, together  with  some  dark-coloured  fluid,  in  a  sort  of  cavity 
formed  by  its  separation  from  the  sound  lung.  On  making  a  section 
of  the  parts,  passing  through  the  gangrenous  slough,  one-half  of  the 
latter  fell  out  of  the  cavity  in  which  it  was  situated  ; — the  other  re- 
maining attached  to  the  parieties,  by  a  few  thread-like  adhesions. 
The  cavity  itself  was  lined  by  a  layer  of  coagulable  lymph,  having 
the  appearance  of  a  uniform  membrane.  Immediately  beyond  this, 
the  substance  of  the  lung  was  somewhat  vivid  in  colour;  but  seemed 
to  have  undergone  little  change  in  its  texture.  Elsewhere,  it  was 
quite  healthy.  On  cutting  through  the  uterus,  which  was  of  the 
size  usual  at  a  month  after  delivery,  a  few  drops  of  pus  flowed  from 
one  of  the  divided  sinuses ;  which,  being  traced,  was  found  to  com- 
municate with  an  abscess  in  the  left  ovarium.     The  spermatic  vein 

*  Dr.  Robert  Lee. 
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of  this  side  was  now  observed  to  be  diseased  ;  and,  on  being  cut  open 
at  its  lower  part,  was  found  to  contain  pus.  Its  coats  were  much 
thickened  ;  and  its  inner  surface  was  lined  with  a  layer  of  coagulable 
lymph,  which  nearly  obliterated  the  cavity.  These  diseased  changes 
occupied  the  whole  course  of  the  vein,  as  far  as  its  junction  with  the 
emulgent;  the  coats  of  which  were  also  thickened,  and  its  cavity 
lined  with  lymph.  The  vena  cava  was  perfectly  healthy.  No  affec- 
tion of  the  peritoneum,  or  effusion  into  its  cavity,  existed. 

I  was  exceedingly  struck  with  the  appearances  which  the  lungs 
presented,  in  the  foregoing  case  ;  and  felt  greatly  at  a  loss  to  account 
for  the  production  of  so  acute  and  destructive  an  inflammation  of 
these  organs,  in  an  individual  who,  previously  to  delivery,  had  never 
suffered  from  any  affection  of  the  chest.  I  was  disposed  to  attribute 
the  attack  to  the  general  shock  communicated  to  the  system,  by  the 
operation  of  turning,  and  the  haemorrhage  which  followed;  and 
Dr.  Allison,  and  other  professional  friends,  to  whom  I  related  the 
case,  considered  this  to  be  the  most  satisfactory  explanation  of  the 
occurrence.  The  following  observation  of  Laennec,  which  I  acci- 
dentally met  with  at  this  time,  proved  that  the  foregoing  explanation 
was  not  well  founded ;  and  that  the  inflammatory  affection  of  the 
lungs,  was  excited  by  the  purulent  fluid  formed  in  the  uterine  and 
spermatic  veins;  and  not  by  any  shock  communicated  to  the  system 
(as  I  had  supposed) : — "  It  is  not  uncommon  to  find  the  veins  in  the 
neighbourhood  of  a  cancerous  breast  filled  with  pus,  either  pure  or 
mixed  with  blood ;  sometimes  fluid ;  at  other  times  of  the  degree  of 
consistence  of  an  atheromatous*  tumor.  An  additional  consequence 
of  the  presence  of  too  much  pus  in  the  blood,  is  the  production  of 
inflammation  in  different  organs,  and  especially  the  lungs;  which 
inflammation  runs  rapidly  into  suppuration.  It  is  from  this  circum- 
stance, that  the  subjects  of  surgical  operations,  and  those  labouring 
under  extensive  suppurations,  are  frequently  cut  off  by  peripneu- 
moniesf ;  which,  according  to  the  observations  of  M.  Cruveilhier, 
are  usually  lobular  ;  that  is,  commencing  in  several  points  at  once. 
This,  in  my  opinion,  is  the  mode  in  which  we  must  explain  the 
occurrence  of  metastasis  of  pus  ; — at  least,  in  the  majority  of  cases"  f. 
Being  aware  that  Mr.  Arnott  was  engaged  in  writing  a  paper  on 
Venous  Inflammation,  I  related  to  him  the  cases  of  Somerville  and 
Cromer;  and  pointed  out  the  preceding  observations  of  Laennec, 
on  the  remote  consequences  of  phlebitis.  Mr.  Arnott  then  informed 
me,  that  the  great  object  of  his  paper  was  to  establish  this  very 
point;  that  he  had  been  upwards  of  two  years  engaged  in  the  inves- 
tigation ;  and  had  collected  seventeen  cases ;  which  all  went  to 
prove,  that  the  suppurations  which  take  place  in  different  viscera 
after  external  injuries,  surgical  operations,  &c,  depend,  not  upon  any 
general  shock  communicated  to  the  system,  but  upon  the  purulent 

*  From  a0Tjp(Ofia,  pap. 

t  From  Trepi,  about ;  and  Tn/et^cov,  a  lung.    This  term  has,  in  medical  lan- 
guage, been  almost  wholly  replaced  by  "  pneumonia". 

X  Laennec  on  Diseases  of  the  Chest ;  translated  by  Dr.  Forbes ;  1827 ;  Page  652. 
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matter  (formed  in  the  veins)  mixing  with  the  blood.  Mr.  Arnott 
stated  to  me,  at  the  same  time,  that  he  considered  this  to  be  the  true 
explanation  of  all  Mr.  Rose's  cases;  and  of  Dr.  Marshall  Hall's 
cases  of  suppuration  of  the  eyes  in  puerperal  women  ;  and  that  the 
painful  swellings  in  the  joints  and  extremities  of  lying-in  women, 
arose  from  inflammation  and  suppuration  of  the  veins  of  the  uterus. 
Before  hearing  these  important  facts  from  Mr.  Arnott,  I  was  en- 
tirely unacquainted  with  the  true  causes  of  several  of  the  most  severe 
constitutional  symptoms  of  uterine  phlebitis.*] 


CHAPTER  IV. 


INTESTINAL  IRRITATION. 


SECTION  1.— SYMPTOMS  AND  VARIETIES  OF  INTESTINAL 

IRRITATION. 

[Some  of  the  effects  of  intestinal  irritation  may  be  observed  before 
parturition  ;  but  it  is  far  more  usual  to  find  them  developed  after- 
wards. They  generally  take  place  rather  suddenly,  about  forty  or 
fifty  hours  after  delivery ;  but  the  puerperal  state  appears  so  to 
dispose  to  this  affection,  that  the  presence  of  any  cause  of  gastric  or 
intestinal  irritation,  cannot  be  borne  many  hours  after  delivery. 

Varieties, — This  affection  may,  for  the  sake  of  facility  of  descrip- 
tion, be  divided  into  the  "  acute"  and  the  "  insidious".  Each  of 
these  forms  manifests  itself  with  general  symptoms  only  ;  or  with 
some  predominant  local  affection. 

Rigor. — The  acute  form  of  intestinal  irritation,  is  generally  ushered 
in  by  a  violent  rigor.  This  is  an  important  fact;  for  rigor  has  been 
considered  as  directing  puerperal  inflammation ;  and,  indeed,  as 
essential  to  it.  Neither  of  these  suppositions  is  true ;  for  puerperal 
fever  may  occur,  in  a  severe  and  fatal  form,  without  rigor  ;  and  the 
severest  rigor  may  only  portend  an  attack  of  intestinal  irritation ; 
and,  in  general,  the  latter  disease  is  attended  even  with  a  severer 
rigor  than  the  former. 

Head  of  the  Surface. — In  the  attack  of  intestinal  irritation,  there  is 
usually,  after]the  rigor,  great  heat  of  the  surface.  I  f  have  already 
observed,  that  this  is  by  no  means  an  essential  part  of  puerperal  in- 
flammation. Indeed,  I  do  not  think  that  it  properly  belongs  to  the 
latter  disease :  but  that,  when  it  does  occur  with  an  inflammation,  it 
denotes  a  mixed  case,  and  the  co-existence  of  intestinal  irritation. 

State  of  th».  Pulse. — In  an  attack  from  the  effects  of  intestinal  irrita- 
tion, there  is  usually  earlier  and  even  greater  frequency  of  the  pulse, 
than  in  cases  of  puerperal  inflammation.  The  pulse  is  also,  usually, 
fuller  than  in  the  latter  disease. 

*  Dr.  Robert  Lee's  "  Researches  on  some  of  the  Diseases  of  Women" ;  Pages 
69  to  73. 

t  Dr.  Marshall  Hall. 
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Sometimes  mistaken  for  Phrenitis  or  Peritonitis, — Intestinal  irrita- 
tion induces  symptoms  which  are  similar  to  those  of  the  most  acute 
phrenitis,  or  to  those  of  the  most  acute  peritonitis.  This  is  a  remark 
of  the  utmost  practical  importance  ;  for  the  remedies,  in  these  differ- 
ent cases,  are  totally  different.  I  should  say  that,  in  the  former, 
the  freest  blood-letting  must  be  aided  by  purgative  medicines;  while, 
in  the  latter,  the  freest  and  fullest  evacuation  of  the  intestines  must 
be  aided  by  blood-letting.  A  mistake,  in  either  case,  would,  in  my 
opinion,  endanger  the  life  of  the  patient;  and  it  is  a  foolish  and  idle 
remark,  that  it  is  better  to  mistake  irritation  for  inflammation,  than 
inflammation  for  irritation.  It  is  of  the  utmost  importance  to  attend 
to  the  distinctions  which  I  have  made  between  inflammation  and  in- 
testinal irritation,  with  regard  to  the  treatment ;  for,  although  both 
blood-letting  and  purging  are  to  be  used  in  every  case,  yet  the 
former  is  the  remedy  in  inflammation,  and  the  latter  in  intestinal 
irritation.  If  the  cure  of  inflammation  be  trusted,  even  chiefly,  to 
purgative  medicines,  I  think  it  will  frequently  proceed  to  the  destruc- 
tion of  the  patient;  and  if  blood-letting  should  be  chiefly  employed, 
in  like  manner,  in  intestinal  irritation,  I  believe  it  would  leave  the 
disease  unsubdued  ;  and  eventually  plunge  the  patient  into  a  state  of 
irremediable  exhaustion. 

Affection  of  the  Head  and  of  the  Abdomen  co-existent. — The  affection 
of  the  head  and  the  abdomen  frequently  co-exist,  or  alternate,  in  the 
same  case ;  but  sometimes  one  of  them  exists  to  the  exclusion  of 
the  other,  or  supervenes  upon  the  cessation  of  the  other ;  and,  in 
the  latter  case,  the  affection  of  the  head  usually  succeeds  that  of  the 
abdomen.  The  diagnosis  is  much  confirmed  by  this  conjunction 
of  the  two  affections. 

Diagnosis. — In  the  affection  of  the  head  from  intestinal  irritation, 
there  is  frequently  the  severest  pain,  and  the  utmost  intolerance  of 
noise,  light,  and  disturbance  of  every  kind.  It  is  in  these  cases, 
principally,  that  the  pavement  is  covered  with  straw,  the  knocker  tied, 
and  the  patient's  room  kept  dark  and  still ;  so  that  these  very  ex- 
ternal circumstances  speak  a  significant  language  to  the  physician.* 
To  the  symptoms  which  have  been  enumerated,  are  frequently  added 
wakefulness  and  even  delirium. 

When  the  abdomen  is  affected  from  intestinal  irritation,  there  is 
generally  pain,  tenderness  upon  pressure,  and  frequently  timidity, 
combined  with  the  general  symptoms  which  I  have  already  enu- 
merated. 

Much  is  effected  and  learned,  in  this  case,  by  the  exhibition  of 
large  injections  of  warm  water,  and  of  active  and  purgative  medi- 
cines; a  careful  examination  of  the  evacuations;  and  a  studious 
observation  of  the  effects  produced  upon  the  disease.  The  faeces 
will  be  found  to  be  scybalous  f;  or,  at  least,  offensive,  dark-coloured, 
and  in  large  quantity.     The  relief  obtained,   or  the  return  of  pain, 

*  The  other  cases  in  which  these  things  are  also  observed,  are  phrenitis,  the 
effects  of  loss  of  blood,  and  disease  of  the  heart, 
t  From  aKv(3a\ov,  dry,  hard,  rounded  excrement. 
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will  he  found  to  depend  upon  the  evacuated,  or  upon  the  neglected 
state  of  the  bowels 

Another  point  of  great  importance,  is  an  attentive  inquiry  into  the 
diet  of  the  patient.  This  inquiry  frequently  reveals  the  mystery  of 
an  attack  ;  and,  of  course,  immediately  leads  to  the  adoption  of  an 
important  remedy. 

Prognosis. — With  regard  to  the  cases  of  intestinal  irritation,  I 
imagine  that,  under  judicious  treatment,  they  would  always  be  cases 
of  progressive  recovery.  When  a  contrary  event  occurs,  I  think  it  is 
to  be  attributed  to  the  misuse  of  remedies,  especially  of  blood-letting. 
In  this  manner,  some  of  the  symptoms  which  are  detailed  in  the 
succeeding  chapter*,  are  superinduced ;  and  sometimes  a  sudden 
dissolution  has  overwhelmed  the  practitioner  with  consternation. 

I  have  already  noticed,  that  one  of  the  characteristics  of  intestinal 
irritation,  is  the  susceptibility  to  syncope  upon  blood-letting.  This 
is,  of  course,  much  more  remarkable  upon  a  second  or  third  blood- 
letting, than  upon  a  first  use  of  the  lancet.  I  have  now  to  add,  that 
no  dependence  can  be  placed  upon  the  blood  drawn.  This  may  be 
much  buffed  and  cuffed,  in  the  puerperal  state,  without  the  existence 
of  inflammation  ;  and  in  cases  of  the  most  decided  inflammation, 
these  appearances  of  the  blood  may  be  but  little  observed. 

Post-Mortem  Appearances. — I  have  scarcely  had  an  opportunity  of 
examining  the  state  of  the  internal  organs  after  death ;  for,  in 
general,  the  patients  affected  by  intestinal  irritation  have  recovered. 
But  I  have  no  doubt  that  such  an  examination  would  illustrate  the 
following  important  remark  of  the  late  Dr.  Denman: — "  We  have 
been  told  that,  in  the  dissection  of  some  who  are  said  to  have  died 
of  puerperal  fever,  no  appearances  of  inflammation  have  been  dis- 
covered ;  but  I  should  suspect  that,  in  such  cases,  some  important 
appearances  had  been  overlooked  ;  or  that  errors  had  been  committed 
as  to  the  nature  of  the  disease,  and  probably  its  treatment." 

A  due  consideration  of  the  effects  of  intestinal  irritation,  will  also 
serve  to  elucidate  other  cases  of  morbid  affection,  in  which  the  ap- 
pearances of  inflammation  were  looked  for  on  dissection,  but  were 
not  found.  This  observation  applies  particularly  to  affections  of 
the  head,  heart,  and  abdomen.  In  several  cases  of  morbid  affection, 
which  I  had  the  opportunity  of  examining  many  years  ago,  no  morbid 
appearances  were  found  on  the  most  careful  inspection. 

Causes. — I  have  already  sufficiently  alluded  to  the  causes  of  this 
affection.  They  are,  for  the  most  part,  obvious  sources  of  gastric  or 
of  intestinal  irritation; — the  former  chiefly  affecting  the  head;  the 
latter,  both  the  head  and  abdomen,  either  together  or  separately. 
This  subject,  as  well  as  the  symptoms  and  character  of  this  morbid 
affection,  will  be  aptly  exemplified  by  the  following  case  : — 

Cfisc. — Mrs. ,  aged  35,  continued  well  for  several  days  after 

delivery;  until  she  partook  of  some  ham;  when    she  soon  began  to 

complain  of  pain   of  the  head,   and  vertigo.     On  going  to  bed,  the 

pain   and  vertigo   increased;  and    she  began   to  be    affected    with 

*  See  Paces  372  to  576. 
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rambling  and  starting,  with  great  intolerance  of  light;  so  that  she 
complained  bitterly  on  a  candle  being  brought  into  the  room ;  and 
had  equal  intolerance  of  noise  and  disturbance.  The  pain  of  the 
head  principally  occupied  the  occiput.  There  was  also  pain  in  the 
region  of  the  stomach,  and  general  soreness  over  the  abdomen. 

The  intelligent  surgeon  who  attended  this  patient,  prescribed  a 
purgative  enema;  followed  by  a  pill  (consisting  of  five  grains  of 
calomel  and  one  of  opium),  and  an  active  purgative  mixture.  He 
also  directed  the  feet  to  be  fomented.  The  following  morning,  every 
symptom  had  disappeared.  The  patient  reported  that  the  action  of 
the  purgative,  and  the  fomentation,  had  promptly  relieved  her.  She 
added  an  expression  of  surprise  at  having  obtained  such  immediate 
relief;  for,  on  a  former  occasion,  she  had  experienced  a  similar 
attack,  and  been  bled  to  no  purpose ;  so  that  she  had  continued  to 
suffer  for  many  days. 

SECTION  2.— TREATMENT. 

In  treating  of  the  effects  of  intestinal  irritation,  I  would  by  no 
means  exclude  the  use  of  the  lancet.  Blood-letting  may  be  useful 
in  such  a  case;  for  the  same  reason  that  it  is  useful  in  simple  fever. 
But  I  would  repeat,  that  this  remedy  is  only  subsidiary  to  the  full 
and  free  evacuation  of  the  bowels;  and,  if  necessary,  of  the  stomach. 
If  it  were  trusted  to  alone,  or  with  only  a  moderate  attention  to  the 
state  of  the  alimentary  canal,  or  if  it  were  used  in  the  manner  which 
is  required  to  be  efficient  in  puerperal  inflammation,  I  am  persuaded 
that  the  patient  would  die  of  exhaustion,  before  the  symptoms 
would  yield. 

Indications  of  Treatment, — The  remedies  of  intestinal  irritation 
and  its  effects,  I  would  enumerate  and  arrange  in  the  following 
order: — 1.  The  full  evacuation  of  the  intestinal  canal.  2.  Blood- 
letting. 3.  Some  kindly  anodyne.  4.  Leeches,  cupping,  a  lotion, 
a  liniment,  or  a  blister, — according  to  the  circumstances  of  the  case, 
— for  the  topical  affection.  5.  The  mildest  nutritious  food.  6.  The 
most  absolute  quiet;  and  the  most  perfect  security  from  light,  noise, 
disturbance,  and  every  other  source  of  excitation.  7.  Every  sooth- 
ing plan.  8.  Great  coolness,  and  free  ventilation  of  the  sick  room. 
9.  A  constant  watching  over  the  patient  during  sleep ;  in  order  to 
avoid  the  injurious  effects  of  turbulent  dreams  on  the  one  hand,  and 
of  too  long  sleep  and  fasting  on  the  other.  Upon  each  of  these 
points  I  proceed  to  make  such  observations  as  I  have  learned,  from 
practice,  to  be  of  importance. 

Relieve  the  Alimentary  Canal. — With  regard  to  the  state  of  the 
alimentary  canal,  it  is  quite  obvious  that  an  emetic  is  the  proper 
remedy  when  the  symptoms  can  be  attributed  to  any  indigestible 
substance  taken  ;  and  I  would  recommend  this  remedy,  even  although 
it  might  appear,  from  the  lapse  of  time,  unlikely  that  the  injurious 
substance  should  still  remain  in  the  stomach. 

When  the  case  originates  from  intestinal  irritation,  I  would 
earnestly  recommend  that  the  first  remedy  should  be  an  enema,  con- 
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sisting  of  three  or  four  pints  of  warm  water,  very  slowly  and  gently 
forced  into  the  bowels.  This  should  be  followed  by  an  active  purge  ; 
and,  in  due  time,  by  a  repetition  of  the  injection.  I  need  scarcely 
observe,  that  die  evacuations  should  be  immediately  examined  with 
care,  and  the  effects  upon  the  symptoms  of  the  disease  watched. 

Blood4ettinrj. — To  abate  the  general  heat  and  excitement  of  the 
system,  to  relieve  the  head  or  the  abdomen,  and  to  ensure  perfect 
s ifety,  the  patient  should,  in  cases  in  which  the  strength  is  not  par- 
ticularly impaired,  be  raised  into  the  erect  posture,  and  be  blooded 
until  faintness  is  induced.  This  effect  also  should  be  carefully 
watched  and  observed.  If  it  occur  from  the  loss  of  a  small  quantity 
of  blood,  it  confirms  the  diagnosis;  if  it  do  not  occur  until  much 
blood  has  flowed,  it  should  suggest  the  suspicion  of  more  than  mere 
intestinal  irritation  ; — of  one  of  those  mixed  cases  which  so  frequently 
occur;  and  of  which  I  propose  to  treat  in  a  subsequent  chapter. 

I  do  not  imagine  that  this  decided  use  of  the  lancet  can  ever  be 
attended  with  danger,  if  there  have  been  no  previous  loss  of  blood, 
or  other  cause  of  exhaustion.  But  it  could  not  be  repeated  with 
impunity.  It  would  lead  to  exhaustion  with  the  symptoms  of  re- 
action, to  the  state  of  sinking,  or  even  sudden  dissolution.  And  if 
the  case  be  really  one  of  intestinal  irritation,  and  the  other  remedies 
have  been  duly  applied,  such  repetition  of  blood-letting  will  not  be 
required. 

It  is  an  observation  of  great  importance,  that,  in  inflammation, 
repeated  blood-letting  is  required,  and  is  borne  with  safety.  In  in- 
testinal irritation,  on  the  contrary,  the  repetition  of  blood-letting  is 
neither  necessary  nor  safe. 

Anodynes. — This  free  evacuation  of  the  bowels,  and  detraction  of 
blood,  are  very  apt  to  be  followed  by  symptoms  of  hurry  and  alarm 
in  the  system.  These  effects  are  frequently  prevented  by  the  timely 
administration  of  an  efficient  and  kindly  anodyne ;  and  I  believe  no 
anodyne  is  possessed  of  these  qualities  in  a  higher  degree  than  the 
"  liquor  opii  sedativus"  of  Battley.  Of  this  excellent  medicine,  a 
full  dose  may  be  given;  and,  if  necessary,  repeated  in  five  or  six 
hours. 

Topical  Applications.—  If  this  plan  do  not  perfectly  relieve  the 
topical  affection,  some  local  remedy  must  be  applied.  In  cases  of 
cerebral  affection,  leeches  maybe  applied  to  the  temples;  or  cupping, 
or  a  blister,  to  the  nape  of  the  neck ;  with  a  cold  lotion  over  the 
whole  head;  and  fomentations  to  the  feet.  Leeches,  a  fomentation, 
a  liniment,  or  a  blister  may  be  applied,  if  there  be  affection  of  the 
abdomen. 

Mild  Food. — Before  the  patient  falls  asleep,  I  would  recommend 
some  mild  food  to  be  taken  ; — such  as  gruel  or  panada.*  This  plan 
prevents  exhaustion  ;  and  frequently  relieves  the  local  symptoms,  by 
securing  a  more  refreshing  kind  of  *leep. 

Quiet. — For  the  same  reason  the  utmost  quiet  must  be  preserved 
in  the  patient's  room.     Every  species  of  disturbance  greatly  agitates 

*  From  the  Italian  pane,  "  bread." 


572  EFFECTS  OF  THE  LOSS  OF  BLOOD. 

the  patient,  and  prevents  the  good  effects  of  the   remedies  which 
have  been  employed. 

There  are  some  other  circumstances  which  claim  our  attention  in 
the  treatment  of  this  morbid  affection ;  but,  in  order  to  prevent 
repetition,  it  is  better  to  postpone  our  remarks  upon  these  points,  to 
the  next  chapter, — upon  the  effects  of  loss  of  blood  ;  in  which  case 
an  attention  to  them  is,  if  possible,  still  more  necessary  than  in  that 
under  our  immediate  consideration.*] 


CHAPTER  V. 

EFFECTS  OF  THE  LOSS  OF  BLOOD  IN  THE  PUERPERAL 

STATE. 

[The  effects  of  loss  of  blood  in  the  puerperal  state,  are  either  im- 
mediate or  remote.  The  former  have  been  already  noticed  in  the 
chapter  on  flooding  s\\  while  the  latter  are  those  which  will  principally 
occupy  our  attention  in  the  present  chapter.  These  remote  effects 
of  loss  of  blood  usually  present  themselves  to  our  notice  in  rather  an 
insidious  manner.  They  are  not  generally  introduced  by  rigor, 
heat,  or  any  other  acute  symptom ;  though  I  %  think  there  may  be 
exceptions  to  the  latter  part  of  this  rule.  It  is  important  to  remark, 
that  the  remoter  effects  of  loss  of  blood,  are  frequently  developed  in 
cases  in  which  there  is  also  intestinal  irritation  in  a  dormant  form ; 
but  that  they  very  rarely  occur  in  conjunction  with  inflammation. 
The  effects  of  loss  of  blood,  when  they  do  occur,  generally  denote 
that  the  inflammatory  action  has  been  subdued. 

SECTION  1. -SIGNS  OF  THE  REMOTE  EFFECTS  OF  THE  LOSS 

OF  BLOOD. 

I  have  already  observed,  that  there  is  rarely  either  rigor  or  heat 
of  surface.  There  may  be  transient  chills  and  flushes,  and  slightly 
augmented  temperature;  but  the  countenance,  and  especially  the 
lips,  are  generally  pallid;  and  the  skin  is  in  a  natural  state. 

The  case  is  usually  denoted  by  a  throbbing  fulness  with  moderate 
frequency  of  the  pulse ;  throbbing  pain  of  the  head ;  and  palpitation 
of  the  heart ;  which  is  apt  to  alternate  with  a  state  of  syncope  on 
slight  exertion,  or  on  assuming  the  erect  posture.  There  is  usually, 
also,  a  degree  of  panting.  There  is  a  characteristic  susceptibility  to 
fainting,  on  taking  a  very  small  quantity  of  blood. 

I  have  respeatedly  known  the  effects  of  the  loss  of  blood  to  be 
mistaken  for  inflammation  of  the  brain  on  the  one  hand,  and  disease 
of  the  heart  on  the  other.  I  consider  this  an  important  remark ;  as 
suggesting,  at  once,  two  characteristics  of  this  affection,  and  the 
necessary  caution  in  the  diagnosis  of  puerperal  diseases. 

*  Dr.  Marshall  Hall's  "  Commentaries  on  some  of  the  Diseases  of  Women." 
Part  II;  Chapter  6. 

t  The  chapter  on  that  subject  in  Dr.  Marshall  Hall's  "  Commentaries"  See 
also  Pages  169  to  17(3,  and  264  to  278- 

t  Dr.  Marshall  Hall. 
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When  the  head  is  affected  from  loss  of  blood,  there  are  much 
beating  and  throbbing  of  the  temples;  pain;  a  sense  of  pressure, 
or  vertigo ;  with  rushing  or  cracking  noises. 

When  the  heart  is  affected,  there  are  great  fluttering,  beating,  or 
palpitation;  starting  during  sleep;  hurry  and  alarm  on  awaking; 
sometimes  faintishness,  a  feeling  of  sinking,  or  of  impending  dissolu- 
tion, &c.  With  the  palpitation,  there  are  frequently  beating  and 
throbbing  of  the  carotids,  and  sometimes  of  the  abdominal  aorta, 
perceptible  to  the  touch  or  even  the  eye.  These  affections  some- 
times recur  in  the  form  of  attacks,  attended  with  much  hurry  and 
alarm.  Besides  these  more  marked  affections  of  the  head  and  heart, 
which  render  it  so  necessary  to  distinguish  this  affection  from  in- 
flammation or  disease  of  those  organs  respectively,  there  are  many 
symptoms  which  occur  in  a  less  marked  degree  or  form.  There  is 
frequently  an  inability  to  bear  noise,  or  disturbance,  or  even  the  act 
of  thinking  with  attention;  but  there  is  rarely  intolerance  of  light; 
which  is  the  last  symptom  usually  denoting  a  state  of  intestinal  irri- 
tation. There  are  frequently  vertigo,  or  faintishness,  on  any  exer- 
tion, or  on  assuming  the  erect  posture;  and  when  these  two  are 
combined,  there  has  sometimes  been  a  sudden  and  unexpected  ter- 
mination of  the  patients  sufferings.  In  many  cases  there  are  great 
faintishness,  and  urgent  demand  for  the  smelling-bottle,  fan,  or 
fresh  air ;  and  for  cold  applications  to  the  face  or  temples ;  and  a  sad 
feeling  of  impending  dissolution.  The  respiration  is  affected,  in 
different  cases,  with  panting,  hurry,  sighing,  heaving,  blowing,  moan- 
ing, gasping,  catching,  &c  There  is,  in  some  cases,  an  irritative 
cough ;  occurring  in  violent  fits,  or  attended  by  a  perpetual  hacking ; 
—  apparently  arising  from  an  affection  of  the  larynx  or  trachea. 
The  stomach  is  liable  to  be  affected  with  retching,  vomiting,  hiccup, 
and  eructation ;  and  the  bowels,  even  in  cases  in  which  they  were 
not  formerly  disordered,  become  variously  deranged ;  with  constipa- 
tion, diarrhoea,  and  flatulence. 

In  severe  cases,  there  are  frequently  urgent  restlessness  and  jacti- 
tation. In  some  cases,  there  are  various  spasmodic  affections.  In 
other  instances,  there  are  catching  pains;  which  are  apt  to  be  mis- 
taken for  inflammation.  There  are  frequent  changes,  sudden  attacks 
of  alarming  symptoms,  a  sense  and  fear  of  impending  dissolution, 
urgent  messages,  &c. ;  which  become  sad  characteristics  of  this 
affection. 

Another  characteristic  consists  in  the  faintishness,  gasping,  or  feel- 
ing of  dissolution,  which  sometimes  follows  even  a  slight  blood-letting. 
An  awfully  sudden  death  has  immediately  ensued  upon  a  full  and 
mistaken  blood-letting,  at  this  period.  Even  the  operation  of  pur- 
gative medicines,  has  sometimes  induced  a  degree  of  faintishness. 
Every  source  of  disturbance,  anxiety,  or  alarm,  and  every  kind  ot 
effort  either  of  mind  or  body,  is  apt  to  be  followed  by  a  return  or 
exasperation  of  the  symptoms;  and  cannot  be  said  to  be  free  from 
danger. 
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I  have  already  remarked,  that  an  effort  of  the  muscles,  and  an  as- 
sumption of  the  erect  posture,  have  proved  suddenly  fatal.  This  sad 
event  occurred  to  a  lady,  who  raised  herself  up  in  bed,  in  order  to 
pass  her  urine.     She  fell  back,  and  instantly  expired. 

But  when  the  fatal  event  from  loss  of  blood  is  not  sudden,  the 
state  of  re-action  sometimes  yields  to  one  of  fatal  sinking  I  have 
described  this  state  in  my  "  Medical  Essays"*;  from  which  I  ex- 
tract the  following  remarks; — referring  my  readers  to  that  little 
work,  for  a  further  detail  and  exemplification  of  this  condition  of  this 
system. 

The  symptoms  of  exhaustion  with  excessive  re-action,  may  gra- 
dually subside,  and  leave  the  patient  feeble,  but  with  returning 
health ;  or  they  may  yield  to  the  state  of  sinking.  This  term  is  not 
adopted  merely  to  express  a  state  of  negative  weakness,  which  may 
continue  long,  and  issue  in  eventual  recovery ;  but  to  denote  a  state 
of  positive  and  progressive  failure  in  the  vital  powers,  attended  by  no 
peculiar  effects ;  and  by  a  set  of  phenomena  very  different  from  those 
of  exhaustion  and  re-action. 

If,  in  the  latter,  the  energies  of  the  system  are  augmented,  in  the 
former  the  functions  of  the  brain,  the  lungs,  and  the  heart  are  singu- 
larly impaired.  The  sensibilities  of  the  brain  subside,  and  the 
patient  is  no  longer  affected  by  noises  as  before.  There  is,  on  the 
contrary,  a  tendency  to  dozing ;  and  some  of  those  effects  on  the 
muscular  system,  which  denote  a  diminished  sensibility  of  the  brain, 
gradually  supervene;  such  as  snoring,  stertorf.  blowing  up  of  the 
cheeks  in  breathing,  &c.  Instead  of  the  hurry  and  alarm  on  awak- 
ing,— as  observed  in  the  case  of  excessive  re-action, — the  patient  in 
the  state  of  sinking  requires  a  moment  to  recollect  herself,  and  re- 
cover her  consciousness  ;  is  perhaps  affected  with  slight  delirium ;  is 
apt  to  forget  the  circumstances  of  her  situation ;  and,  inattentive  to 
the  objects  around  her,  to  fall  again  into  a  state  of  dozing. 

Not  less  remarkable  is  the  effect  of  the  state  of  exhaustion,  with 
sinking,  on  the  function  of  the  lungs.  Indeed,  the  very  first  sure 
indication  of  this  state  is,  I  believe,  to  be  found  in  the  super- 
vention of  a  crepitus  in  the  respiration :  only  to  be  heard,  at  first, 
on  the  most  attentive  listening.  This  crepitus  gradually  becomes 
more  audible  ;  and  passes  into  slight  rattling,  heard  in  the  situation 
of  the  bronchia  and  trachea.  There  is  also  a  degree  of  labour  or 
oppression,  sighing,  hurry,  and  blowing,  in  the  breathing; — inducing 
acuteness  in  the  nostrils ;  which,  at  each  inspiration,  are  dilated 
below  and  drawn  in  above  the  lobes.  In  some  cases  there  is,  besides, 
a  peculiar  catching,  laryngeal  cough ;  which  is  especially  apt  to  come 
on  during  sleep;  and  which  awakes,  or  imperfectly  awakes,  the 
patient. 

The  heart  has,  at  the  same  time,  lost  its  violent  beat  or  palpita- 
tion ;  and  the  pulse  and  arteries  their  bounding  or  throbbing. 

*  u  Medical  Essays  on  the  Effects  of  Intestinal  Irritation,  Loss  of  Blood,  &c." 
t  From  sterto,  u  to  snort." 
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The  stomach  and  bowels  become  disordered,  flatulent,  and  tym- 
panitic ;  and  the  command  over  the  sphincters  is  impaired. 

The  last  stage  of  sinking  is  denoted  by  a  pale  and  sunk  counte- 
nance, inquietude,  jactitation,  delirium,  and  coldness  of  the  extre- 
mities. 

SECTION  2.— TREATMENT. 

I  now  propose  to  detail  the  principles  of  the  treatment,  in  cases  of 
the  effects  of  loss  of  blood  in  the  puerperal  state. 

Local  Bleeding,  to  relieve  Congestion. — In  the  first  place,  the 
state  of  exhaustion  from  loss  of  blood,  with  or  without  re-action,  by 
no  means  precludes  the  possibility  of  congestion  within  the  head  ; 
and  it  is  no  less  certain  that  the  application  of  leeches  to  the 
temples,  or  of  the  cupping-glass  to  the  back  of  the  neck,  relieves  the 
symptoms  of  affection  of  the  head,  arising  from  loss  of  blood,  in  a 
remarkable  manner.  In  a  case  given  by  Mr.  Hey  *, — which  I  regard 
as  being  of  this  character,  and  to  which  I  shall  have  occasion  to  revert 
hereafter, — urgent  symptoms  of  affection  of  the  head  were  twice  re- 
lieved by  the  abstraction  of  but  three  ounces  of  blood  from  the  tem- 
poral artery.  His  mode  of  treatment  must  not  therefore  be  neg- 
lected, except  in  the  most  extreme  cases ;  in  which  the  loss  of  even 
so  small  a  quantity  of  blood,  and  that  from  the  head,  might  precipi- 
tate the  remaining  powers  of  the  patient. 

Restore  the  Tone  and  Functions  of  the  Alimentary  Canal. — The 
next  point  of  practice  which  requires  to  be  mentioned,  is  the  state  of 
the  stomach  and  bowels.  If  these  were  free  from  all  disorder  before 
the  occurrence  of  loss  of  blood,  yet  the  state  of  exhaustion  ever  in- 
duces a  deranged  state  of  the  alimentary  canal.  The  state  of  the 
bowels  must,  therefore,  claim  our  attentive  consideration,  in  every 
case  of  symptoms  arising  from  loss  of  blood.  Their  functions  and 
tone  must  be  carefully  restored  by  every  means  in  our  power;  while 
we  as  carefully  avoid  any  fresh  source  of  exhaustion.  The  bowels 
must,  in  particular,  be  carefully  evacuated  daily.  This  may  perhaps 
be  best  done  by  means  of  the  warm-water  injection,  with  or  without 
the  aid  of  a  draught  containing  an  ounce  of  the  infusion,  and  two 
or  three  drachms  of  the  compound  tincture  of  rhubarb,  and  of  manna. 

By  these  means,  the  state  of  irritability  which  is  so  apt  to  affect 
the  system,  and  especially  the  head  and  the  heart,  is  greatly  ob- 
viated. 

Anodynes. — But  for  this  affection,  it  is  frequently  also  necessary  to 
give  some  mild  but  efficient  anodyne.  The  "  tinctura  opii " ;  the 
"  tinctura  hyoscyami",  the  "  spiritus  ammonia?  aromaticus",  8cc,  are 
extremely  useful  remedies  in  this  affection.  But,  perhaps,  the  best 
are  Battley's  "liquor  opii  sedativus",  and  the  extract  of  poppy f, 
given  in  efficient  doses. 

When  the  head,  the  heart,  and  the  alimentary  canal  have  been 

*  u  On  the  Puerperal  Fever" ;  Page  86- 

t  The  "  Extractum  Papaveris''  of  the  Pharmacopoeia/  Five  grains  are  said, 
by  Dr.  Collier,  to  be  equal  to  one  grain  of  opium. 
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thus  relieved,  and  even  during  the  exhibition  of  the  medicines  which 
have  been  enumerated,  it  is  of  the  utmost  importance  to  attend  to 
all  the  following  points; — nourishment,  fresh  air,  quietness,  soothing 
sleep,  &c. 

Nourishment. —  It  is  difficult  to  give  any  rule  for  the  administra- 
tion of  nourishment.  But  the  first  rule  is  to  ascertain  that  the 
bowels  have  been  properly  evacuated;  otherwise  food  will  only 
oppress  the  stomach.  The  second  rule  is  to  give  the  nourishment 
itself  in  such  forms  as  will  prove  light  and  easy  of  digestion  :  and  the 
third  is,  that  it  should  be  taken,  at  first,  very  slowly  and  in  small 
quantities.  Arrow-root  prepared  with  water,  beef-tea,  panada,  sago, 
&c,  may  be  given  frequently. 

Fresh  Air. — The  best  restorative  we  possess,  is,  I  believe,  fresh 
air;  but  it  is  especially  the  best  in  the  cases  under  consideration. 
The  warmth  and  closeness  of  a  lying-in-room,  must  therefore  be 
forthwith  exchanged  for  free  ventilation ; — only  observing  the  due 
precautions  against  giving  cold. 

Quiet. — Nothing  is  more  essential  than  quiet,  both  of  body  and 
mind.  Fodily  exertion  leads  us  to  still  further  exhaustion,  and 
perhaps  even  to  unexpected  dissolution ;  and  every  kind  of  mental 
hurry  or  effort  not  only  exhausts  the  patient's  strength,  but  is  ex- 
tremely apt  to  lead  to  those  attacks  of  symptoms  of  irritability,  of 
which  1*  have  given  so  full  a  description. 

The  patient  should  be  soothed  and  lulled  in  every  possible  way ; 
and  it  is  of  the  utmost  importance  to  procure  sleep.  But  it  should 
be  observed,  with  regard  to  sleep,  that  too  long  a  sleep  is  apt  to  ex- 
haust or  overwhelm  the  patient.  This  is  especially  true,  if  it  be  not 
preceded  by  nourishment.  The  sleep  is  also  apt  to  be  injurious  by 
leading  to  turbulent  dreams ;  which  have  the  same  bad  effects  as 
waking  in  a  hurry  of  mind.  The  sleep,  therefore,  should  be  watched  ; 
and  it  should  be  interrupted  if  the  patient  is  observed  to  suffer  from 
agitation.  This  is  best  done,  I  think, by  offering  nourishment;  for 
the  patient  is  immediately  collected,  on  awaking; — from  knowing 
what  is  being  done. 

Impropriety  of  Suckling. — There  is  one  point  still  to  be  mentioned. 
It  is  the  efforts  made  by  the  mother  to  suckle  her  infant.  Nothing 
is  so  injurious  in  all  puerperal  diseases.  These  morbid  affections 
have  often  appeared  to  be  first  induced  by  the  attempt  to  nurse ;  and 
they  have  still  more  frequently  been  exasperated  by  it.  This  attempt 
especially  involves,  within  itself,  almost  every  thing  which  can  be 
injurious  in  a  state  of  exhaustion;  the  drain  The  muscular  effort, 
the  mental  excitement  implied  in  the  act  of  suckling,  are  all  of  the 
most  injurious  tendency  in  this  affection.f] 

*  Dr.  Marshall  Hall,  in  his  "  Commentaries". 

t  Ur.  Marshall  Hall's  "Commentaries  on  some  of  the  Diseases  of  Woman" ; 
Part  II;  Chapter  V. 
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